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GENERAL  THERAPEUTICS  AND  PHARMACEUTICAL 

CHEMISTRY. 


By  G.  DUJAKDIN-BEAUMETZ,  M.D., 

AND 

H.  DUBIEF,  M.D., 

PARIS 


Aceto-ortlio-toluide. — This  substance  appears  in  the  form  of 
colorless  needles,  freely  soluble  in  alcohol,  ether,  and  hot  water, 
but  little  soluble  in  cold  water.  Its  melting-point  is  107°  C. 
(224.6°  F.),  and  boiling-point  296°  C.  (564.8°  F.),  being  com¬ 
parable  in  these  respects  to  acetanilid  and  methylacetanilid,  which 
it  resembles  chemically,  being  also,  like  these  drugs,  an  active 
antipyretic.  Experiments  made  by  Barbarini  on  animals  show 
that  it  is  superior  both  to  acetanilid  and  methylacetanilid  in  being 
less  toxic.  The  dosage  is  not  given. 

Agathin. — Ilberg  N6095  has  studied  the  antineuralgic  and  anti¬ 
rheumatic  action  of  agathin.  He  began  by  giving  0.25  gramme 
(4  grains)  three  times  a  day  and  gradually  increased  the  amount 
to  0.50  gramme  (7f  grains)  five  times  in  twenty-four  hours. 
The  usual  dose  was  0.50  gramme  (7t  grains)  three  times  a  day. 
His  results  were  not  encouraging.  Of  eight  patients  suffering 
from  various  neuralgias  only  one  (a  case  of  sciatic  neuralgia)  was 
cured  on  the  fourteenth  day.  In  acute  articular  and  blennor- 
rhagic  rheumatism  the  results  were  also  negative.  In  one  case  of 
chronic  rheumatism  the  improvement  was  not  more  marked  than 
if  the  patient  had  remained  in  bed  for  fifteen  days.  The  untoward 
symptoms  were  frequent  and  varied.  Most  of  the  patients  com¬ 
plained  of  cephalalgia  and  a  feeling  of  heaviness.  Insomnia, 
vomiting,  diarrhoea,  smarting  pain  during  micturition,  sensation  of 
heat  and  intense  thirst  were  also  observed.  The  author  believes 
that  agathin  should  be  rejected  as  an  analgesic,  and  that  its  use 
may  cause  dangerous  symptoms.  L.  BadtN60915  agrees  with  Ilberg  as 
to  the  ill  effects  of  the  drug.  In  a  woman  suffering  from  sciatica, 
1-v-’94  (A-l) 
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to  whom  he  had  prescribed  0.5  gramme  (7J  grains)  twice  a  day,  he 
observed  headache  and  vertigo  on  the  second  day ;  and  on  the 
third  day,  upon  the  taking  of  0.5  gramme  (7J  grains)  in  the  even¬ 
ing,  vomiting  and  loss  of  consciousness  ensued.  Badt  found  the 
drug  of  no  value  in  this  case,  as  well  as  in  another  case  of  chronic 
muscular  rheumatism. 

Alangine. — Mohideen  Sheriff  Jg  has  studied  this  substance, 
which  is  the  active  principle  of  Alangium  Lam.  It  is  amorphous, 
very  bitter,  soluble  in  alcohol,  ether,  and  chloroform,  and  absolutely 
insoluble  in  water,  precipitated  in  crystalline  salts  by  the  mineral 
acids,  and  also  by  acetic,  tartaric,  and  oxalic  acids.  An  alcoholic 
solution  being  allowed  to  evaporate,  the  alangine  is  deposited  in 
the  form  of  a  yellowish,  amorphous  substance,  similar  to  varnish. 
Alkalies  being  added  to  an  acid  solution  of  this  alkaloid  cause  its 
precipitation  in  white  flakes.  It  is  also  precipitated  by  the  ordi¬ 
nary  reagents  of  alkaloids.  There  is  no  colored  reaction  upon  the 
addition  of  concentrated  sulphuric  acid,  either  pure  or  combined 
with  bichromate  of  potassium.  Nitric  acid  colors  it  reddish  brown ; 
slightly  heated,  a  nitrous  vapor  is  formed,  and  the  coloring  be¬ 
comes  clearer.  The  bark  of  the  alangium,  in  doses  of  3  grammes 
(46  grains),  is  an  excellent  emetic ;  in  small  doses  it  acts  as  an 
antipyretic.  It  may  replace  ipecacuanha,  except  in  dysentery. 

Alcohol. — An  opinion  prevails  among  the  laity,  and  is  largely 
accepted  by  physicians,  that  alcohol  has  no  hypnotic  action  except 
in  large  doses,  while  in  medium-sized  doses  it  exercises  exclusively 
an  excitant  influence.  Physiologists  and  pharmacologists,  on  the 
other  hand,  affirm  that  alcohol,  introduced  into  the  blood,  always 
depresses  the  functions  of  the  nervous  system.  Harnack  Ffb428  con¬ 
siders  both  opinions  too  systematic;  in  reality  alcohol  in  small  or 
medium  doses  exercises  simultaneously  a  stimulating  action  upon 
certain  functions  and  a  depressing  action  upon  others.  This  fact 
should  never  be  lost  sight  of,  otherwise  the  physician  exposes  him¬ 
self  to  the  danger  of  injuring  instead  of  benefiting  his  patient.  It 
should  also  never  be  forgotten  that,  even  in  small  doses,  the  para¬ 
lyzing  action  of  alcohol  is  exercised  most  rapidly  and  most  energeti¬ 
cally  upon  the  tonus  of  the  blood-vessels, — the  importance  of  which 
tonus  for  the  regularity  of  the  circulation  and  the  preservation  of 
cardiac  energy  is  well  known.  For  this  reason  alcohol  should  be 
given  with  caution  in  cases  in  which  the  heart  is  already  enfeebled, 
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as  in  acute  diseases  of  long  duration,  or  in  convalescence  from  such 
affections.  It  sometimes  happens  that  the  patients  themselves  re¬ 
fuse  alcoholics ;  in  which  case  they  should  never  be  compelled  to 
take  them,  but  should  be  given  digitalis  instead,  which  even  in 
small  doses  (0.3  gramme — 4|  grains — in  180  grammes — 6  ounces 
— of  water)  acts  solely  upon  the  heart,  but  in  this  way  establishes 
the  tone  of  the  blood-vessels.  The  acceleration  of  pulse  often 
observed  after  the  administration  of  digitalis  is  doubtless  due  to 
the  improved  nutrition  of  the  cardiac  muscle. 

Alumnoi. — A.  Kontz  ^  has  used  alumnoi  in  sixteen  gynaeco¬ 
logical  cases :  catarrh  of  the  aeck,  endometritis  with  or  without 
inflammation  of  the  annexes.  Cervical  catarrh  and  simple  perime¬ 
tritis  are  very  easily  cured  by  its  repeated  use.  In  endometritis 
complicated  with  lesions  of  the  annexes,  however,  the  pains  are 
augmented  on  account  of  the  irritation  produced.  Blennorrhagic 
vaginitis  is  readily  cured  by  this  remedy.  The  author  has  made 
use  of  the  following  preparations :  A  solution  of  3  per  cent,  for 
lavages;  a  powder  and  bougies  of  20  per  cent.;  a  10-per-cent, 
solution  as  an  astringent  in  the  treatment  of  endometritis  and  of 
erosions.  Gauze  soaked  in  a  24-per-cent,  solution  has  also  rendered 
good  results,  but  care  must  be  taken  not  to  leave  it  in  place  more 
than  twenty-four  hours,  as  it  then  takes  on  a  very  fetid  odor.  M. 
Chotzen  NJ(>92;I)ec21V92has  tried  alumnoi  in  more  than  300  cases,  find¬ 
ing  it  efficacious  in  acute  superficial  inflammatory  affections  of  the 
skin,  as  well  as  in  chronic  processes  in  which  the  inflammation 
was  deeper;  in  parasitic  diseases,  such  as  erysipelas,  favus,  lupus, 
soft  chancre,  erosions,  and  gonorrhoea ;  and  in  acute  and  chronic 
inflammations  of  the  mucous  membrane. 

L.  Casper  No413  has  tried  the  drug  in  12  cases  of  acute  blennor- 
lhagia,  20  chronic  cases  (in  8  of  which  gonococci  were  present),  4 
cases  of  blennorrhagic  epididymitis,  2  of  post-blennorrhagic  aden¬ 
itis,  and  2  of  soft  chancre.  In  the  first  cases  mentioned,  treatment 
was  begun  by  intra-urethral  injections  of  a  1-  to  2-per-cent,  solution 
of  alumnoi  three  times  daily.  Later  the  same  solution  was  used 
once  daily,  or  else  a  feebler  solution  (from  0.25  to  1.00  per  cent.) 
several  times  during  the  twenty-four  hours.  In  8  cases  treatment 
was  begun  from  one  to  three  days  after  the  appearance  of  the 
secretion,  and  from  three  to  ten  days  in  the  other  4  cases.  The 
drug  was  not  found  superior  to  any  other  drug  generally  used. 
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In  chronic  blennorrhagia  it  was  found  inferior  to  nitrate  of  silver. 
Only  in  the  cases  of  soft  chancre  did  cure  result  from  its  use. 
E.  Samter  No413  has  had  the  same  experience  in  twelve  cases  treated 
by  him,  which  had  not  been  submitted  to  any  other  treatment.  In 
some  cases  it  seemed  even  to  aggravate  the  affection.  He  refuses 
to  admit  that  it  has  an  antiblennorrhagic  action,  as  claimed  by 
Chotzen.  A  sufficient  number  of  cases  have  not  yet  been  treated 
by  the  drug  to  warrant  a  judgment  upon  its  merits;  but  in  view 
of  the  invariably  unfavorable  results  reported,  there  seems  to  be 
little  to  expect  from  its  use,  until  further  researches  show  why 
there  should  be  such  a  difference  between  the  results  obtained  by 
Chotzen  and  those  of  other  physicians. 

J.  Eraud,  of  Lyons,  02ii  has  tried  it  in  the  dressing  of  wounds 
and  in  ulcerations  of  specific  or  non-specific  character.  No  irrita¬ 
tion  or  pain  followed  its  use.  It  may  even  be  said  that  it  is  as 
efficacious  as  other  powders  for  the  desiccation  of  wounds.  It 
appeared  to  be  useful  in  certain  varieties  of  pruritus,  especially 
that  of  the  anus  and  scrotum.  Eraud  also  employed  it  in  acute 
and  subacute  blennorrhagia,  in  doses  of  1  to  2.50  grammes  (15^  to 
38f  grains)  to  100  grammes  (3J  ounces)  of  distilled  water.  Its 
effects  were  neither  inferior  nor  superior  to  those  of  other  sub¬ 
stances  recommended  for  the  same  purpose.  In  no  case  did  it 
augment  or  decrease  the  process  of  inflammation.  It  is  not 
incompatible  with  sublimate,  resorcin,  etc.,  and  may  be  combined 
with  them  in  order  to  strengthen  their  reciprocal  action,  as  there  is 
a  tendency  at  the  present  time  to  believe  that  the  action  of  several 
antiseptics  combined  is  more  marked  than  when  each  is  separately 
employed. 

Amber. — Essence  of  amber  is  praised  by  William  Murrell,  Ap2rl 
who  regards  it  as  an  excellent  rubefacient  and  local  irritant  in 
rheumatism,  lumbago,  and  sciatica.  In  England  essence  of  amber 
(oleum  succini)  is  a  popular  remedy  in  whooping-cough,  being 
rubbed  over  the  vertebral  column  morning  and  evening.  Frictions 
of  the  chest  may  also  be  employed  in  beginning  pulmonary  tuber¬ 
culosis  and  in  chronic  bronchitis.  Internally  10  to  20  drops,  in 
emulsion  or  in  capsules,  may  be  used  in  flatulent  dyspepsia  and 
globus  hystericus.  Wood  has  recommended  it  in  hiccough. 
Murrell  cites  a  case  proving  that  the  substance  is  not  harmless  and 
must  be  used  with  some  care.  A  pregnant  woman  swallowed  a 
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tablespoonful  of  essence  of  amber.  Violent  vomiting  and  diarrhoea 
ensued,  with  general  weakness  and  abortion.  The  formula  for 
external  use  is  as  follows  :  Essence  of  amber,  camphorated  alcohol, 
alcohol  of  volatile  salt  of  stag’s  horn,  each  equal  parts.  Essence  of 
amber  is  the  product  of  dry  distillation  of  crude  amber,  a  colorless 
or  slightly  yellowish  liquid,  with  an  intensely  disagreeable  odor. 

Amylene  Hydrate. — E.  Harnack  and  H.  Meyer  N5048  call  atten¬ 
tion  to  this  drug  as  an  active  antipyretic  in  warm-blooded  animals 
(dog,  cat,  rabbit,  and  guinea-pig),  being  in  this  superior  to  all 
other  narcotics.  The  smaller  the  animal,  the  more  marked  the 
fall  in  temperature,  which  sometimes  is  as  much  as  11°  C.  (19.8° 
R),— from  38°  to  27°  C.  (100.4°  to  80.6°  R).  Without  doubt,  this 
lowering  is  due  to  the  direct  action  of  the  drug  upon  the  thermic 
centres  ;  at  all  events,  the  dilatation  of  the  vessels  is  less  pro¬ 
nounced  than  after  the  administration  of  chloral  hydrate.  In  man, 
however,  amylene  hydrate  does  not  influence  the  temperature  to 
any  degree,  even  in  fever,  and  clinical  observations  are  necessary 
to  prove  its  value.  It  acts  but  feebly  upon  the  respiration,  heart, 
and  vessels  of  warm-blooded  animals;  in  man  the  sphygmograph 
shows  some  modifications  in  the  pulse-curve  ;  while  experiments 
made  upon  the  isolated  frog’s  heart  and  the  muscles  in  general, 
show  it  to  be  a  muscukr  poison;  the  muscles,  at  first  excited, 
become  paralyzed.  It  may  be  regarded  as  an  excellent  antidote  to 
all  convulsants,  especially  when  the  convulsions  are  of  cerebral 
origin  (as  in  poisoning  by  santonin).  It  is  also  regarded  as  an 
antiepileptic.  Given  internally,  it  diminishes  the  elimination  of 
urea ;  but,  administered  subcutaneously,  it  augments  its  elimina¬ 
tion.  This  latter  phenomenon  is  due  to  its  local  irritating  action 
(phlegmonous  inflammation,  abscess,  or  necrosis  of  the  tissues). 

J.  Peiser^has  made  some  reseaches  on  the  variations  pre¬ 
sented  in  the  elimination  of  nitrogen  in  man  under  the  influence 
of  chloral  hydrate  and  amylene  hydrate.  He  found  that  the 
action  of  amylene  hydrate  was  entirely  opposite  to  that  of  chloral 
hydrate,  the  latter  increasing  the  quantity  of  nitrogen  eliminated 
by  the  urine,  the  former  lessening  it  about  2  grammes  (31 
grains).  That  excreted  by  the  faeces  showed  no  change.  It  is 
to  be  seen,  therefore,  that  amylene  hydrate  prevents  the  destruc¬ 
tion  of  albuminous  substances,  and  that  it  is  preferable  as  a  nar¬ 
cotic  to  chloral  hydrate  whenever  the  hypnotic  effects  are  to  be 
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continued  for  a  long  time,  and  in  all  affections  in  which  there  is 
an  exaggerated  decomposition  of*  albuminoids  ;  fever,  more  or  less 
intense ;  very  pronounced  dyspnoea ;  anaemia  and  hectic  diseases, 
especially  pulmonary  phthisis  and  diabetes ;  and  also  cases  of 
digestive  troubles  with  concomitant  anorexia. 

Anal  gene. — Spiegelberg^has  tested  the  antineuralgic  action 
of  analgene  in  22  cases,  with  satisfactory  results.  In  10  cases  of 
simple  neuralgia  there  were  8  recoveries,  the  2  failures  being  in 
hysterical  subjects.  In  3  cases  of  migraine,  1  was  cured  and  the 
other  2  (hysterical)  were  rebellious  to  analgene.  It  failed,  also, 
in  1  case  of  zona  and  in  2  cases  of  tabetic  pains,  as  well  as  in  2 
cases  of  uric  arthritis.  On  the  other  hand,  it  succeeded  in  3  cases 
of  rheumatic  pains  (1  chronic  articular  rheumatism,  1  acute  mus¬ 
cular  rheumatism,  and  1  case  diagnosed  as  neuritis)  and  in  1  case 
of  bronchial  asthma.  As  to  untoward  secondary  symptoms,  the 
author  observed  intense  headache  in  1  patient  and  pains  in  the 
head  and  buzzing  in  the  ears  in  others.  The  patient  should  he 
informed  of  the  red  discoloration  of  the  urine,  lest  this  phenome¬ 
non  should  frighten  him.  Analgene  presents  an  advantage  over 
antipyrin  in  that  it  is  insipid  in  taste. 

Aniline  Dyes. — S.  Parewski  and  S.  Blatteis  Ji6  fully  confirm 
the  antimalarial  action  of  methylene  blue,  as  claimed  by  Ehrlich 
and  Guttmann.  They  prescribe  it  in  subcutaneous  injections  of 
0.02  gramme  (£  grain)  in  the  beginning,  and  later  in  doses  of  0.10 
gramme  (1}  grains)  daily  or,  by  the  mouth,  in  cachets  of  0.40  to 
0.50  gramme  (6  to  7f  grains)  two  or  three  times  daily.  To  avoid 
accidents,  only  a  perfectly-pure  quality  must  be  employed.  The 
paroxysms  of  fever  ordinarily  cease  after  from  three  to  five  injec¬ 
tions  or  after  15  cachets  have  been  taken.  The  size  of  the  spleen 
diminishes  during  the  treatment,  the  plasmodise  resisting  longer, 
but  finally  disappearing.  It  is  to  be  noted  that  the  semilunar 
plasmodiae  are  much  more  resistant  than  the  endoglobular.  Tol¬ 
erance  is  easily  established,  so  that  the  vomiting  which  usually 
follows  the  first  dose  does  not  occur  after  the  second  or  third.  For 
the  same  reason,  relapses  after  treatment  by  methylene  blue  do 
not  yield  as  readily  to  this  drug  as  to  quinine ;  but,  on  the  other 
hand,  the  relapses  after  quinine  treatment  are  much  more  amen¬ 
able  to  treatment  by  methylene  blue.  The  epiphenomena  of 
malaria,  such  as  headache,  gastralgia,  lassitude,  etc.,  yield  much 
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more  rapidly  to  methylene  blue  than  to  quinine,  while  the  supra¬ 
orbital  neuralgia  and  rheumatoid  pains  are  also  favorably  influ¬ 
enced.  As  regards  relapses,  the  drug  does  not  insure  the  patient 
against  them  any  more  than  does  quinine.  Dabrowski  S  is 
assured  of  the  favorable  action  of  methylene  blue  in  quotidian 
intermittent  fever  by  his  experience  in  six  cases  of  the  disease. 
The  dose  given  was  0.5  gramme  (7}  grains)  daily,  in  four  portions. 

In  five  cases  the  disease  was  cured  after  several  days’  treatment, 
the  spleen  resuming  its  natural  size  and  the  plasmodise  disappear¬ 
ing  from  the  blood.  In  the  sixth  case  there  were  three  attacks  of 
fever  during  the  treatment,  and  on  the  sixth  day  plasmodise  were 
still  present.  There  were  no  secondary  symptoms ;  the  patients 
bore  the  remedy  well,  excepting  in  one  case,  where  nausea  and 
vomiting  occurred  on  the  eighth  day,  but  ceased  immediately  on 
the  suspension  of  the  drug.  The  author  believes  its  favorable 
action  to  be  due  not  to  the  fact  that  it  exercises  any  direct  influence 
upon  the  plasmodiae,  but  that  it  modifies  the  constitution  of  the 
blood,  thus  making  it  unfavorable  for  the  growth  of  micro¬ 
organisms.  A.  Darier,  of  Paris,  ^  has  shown  to  the  Dermato¬ 
logical  Society  of  Paris  five  patients  with  epithelioma  of  the  eye¬ 
lids  who  were  cured  in  a  very  short  time  by  successive  local  appli¬ 
cations  of  methylene  blue  and  chromic  acid.  The  applications  are 
not  painful,  and  result  in  a  speedy  cure  without  leaving  deforming 
scars.  Tliis  treatment  is  highly  recommended  for  all  benign  forms 
of  superficial  epithelioma  where  surgical  intervention  is  objected 
to.  Preliminary  to  the  applications  it  is  necessary  to  remove  all  * 
the  crusts  covering  the  surface  of  the  neoplasm,  which  may  be 
accomplished  by  the  aid  of  antiseptic  poultices;  the  portions  to  be 
treated  should  then  be  anaesthetized  by  the  application  of  com¬ 
presses  saturated  with  a  solution  of  cocaine.  The  diseased  portion 
should  then  be  painted  with  the  following: — 

R  Methylene  blue, . 1  gramme  (15  grains). 

Alcohol, . 5  grammes  (75  grains). 

Glycerin, . 5  grammes  (75  grains). 

All  of  the  surface  stained  blue  should  then  be  touched  with  a 
steel  probe  dipped  in  a  l-to-5  solution  of  chromic  .acid.  A  purple- 
color  reaction  occurs.  The  applications  are  to  be  repeated  at  in¬ 
tervals  of  four  days,  and  the  treatment  is  to  be  continued  for 
three  weeks  or  two  months,  according  to  the  extent  of  the  disease. 
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Richard  d’Aulnay,  of  Paris,  Nf18  has  used  methylene  blue  with  suc¬ 
cess  in  blennorrhagic  vaginitis.  He  has  always  found  the  treat¬ 
ment  to  succeed  after  three  or  four  days,  the  pains  diminishing 
from  the  beginning  of  the  application.  The  remedy  has  the  in¬ 
convenience  of  staining  the  linen,  but,  in  comparison  with  the 
advantages  presented  by  it,  this  is  of  slight  importance;  it  may, 
besides,  be  obviated  by  suitably  closing  the  vaginal  orifice.  The 
application  is  made  as  follows:  The  patient  is  first  examined  by 
means  of  the  speculum,  and  the  vaginal  cavity  cleansed  with  a 
sublimated  solution  and  with  absorbent  cotton,  after  which  tampons 
saturated  with  the  following  solution  are  introduced  :  Methylene 
blue,  10  grammes  (2J  drachms);  alcohol,  15  grammes  (1  ounce); 
potassium,  20  centigrammes  (3  grains);  water,  200  grammes  (7 
ounces).  The  orifice  is  closed  with  a  dry  tampon,  and  the  appli¬ 
cation  is  left  in  place  during  two  days;  it  is  then  withdrawn,  and 
the  parts  washed  with  the  sublimate  solution,  then  glycerin 
tampons  are  applied.  The  cure,  after  this,  is  usually  complete, 
and  only  one  or  two  emollient  applications  need  be  made.  (See 
also  Pyoktanin.) 

Animal  Extracts.  —  Brown-Sequard  and  d’Arsonval,  of 
Paris, A9p24  give  the  following  results  obtained  by  the  injection  of 
testicular  juice:  Locomotor  ataxy,  342  cases ;  improved  or  cured, 
314 ;  other  medullary  scleroses,  8  to  9  per  cent,  improved  or  cured ; 
pulmonary  tuberculosis,  8  per  cent,  improved ;  superficial  cancer, 
103  cases,  almost  all  improved;  paralysis  agitans,  27  cases,  25 
improved ;  diabetes,  almost  always  improved.  Many  chronic 
affections  were  also  much  improved.  Neurasthenia  was  rebel¬ 
lious  to  the  treatment  in  half  the  cases.  The  authors  reached  the 
following  conclusions :  1.  Although  testicular  liquid  possesses  no 
direct  curative  influence  on  the  various  morbid  conditions  of  the  or¬ 
ganism,  it  may  by  injection  under  the  skin  cause  the  cure  or  con¬ 
siderable  improvement  of  organic  or  non-organic  affections  of  the 
most  varied  character,  or  at  least  cause  their  effects  to  disappear. 
2.  These  actions  of  the  liquid  are  brought  about  in  two  ways :  the 
nervous  system,  gaining  in  force,  becomes  capable  of  ameliorating 
the  dynamic  or  organic  state  of  the  diseased  parts,  and,  by  the 
entrance  into  the  blood  of  new  material,  new  cells  or  other  ana¬ 
tomical  elements  are  formed,  thus  contributing  to  the  cure  of  the 
morbid  condition. 
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Ouspensky,  of  Tiflis,  Nof57,M  treated  10  cases  of  grave  cholera  by 
means  of  testicular  injections.  His  results  were  most  encouraging, 
for  only  2  of  the  patients  died,  while  all  other  similarly  serious 
cases  ended  in  death.  He  believes  that  large  doses  are  necessary 
in  cholera. 

Augagneur  M8Jt  calls  attention  to  the  fact  that  it  is  difficult  to 
cure  trichophyton  tonsurans  before  the  age  of  puberty,  and  that 
in  adults  the  disease  is  unable  to  progress  and  produce  the  char¬ 
acteristic  scurf.  He  therefore  suggests  that  this  immunity  of  the 
adult  is  due  to  a  modification  of  tissue  resulting  from  genital  de¬ 
velopment,  and  suggests  that  it  is  possible  to  hasten  this  tissue- 
change  by  testicular  fluid.  He  has  made  a  practical  test  of  his 
theory,  and  has  found  that  the  patients  are  much  benefited 
thereby.  No  positive  cures  have  resulted. 

Hujardin-Beaumetz,  of  Paris,  Mi*19  states  that  it  is  incontestable 
that  suggestion  plays  a  considerable  role  in  this  method,  when  the 
patients  to  whom  it  addresses  itself  are  considered.  Its  author 
is  wrong  in  exaggerating  its  value.  It  has  been  said  to  cure 
tabes,  then  cholera,  then  cancer  of  the  stomach,  not  to  men¬ 
tion  a  trifling  disease  like  diabetes.  Charcot,  however,  waited 
in  vain  for  the  cure  of  a  single  case  of  true  ataxia  in  his 
service.  How  could  it  be  otherwise  where  such  organic  lesions 
were  concerned'?  That  which  is  destroyed  is  lost,  and  all  the  or¬ 
ganic  liquids  are  of  no  avail.  Besides,  even  the  exact  agent  of 
these  liquids  is  to  such  a  point  unknown  that,  according  to  some, 
it  is  the  phosphate  of  soda,  and  according  to  others  phosphorus. 
The  truth  is  that  injections  of  organic  liquids  have  generally  a  tonic 
effect,  but  here  their  ambition  should  end. 

Berillon,  of  Paris,  says  that,  as  far  as  locomotor  ataxy  is 
concerned,  testicular  liquid  acts  by  suggestion,  and  that  this  sug¬ 
gestive  influence  is  all  the  more  manifest  because  for  the  most  part 
ataxic  patients  are  doubly  hysterical.  The  symptoms  which  are 
cured  in  these  ataxies  are  precisely  those  dependent  on  hysteria. 

Bouffe,  of  Paris,  believes  that  in  certain  cases  it  is  wrong 
to  attribute  the  curative  effects  of  the  testicular  liquid  to  sugges¬ 
tion.  He  cites  the  results  in  certain  animals  and  the  physical 
modifications  observed  in  patients,  such  as  slackening  of  the  pulse, 
increase  of  muscular  power,  etc.  He  considers  the  curative  results 
to  be  due  to  a  special  substance,  and  not  to  the  phosphate  of  soda 
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contained  in  the  liquid.  According  to  the  observations  of  the 
author,  the  testicular  juice  acts  by  giving  to  the  nervous  system  a 
force  which  it  lacks.  As  regards  ataxia  cured  by  this  method,  one 
must  admit  the  disappearance  of  the  symptoms,  even  if  the  lesion 
be  not  cured.  In  any  case,  testicular  liquid  is  a  therapeutic  agent 
of  great  power,  which  cannot  be  replaced  by  other  liquids  to  which 
analogous  properties  are  attributed. 

Jolly,  of  Paris,  3  concludes  that,  though  the  injection  of  tes¬ 
ticular  liquid  exercises  a  stimulating  action  on  the  nervous  system 
which  may  be  of  utility  in  certain  cases,  this  stimulation  being  but 
momentary,  most  often  has  the  effect  of  still  farther  enfeebling  the 
system  by  increasing  the  expenditure  of  phosphates.  The  true 
and  rational  general  treatment  of  nervous  diseases  consists  in  re¬ 
turning  to  the  organism  the  phosphates  which  have  become  dimin¬ 
ished. 

Guelpa,  of  Paris,  states  that  if  the  injections  were  followed 
by  the  use  of  neutral  glycerin  an  improvement  took  place.  The 
same  was  the  case  in  patients  treated  only  by  injections  of  diluted 
glycerin  or  of  phosphate  of  soda,  as  well  as  in  those  to  whom  the 
broiled  organs  were  administered  at  meals.  Is  not  this  the  best 
proof  that  the  effects  are  due  to  suggestion  \ 

Hericourt,  of  Paris,  A9p2r729  presented  a  note  upon  the  compara¬ 
tive  use  of  the  testicular  juice  and  its  substitutes, — phosphate  of 
soda,  artificial  serum,  gray  cerebral  substance,  and  spermin.  The 
patient  on  whom  Hericourt  experimented  with  these  liquids  was  a 
convalescent  from  influenza  in  very  poor  condition.  Following 
each  injection  of  testicular  fluid,  dynamogenic  effects  were  always 
observed  ;  after  the  use  of  other  products  no  such  effects  were  no¬ 
ticeable.  As  the  patient  was  ignorant  as  to  which  substance  was 
employed,  suggestion  had  no  causative  influence.  Brown- Sequard 
added  to  this  communication  that  Poehl’s  spermin  was  an  ill- 
defined  substance,  and  that,  at  all  events,  it  did  not  exist  in  the 
testicular  liquid  prepared  at  the  College  of  France.  He  also  denied 
the  value  of  the  cerebral  fluid  derived  only  from  sheep. 

Magugliani,  of  Pavia,  JJJ?  has  experimented  with  testicular 
juice  in  patients  suffering  from  neurasthenia,  hysteria,  pulmonary 
tuberculosis,  and  locomotor  ataxy.  He  arrives  at  the  following 
conclusions:  (1)  testicular  juice  has  no  physiological  or  thera¬ 
peutic  action  upon  the  human  organism  ;  (2)  especially  is  there 
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no  action  on  the  dynamometrical  forces ;  (3)  it  may  have  an  irri¬ 
tating  local  action  ;  (4)  whatever  effects  are  observed,  ephemeral 
and  illusory,  they  should  be  attributed  to  the  accidental  variations 
of  the  disease,  and  principally  to  the  action  of  suggestion. 

V.  Negel,  of  Jassy,  after  a  series  of  clinical  experiments 
with  gray  cerebral  substance  and  testicular  liquid,  has  arrived  at 
the  conclusion  that,  in  the  great  majority  of  cases,  the  organic  ex¬ 
tracts  act  only  by  suggestion ;  for  example,  the  author  observed 
that  sterilized  water  produced  exactly  the  same  effects  as  brain- 
substance,  when  injected  in  neurasthenia  and  hemiplegia. 

Chabrie,  of  Paris,  has  examined  the  urine  of  patients  sub¬ 
jected  to  the  injection  of  testicular  fluid,  both  before  and  after  the 
treatment.  He  noted  that  there  was  a  considerable  increase  of 
urea  after  the  injections ;  he  also  noted  that  there  was  a  decrease 
of  phosphoric  acid  whenever  there  was  an  increase  of  urea,  and 
vice  versa.  The  quantity  of  urine  was  not  modified  by  the  injec¬ 
tions.  The  diminution  of  phospliaturia  was  undoubtedly  due  to 
the  testicular  fluid,  for  it  was  not  caused  by  artificial  serum.  This 
point  is  of  interest  in  view  of  the  danger  of  phospliaturia  in 
nervous  patients. 

Poehl,  of  St.  Petersburg,  A8u6g°15  has  extracted  from  the  testicular 
juice  of  Brown-Sequard  a  base  analogous  to  spermin,  isolated  for 
the  first  time  in  1878  by  Schemer ;  and  he  is  convinced  that  this 
spermin  is  the  active  principle  of  the  emulsion  of  Brown-Sequard. 
On  this  point  many  physiologists  are  in  accord  with  his  views.  He 
also  shows  that  this  substance  is  found  in  most  of  the  other  organs 
of  the  body, — ovaries,  pancreas,  thyroid  body,  thymus,  spleen,  and 
normal  blood.  According  to  him  it  plays  an  important  role  in  the 
organism,  acting  as  a  ferment  of  oxidation.  It  oxidizes  the  excre- 
mentitious  products  of  the  body,  especially  the  leucomaines,  and 
prevents  their  accumulation  by  transforming  them  into  substances 
more  easy  of  elimination. 

B.  Massolongo,  of  Padua,  H(®®T>8  has  had  but  negative  effects  in 
his  experiments,  and  attributes  any  effect  they  may  produce  to  the 
imagination,  or  to  suggestion. 

C.  L.  Dana,  of  New  York,  Mf18  believes  the  method  to  be  a 
rational  one,  and  that  there  is  no  more  reason  to  doubt  the  value  of 
animal  extracts  than  there  is  to  doubt  that  of  vegetable  extracts. 
The  remarkable  effects  obtained  by  thyroid  juice  in  myxcedema 
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are  ample  justification  of  this  opinion.  Dana  cites  a  case  of 
bulbar  paralysis  entirely  cured  by  injections  of  brain-extract ;  also 
cases  of  ataxia  and  epilepsy  in  which  great  improvement  took 
place. 

Hammond  A4p°r, l3,. ii?. gives  in  detail  the  method  of  preparing 
cerebrin,  and  his  results  in  various  diseases.  He  is  convinced 
that  an  enfeebled  organ  may  be  always  relieved  by  the  extract  of 
a  similar  healthy  organ.  He  insists  upon  the  necessity  of  prepar¬ 
ing  the  organs  according  to  his  method,  lest  the  fluids  be  inactive, 
or,  at  times,  even  dangerous. 

J.  S.  Leonhardt  Jui  1  disputes  the  conclusions  of  Hammond, 
and  especially  attacks  the  results  obtained  by  the  use  of  cardin. 
According  to  him,  the  sphygmographic  tracings  obtained  by  Ham¬ 
mond  must  not  be  interpreted  as  the  author  interprets  them,  but 
may  be  easily  explained  as  due  to  ordinary  heart-lesions.  He 
ridicules  the  use  of  organic  extracts.  Hammond  replies  by  main¬ 
taining  his  first  conclusions,  and  by  again  insisting  upon  the  im¬ 
portance  of  the  method  of  preparation. 

D’Arsonval,  of  Paris,  Ogives  the  latest  formula  employed  at  the 
laboratory  of  the  College  of  France  to  obtain  concentrated  testicular 
extract.  This  may  serve  as  a  model  for  the  preparation  of  all 
other  organic  extracts  intended  for  subcutaneous  injection.  It  may 
be  briefly  given  as  follows :  Take  the  testicles  of  the  bull,  divide 
each  into  four  or  five  portions.  Macerate  for  twenty-four  hours  in 
glycerin  at  30°  C.  (86°  F.),  in  the  proportion  of  1  litre  (quart)  per 
kilogramme  (2  pounds)  of  testicle.  Add  5-per-cent,  salt  water,  \  litre 
(pint)  to  1  kilogramme  (2  pounds)  of  glycerin.  Mix  and  allow  to 
macerate  half  an  hour.  Filter  through  Laurent  paper  No.  8,  and 
sterilize  the  filtered  liquid  either  by  carbonic  acid  (sterilized  filter, 
or  an  autoclave  with  carbonic  acid  without  filtration  through 
porcelain)  or  by  filtration  with  aluminium  without  carbonic  acid  (a 
process  inferior  to  the  others,  but  simpler  and  within  the  reach  of 
practitioners).  The  quantity  of  liquid  from  1  kilogramme  (2 
pounds)  of  testicle  in  the  glycerin  varies  from  600  to  500  grammes 
(19  to  16  ounces).  The  quantity  of  glycerin  is  brought  back  by 
the  addition  of  salt  water  at  about  15°  Baume.  The  liquid,  in 
flasks  containing  30  grammes  (1  ounce),  well-corked  and  previ¬ 
ously  well  washed  in  boiling  water,  keeps  for  several  months  with¬ 
out  alteration.  This  liquid,  according  to  Brown-Sequard  and 
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d’ Arsonval,  P4J£  must  be  injected  under  the  skin,  not  pure,  but  one- 
half  diluted  with  water  recently  boiled  and  cold.  If  the  injection 
be  painful,  the  liquid  should  be  further  diluted  with  water  (10  to 
40  drops).  All  vessels  employed,  as  well  as  the  syringe,  cannula, 
skin  of  the  patient,  and  fingers  of  operator  should  be  carefully 
washed  in  2-per-cent,  carbolized  water  before  and  after  injection. 

*  At  least  2  grammes  (31  grains)  of  the  diluted  fluid  should  be 
daily  injected,  and  even  5,  6,  or  8  grammes  (1  J,  1J,  or  2  drachms), 
diluted,  or  else  4  to  8  grammes  (1  to  2  drachms)  should  be  injected 
in  several  places  twice  a  week,  preferably  into  the  abdomen,  be¬ 
tween  the  shoulders,  or  into  the  buttocks.  The  treatment  should 
be  continued  three  weeks,  and  for  some  affections,  such  as  myelitis 
and  sclerosis  of  the  cord,  the  time  cannot  be  limited,  but  may  be 
two  or  three  months.  Water  should  never  be  added  to  the  liquid 
in  the  flask.  The  injections  should  be  suspended  if  untoward 
effects  are  observed.  The  remedy  may  also  be  given  per  rectum. 
(See  also  Transfusion.) 

Antinervin. — Laurenti/i.^has  tried  antinervin  (salicyl  brom- 
anilid)  on  more  than  fifty  patients,  most  of  whom  were  affected 
with  various  catarrhal  diseases,  and  some  with  affections  of  the 
nervous  system  (neuralgia,  chorea).  The  drug  may  be  admin¬ 
istered  in  cachets,  first  of  0.50  gramme  (7f  grains)  four  times  a 
day,  and  afterward  in  doses  of  1  to  1.5  grammes  (15|  to  23J 
grains).  The  absorption  is  very  rapid,  and  after  thirty-five  to 
forty  minutes  the  presence  of  salicylic  acid  can  be  detected  in  the 
urine ;  traces  of  the  drug  can  also  be  found  five  or  six  hours  after 
its  administration.  From  the  first  two  doses  its  favorable  action  is 
shown  upon  the  headache,  and  the  lumbar,  articular,  and  muscular 
pains.  The  temperature  remains  unchanged,  in  contradiction  to 
the  assertion  of  authors  that  its  administration  in  doses  of  1  or 
1.5  grammes  (15*  to  23|-  grains)  is  followed  by  a  lowering  of 
the  temperature  1°  to  1.5°  C.  (1.8°  to  2.7°  F.).  Antinervin  is  most 
active  in  cases  of  articular  rheumatism  and  influenza.  It  can  be 
prescribed  also  with  success  in  cases  of  hyperexcitability  of  the 
nervous  system.  It  is  antineuralgic,  antirheumatic,  and  anti¬ 
pyretic,  and  without  dangerous  secondary  effects,  even  after  doses 
proportionately  large. 

Antipyrin. — Cazeneuve,  of  Lyons,  gives  the  results  of  his 
experience  with  antipyrin  in  otitis  and  cystitis.  Although  the 


A-14 


DUJARDIN-BEAUMETZ  AND  DUBIEF. 


£  Antipyrin. 


drug  has  no  marked  antiseptic  qualities,  the  author  believes  that  it 
may  be  of  use  in  this  respect,  by  attenuating  the  soluble  ferments, 
even  in  therapeutic  doses.  The  action  of  antiseptics  differs 
according  as  it  is  exerted  in  vitro  or  upon  the  organism.  Iodo¬ 
form  and  salol  give  mediocre  results  in  vitro ,  and  yet  are  excellent 
antiseptics.  Cazeneuve  has  had -encouraging  results  from  the  use 
of  antipyrin.  In  suppurative  otitis  an  aqueous  solution  of  4 
grammes  (1  drachm)  of  antipyrin  to  16  grammes  (4-J-  drachms)  of 
water  had  as  good  effects  as  menthol.  In  cystitis  with  ammo- 
niacal  urine  two  injections  of  a  4-per-cent,  solution  were  made 
daily,  of  0.70  gramme  (lOf  grains)  each.  The  pain  was  dimin¬ 
ished  and  the  character  of  the  urine  modified. 

Cappelletti  M5a?i  records  the  case  of  a  somewhat-hysterical  girl 
of  23,  who  began  to  take  small  doses  of  antipyrin  for  the  relief 
of  headache.  Contrary  to  the  advice  of  her  doctor,  she  steadily 
increased  the.  amount,  till  at  last  she  took  as  much  as  8  grammes 
(2  drachms)  daily.  At  this  time  her  health  began  to  suffer 
seriously ;  the  least  provocation  or  contradiction  brought  on  a 
violent  hysterical  convulsion;  she  lost  appetite  and  all  interest  in 
domestic  matters  ;  her  headaches  increased,  and  to  them  was  added 
a  buzzing  in  the  ears  ;  she  appeared  like  a  person  half  asleep. 
The  large  doses  of  antipyrin  which  she  was  taking  afforded  only 
very  transient  relief,  but  she  would  not  brook  either  the  least 
reduction  in  amount  or  even  any  delay  in  administration,  com¬ 
plaining  of  great  pain  and  becoming  excited  if  the  dose  were 
delayed  even  for  an  hour.  At  this  time  she  entered  an  asylum 
with  the  desire  of  being  cured.  Here  an  attempt  was  first  of  all 
made  suddenly  to  reduce  considerably  the  amount  given,  but  this 
gave  rise  to  such  prostration  that  it  was  found  necessary  to  treat 
the  case  like  one  of  morphinomania,  there  being  a  great  similarity 
between  the  two  conditions.  But  every  reduction,  whether  made 
with  or  without  the  patient’s  knowledge,  produced  much  constitu¬ 
tional  disturbance,  and  it  was  found  necessary  to  have  recourse  first 
of  all  to  large  doses  of  potassium  bromide,  and  later  on  to  caffeine. 
The  two  main  troubles  were  the  insomnia  and  the  loss  of  appetite, 
but  these  were  gradually  overcome,  and  the  patient  at  length  left 
the  asylum  completely  cured,  both  of  the  headaches  and  also  of 
her  craving  for  antipyrin. 

Rondot,  of  Bordeaux,  has  devoted  a  brochure  to  the  sub- 
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ject  of  antipyrin,  giving  in  detail  the  accidents  to  which  its  use 
may  give  rise,  especially  when  employed  in  doses  of  some  size, 
and  in  feverish  patients. 

Antiseptine. — Squibb  A7p4r429  states  that  antiseptine  (iodo-boro- 
thymolate  of  zinc),  introduced  some  time  ago  as  a  definite  com¬ 
pound,  is  but  a  simple  mixture  containing  sulphate  of  zinc,  85 
parts;  boric  acid,  10  parts;  iodide  of  zinc  and  thymol,  each  2^ 
parts. 

Antispasmine. — This  drug,  much  praised  by  Demme,  M^18  is 
composed  of  one  molecule  of  sodic  narceine  and  three  molecules  of 
salicylate  of  sodium,  forming  a  white  powder  easily  soluble  in 
water,  and  containing  about  50  per  cent,  of  pure  narceine.  The 
advantages  of  antispasmine  are  its  great  solubility  in  water  and 
the  purity  of  the  narceine  which  it  contains.  According  to  Demme, 
it  is  an  excellent  hypnotic  and  analgesic  in  all  spasmodic  painful 
affections.  It  can  be  used  for  children,  as  it  presents  none  of  the 
dangers  of  other  opiates.  It  acts  favorably  in  whooping-cough  and 
relieves  cough  in  general,  both  in  children  and  adults.  The  fol¬ 
lowing  formulae  are  given  by  Demme : — 

I.  Whooping-cough  and  stridulous  cough  in  children:  Anti¬ 
spasmine,  1.15  grammes  (17^-  grains);  cherry-laurel  water,  15 
grammes  (l  ounce).  To  be  taken  two  or  three  times  daily,  15 
drops  on  a  bit  of  sugar  or  in  water.  2.  Cough  in  adults:  Anti¬ 
spasmine,  0.5  gramme  (7^  grains);  cognac,  syrup  of  red  currants, 
distilled  water,  each  30  grammes  (1  ounce).  Dessertspoonful  three 
times  a  day. 

Aristol. — Moncorvo  has  used  aristol  externally  in  more 
than  one  hundred  infantile  cases,  the  drug  being  carefully  rubbed 
up  in  vaselin  in  variable  proportions,  and  has  given  it  internally  in 
cachets  to  tuberculous  children,  in  maximum  daily  doses  of  0.40 
gramme  (6  grains).  In  all  these  cases  it  proved  a  perfect  substi¬ 
tute  for  iodoform,  over  which  it  has  the  advantage,  at  least  for  in¬ 
ternal  use,  of  being  tasteless.  When  given  internally  it  produced 
no  toxic  symptoms  ;  as  an  antiseptic  it  diminished  suppuration  and 
hastened  the  cicatrization  of  wounds  and  ulcers ;  it  was  found  of 
great  value  in  many  infantile  skin  diseases.  He  concludes  that  it 
may  be  used  in  every  way  as  an  efficient  substitute  for  iodoform, 
with  this  advantage,  that  it  is  without  odor. 

J.  Ochs  Ji6  has  tried  subcutaneous  injections  of  aristol  in  six 
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cases  of  phthisis,  using  a  solution  of  1  per  cent,  in  mild  almond-oil, 
in  doses  of  1  cubic  centimetre  (15  J  minims).  These  injections  were 
not  toxic,  but  very  painful,  the  pain  sometimes  continuing  through¬ 
out  the  entire  day.  They  did  not  favorably  influence  the  tuber¬ 
culous  process.  It  is  true  that  in  three  out  of  the  six  cases  the 
sweats  were  notably  diminished,  the  cough  less  severe,  and  the 
expectoration  more  watery ;  but  the  results  were,  after  all,  not  en¬ 
couraging.  No  great  reaction  was  observed  by  the  author. 

Ai  •senic. — H.  Nicholson,  of  Colchester,  P,JU  reports  a  curious 
case  of  intolerance  of  arsenic.  The  patient,  after  taking  a  very 
small  quantity  (15  minims — 0.72  gramme — of  the  liquid  arsenic), 
was  seized  with  a  severe  attack  of  diarrhoea  and  a  generalized 
oedema.  He  stated  that  ten  years  previously  he  had  had  a  similar 
attack  after  simply  touching  arsenic.  All  symptoms  disappeared 
after  the  cessation  of  the  drug. 

Asaprol. — Dujardin-Beaumetz  and  Stackler,  of  Paris,  JuJy^ 
have  studied  a  new  antithermic  and  antiseptic  agent,  to  which 
they  have  given  the  name  of  asaprol.  This  substance  is  a  deriva¬ 
tive  of  beta-naphthol,  but  having  the  advantage  of  this  latter  of 
being  extremely  soluble.  Asaprol  is  a  white  powder,  highly  solu¬ 
ble  both  in  water  and  in  alcohol.  The  following  particulars  pe¬ 
culiar  to  it  are  worthy  of  note  :  (1)  its  antiseptic  equivalent  (16 
to  17)  is  about  that  of  salicylate  of  soda;  (2)  as  an  antithermic 
and  analgesic  in  different  diseases  it  has  been  shown  to  be 
particularly  efficacious  in  acute  polyarticular  rheumatism,  as  is 
the  salicylate  of  soda;  (3)  it  takes  effect  in  the  same  doses  as  the 
salicylate  of  soda ;  (4)  like  this  drug,  it  is  rapidly  eliminated  by 
the  urine,  in  which  its  presence  is  manifested  by  perchloride  of 
iron  (black  or  bluish  discoloration).  The  tolerance  of  the  organ¬ 
ism  for  this  product  is  remarkable;  the  remedy  has  never  occa¬ 
sioned  vertigo  nor  singing  in  the  ears.  It  has  been  supported 
without  inconvenience  in  the  most  varied  cases,  by  dyspeptics  and 
by  albuminurics,  when  the  salicylate  of  soda  could  not  be  tolerated. 

Aspidospermin. — BardetA99?0.  Ju8n°6l5has  made  some  clinical  studies 
of  quebracho  aspidosperma  in  the  treatment  of  dyspnoea,  and  finds 
that  it  very  distinctly  increases  the  fullness  of  the  movements  of 
respiration,  slows  the  heart,  and  depresses  the  temperature.  The 
blood  of  animals  poisoned  by  it  becomes  red.  Bouchard  a9?.i0  has 
found  the  drug  very  valuable  in  the  treatment  of  ordinary  func- 
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tional  dyspnoea.  The  dose  is  from  ^  to  J  grain  (0.016  to  0.03 
gramme),  or  even  as  much  as  1  grain  (0.07  gramme);  or  a  solution 
may  be  given  hypodermatically,  as  follows:  Aspidospermin,  3 
grains  (0.2  gramme);  water,  3  drachms  (12  grammes).  To  this 
solution  may  be  added  a  small  percentage  of  sulphuric  acid  to 
maintain  its  solubility,  and  the  acid  may  be  neutralized  at  the 
moment  of  injection  with  a  little  bicarbonate  of  sodium.  Fifteen 
drops  of  this  solution  is  the  ordinary  dose  for  hypodermatic  use. 

Benzo-naphthol ,  Beta-naphthol. — Briick,  “Jin  thirty-eight  cases 
of  acute  and  subacute  affection  of  the  gastric  and  gastro-intestinal 
tract,  made  use  of  benzo-naphthol,  mixed  in  equal  parts  with  sugar, 
in  wafers.  The  dose  was  five  wafers  daily,  each  containing  from 
0.04  to  0.15  gramme  (■§■  to  24  grains),  for  children  of  1  year;  0.2 
gramme  (3  grains)  for  2  to  3  years;  0.3  gramme  (4J  grains)  for 
from  4  to  7  years  ;  0.4  gramme  (6  grains)  from  8  to  14  years.  He 
failed  in  twelve  cases,  either  because  the  remedy  was  not  continued 
a  sufficient  length  of  time  or  because  the  patients  did  not  receive 
the  proper  care.  In  the  other  twenty-six  cases  the  antiseptic 
properties  of  the  drug  were  clearly  manifested  by  the  changing  of 
fetid  stools  into  inodorous  ones  and  the  general  improvement  of 
the  little  patients.  In  an  acute  case  the  fever  was  generally  low¬ 
ered  in  a  very  short  time.  There  was  temporary  amelioration, 
even  in  cases  of  tuberculous  origin.  There  were  no  secondary 
symptoms,  but  diuresis  was  often  increased.  Benzo-naphthol  shows 
itself  efficacious  in  intestinal  affections,  especially  those  of  infectious 
origin. 

Moncorvo  studied  the  action  of  beta-naphthol  as  an  intes¬ 
tinal  antiseptic  in  some  of  the  children  under  his  care.  He  found 
that  it  was  not  always  well  borne,  the  patients  often  complaining 
of  a  burning  sensation  in  the  stomach  or  bowels.  For  the  pur¬ 
pose  of  inhibiting  intestinal  fermentation,  especially  in  diarrhoeas 
of  malarial  origin,  it  proved  very  favorable,  the  drug  being  exceed¬ 
ingly  well  tolerated.  The  benzoic  acid  resulting  from  the  decom¬ 
position  of  the  remedy  is  eliminated  by  the  kidneys  in  the  form  of 
hippuric  acid,  and  consequently  acts  as  a  diuretic.  The  dose  given 
varied  from  0.25  to  1.50  grammes  (4Ao  234  grains),  according  to 
the  age  of  the  child  and  the  gravity  of  the  case.  In  adults  Mon¬ 
corvo  has  used  benzo-naphthol  for  a  long  time  in  cases  of  yellow 
fever,  with  the  best  results.  It  was  also  found  advantageous,  in 
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several  rebellious  cases  of  malarial  diarrhoea,  in  combination  with 
an  equal  quantity  of  bismuth  salicylate. 

F.  Kuhn  n6099  has  failed  to  observe  any  disinfectant  action  of  the 
drug  in  intestinal  putrefaction  or  fermentation,  either  in  his  experi¬ 
mental  or  clinical  experiences.  He  therefore  regards  it  as  ineffi¬ 
cacious  as  an  antiseptic  in  intestinal  troubles. 

Benzosol. — This  substance  belongs  to  the  salol  group,  and 
passes  unchanged  through  the  stomach,  but  in  the  intestine  is 
separated  into  benzoic  acid  and  guaiacol.  Piatkowski,  of  Vi¬ 
enna,  p.78oi>92  who  has  tried  it  in  eight  cases  of  diabetes,  considers  it 
one  of  the  best  remedies  in  this  affection.  Its  distinguishing 
characteristic  is  that  it  acts  equally  as  well  in  inveterate  cases  as  in 
recent  ones.  From  its  want  of  taste  or  odor,  and  the  fact  that  it 
does  not  irritate  the  stomach,  it  is  suitable  for  prolonged  adminis¬ 
tration.  Under  its  influence  the  sugar  disappears  rapidly  from  the 
urine  or  considerably  diminishes,  the  general  condition  is  im¬ 
proved,  strength  returns,  and  grave  cases,  if  not  cured,  are  trans¬ 
ferred  into  benign  ones.  Even  in  cases  in  which  antidiabetic  diet 
is  ineffectual  in  causing  the  glycosuria  to  disappear,  the  benzosol 
is  of  value,  being  most  efficacious  when  combined  with  such  a  diet. 
The  only  accident  observed  in  its  use  was  diarrhoea  after  the  ad¬ 
ministration  of  daily  doses  of  4  or  5  grammes  (1  to  14  drachms). 
Further  experiments  are  necessary  to  determine  whether  the  effects 
of  benzosol  are  permanent  or  only  temporary,  and,  in  the  latter 
case,  how  long  these  effects  will  last ;  whether  it  acts  upon  the 
pancreas,  the  liver,  or  directly  upon  the  blood ;  or  whether,  like 
guaiacol,  it  influences  the  nervous  centres. 

Bichromate  of  Potassium. — See  Potassium. 

Bismuth  Naphthol-hydrate. — Chapin  Jnj.  x  believes  that  bismuth 
naphthol-hydrate  may  prove  to  be  a  very  valuable  and  non-toxic 
intestinal  antiseptic.  It  is  a  much  finer  powder  than  ordinary  bis¬ 
muth,  contains  50  per  cent,  of  oxide  of  bismuth,  is  fairly  soluble 
in  hot  water,  and  more  potent  than  beta-naphthol  in  arresting  fer¬ 
mentation.  Ten  grains  (0.65  gramme)  added  to  8  ounces  (248 
grammes)  of  putrefying  urine  were  sufficient  to  arrest  the  process, 
and  the  same  quantity  added  to  16  ounces  (495  grammes)  of  starch- 
paste  which  was  undergoing  acid  fermentation  at  once  arrested  the 
fermentation.  Chapin  gave  it  to  a  few  children  in  doses  of  from 
2  to  5  grains  in  powders  or  suspended  in  mucilage. 


Bismuth  n 
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Bismuth  tribromphenol  is  a  new  antiseptic,  recommended  as 
well-nigh  a  specific  against  cholera.  It  is  described  as  a  yellow, 
neutral,  insoluble  powder,  destitute  of  odor  and  taste,  nearly  non- 
poisonous,  indifferent  to  mucous  membranes  and  the  organs  of  di¬ 
gestion.  It  contains  49.5  per  cent,  of  bismuth  oxide,  besides  50 
per  cent,  of  tribrom phenol.  The  daily  dose  for  adults  is  5  to  7 
grammes  (li  to  If  drachms);  single  dose,  0.5  gramme  (7| 
grains).  The  substance,  according  to  Hueppe,  *£.  ^g4  possesses 
powerful  bactericidal  properties — uniting,  in  all  probability,  the 
cholera  poison  with  the  bismuth,  and  transforming  it  into  a  n on- 
poisonous  and  inabsorbable  substance,  and  protecting  the  denuded 
intestinal  mucous  membrane  against  the  development  of  the 
cholera  bacilli. 

Bismuth  beta-naphthol  contains  80  per  cent,  of  oxide  of  bis¬ 
muth,  and  appears  in  the  form  of  a  brown,  neutral  powder,  inodor¬ 
ous,  non-caustic,  insoluble  in  water.  Hueppe  |06?8  regards  it  as 
second  only  to  tribromphenol-bismuth.  Nencki^and  Schubenko 
and  Black  stein  No558%  recommend  it  warmly  in  diarrhoea,  whether 
of  choleraic  or  other  form.  The  dose  is  1  to  2  grammes  (15|  to 
31  grains)  daily. 

Bismuth  Phenates. — Jasenski T”£!JS . Ser2t9  finds  that  phenol-bis¬ 
muth,  cresol-bismuth,  and  /2-naphthol  bismuth,  when  introduced 
into  the  stomach,  become  decomposed  into  their  components  under 
the  influence  of  the  gastric  juice.  A  portion,  however,  escapes 
decomposition  and  passes  on  into  the  intestine,  where  it  is  finally 
split  up.  The  phenol  and  cresol,  separated  from  the  bismuth,  are 
entirely  absorbed,  eliminated  in  the  urine  as  sulpho-conjugate 
acids,  or  combined  with  glycuronic  acid ;  the  /3-naphthol  is  only 
partly  eliminated  in  this  manner,  the  remainder  passing  unchanged 
through  the  whole  length  of  the  digestive  tract,  and  being  expelled 
with  the  faeces.  In  the  urine  of  man  the  bismuth  is  not  discover¬ 
able,  being  entirely  eliminated  in  the  faeces.  Notwithstanding  the 
toxic  properties  of  the  phenols,  none  of  these  preparations  have 
any  toxic  action,  even  if  given  in  daily  doses  of  5  grammes  (1J 
drachms).  This  is  probably  due  to  the  extreme  slowness  of  the 
decomposition  which  goes  on  in  the  intestine.  The  author  there¬ 
fore  recommends  these  preparations  in  all  cases  where  the  ordi¬ 
nary  preparations  of  bismuth  and  phenols  were  formerly  employed. 

Boric  Acid. — I.  Tortschinsky  No8J89>92  has  used  boric  acid  in  two 
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hundred  and  forty  case?  of  typhoid  fever,  with  excellent  results. 
Nine  patients  died  during  convalescence,  from  errors  of  diet  or  from 
getting  up  too  soon.  All  the  others  recovered  rapidly.  Treat¬ 
ment  was  begun  by  giving  from  8  to  15  grammes  (2  to  4  drachms) 
of  castor-oil  with  5  to  20  drops  of  essence  of  turpentine.  After 
■these  had  produced  the  desired  effect,  boric  acid  was  administered 
in  powder  or  solution,  from  0.20  to  0.30  gramme  (3^  to  4f 
grains)  for  children,  and  from  0.90  to  1.25  grammes  (13f  to  19^ 
grains)  for  adults,  three  times  a  day.  If  bronchitis  were  present, 
expectorants  and  hydrochloric  acid  were  combined  with  the  boric 
acid.  As  a  general  rule,  the  fever  and  diarrhoea  diminished 
notably  in  from .  three  to  five  days,  the  tympanites  disappeared, 
the  stools  became  normal,  the  urine  normal  and  abundant,  the 
skin  and  tongue  moist,  and  the  general  condition  much  improved. 
The  fever  ran  a  benign  course,  its  duration  being  shortened  and 
complications  being  rare,  especially  if  the  boric  acid  were  employed 
from  the  beginning. 

Bromoform. — Burton-Fanning  has  studied  the  action  of 
bromoform  in  the  treatment  of  whooping-cough.  Of  thirty  chil¬ 
dren,  varying  in  age  from  3  months  to  8  years,  the  author  has 
only  lost  one,  whose  condition  was  already  very  desperate  before 
the  beginning  of  the  treatment,  owing  to  a  complication  of  capil¬ 
lary  bronchitis.  In  the  other  cases  the  results  were  very  satisfac¬ 
tory.  The  author  administered  the  bromoform  in  the  form  of  an 
emulsion,  mixed  with  gum-tragacanth,  syrup,  and  water. 

In  a  later  communication,  Jan27,94  he  warns  against  the  danger  of 
poisoning  by  the  last  dose  in  the  bottle  containing  this  mixture, 
and  advises  either  that  this  dose  be  not  used,  or  that  the  drug  be 
supplied  in  a  pure  form,  and  that  the  nurse  be  instructed  to  meas¬ 
ure  the  dose  with  care.  He  has  observed  untoward  effects  in  his 
own  practice  from  the  use  of  the  last  dose. 

Bromo-gallol. — Lepine  and  Cazeneuve,  of  Lyon*^1,  have  made 
researches  concerning  bromo-gallol,  or  bromo-gallic  acid.  It  is  a 
substance  resembling  bromic  acid,  in  which  two  atoms  of  bromine 
replace  two  atoms  of  hydrogen.  In  therapeutics  it  is  a  succeda- 
neum  of  bromide  of  potassium  The  characteristic  of  its  action  is 
the  fact  that  we  have  to  deal  with  an  organic  composition,  and  that 
the  bromine  which  is  disengaged  returns  to  its  nascent  state.  As 
a  sedative  it  has  given  excellent  results  in  a  case  of  chronic  chorea. 


Caffeine.  J 
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In  epilepsy  it  is  less  powerful  than  the  bromide  of  potassium  ;  this 
may  result  from  the  fact  that  it  must  be  administered  in  smaller 
doses,  because  toxic  effects  are  to  be  feared.  A  dog,  weigh¬ 
ing  from  15  to  18  kilogrammes  (8  to  9^  pounds),  was  killed  by 
an  injection,  into  the  stomach,  of  10  grammes  (2J  drachms)  of 
bromo-gallol.  Intra-venous  injections  of  the  same  dose  induced 
death  in  ten  minutes.  The  blood  of  the  animal  thus  sacrificed  is 
of  the  color  of  saffron,  and  contains  an  enormous  quantity  of 
methsemoglohin.  The  cardiac  phenomena  are  nil ;  respiration  is 
at  first  much  accelerated,  then  becomes  slower,  diminishing  to  12 
per  minute,  with  a  prolonged  expiration ;  at  the  moment  of  death 
it  again  becomes  accelerated.  The  end  comes  very  suddenly,  and 
is  probably  due  to  the  alteration  of  the  blood. 

Caffeine. — J.  D.  Prosorowsky  S  has  studied  the  influence 
of  coffee  and  some  of  its  substitutes  upon  pathogenic  micro¬ 
organisms.  He  used  in  his  researches  the  coffee  of  Ceylon  and 
two  substitutes,  rye  and  acorn  coffee.  He  roasted  the  Ceylon 
coffee  himself,  but  bought  the  others  already  prepared.  Having- 
sterilized  bouillon  and  simple  infusion  of  coffee  (infusion  of  coffee 
and  peptonized  meat-bouillon),  he  made  pure  cultures  of  the  bacilli 
of  typhoid  fever,  cholera,  and  anthrax.  In  all  his  experiments 
the  author  used  only  10-per-cent,  infusions;  that  is  to  say,  the  same 
strength  as  that  of  the  coffee  ordinarily  used  as  a  beverage.  His 
conclusions  are  as  follow:  1.  Coffee  possesses  incontestable,  though 
weak,  antiseptic  properties ;  in  this  respect  it  is  superior  to  both 
its  substitutes,  rye  and  acorn  coffee,  the  acorn  being  the  more 
active  of  the  two  latter.  2.  The  antiseptic  action  is  due  to  empy- 
reumatic  substances  formed  during  roasting,  and  also  partly  to 
caffeo-tannic  acid,  the  presence  of  which  is  alone  capable  of 
explaining  the  antiseptic  action  sometimes  shown  by  infusions  of 
raw  ground  coffee.  3.  The  antiseptic  action  of  the  substitutes  is 
attributable  partly  to  empyreumatic  substances,  and  probably 
partly  to  their  acid  reaction.  4.  The  antiseptic  action  of  coffee 
and  its  substitutes  is  more  active  when  the  infusion  is  made  with 
water  than  when  made  with  liquids  (as  bouillon)  more  favorable  to 
the  development  of  bacteria.  5.  The  ordinary  infusion  is  strong 
enough  to  kill  the  microbe  of  cholera  and  anthrax  in  three  hours, 
of  typhoid  fever  in  one  day,  and  the  spores  of  anthrax  in  nine 
days.  While  equally  strong  infusions  of  the  substitutes  exert  the 
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same  action  on  the  bacilli  of  typhoid  fever,  cholera,  and  anthrax, 
they  exert  almost  no  influence  on  the  spores  of  the  anthrax 
bacillus. 

Czarkowski  no.4  calls  attention  to  the  contra-indications  of 
caffeine  in  alcoholism.  He  reports  three  cases  in  which  its  nse  was 
followed  by  intense  excitement.  In  these  cases  the  doses  should  be 
small  at  first  and  gradually  increased;  and  the  attendants  should 
be  warned  to  suspend  the  use  of  the  drug  at  once  on  the  appearance 
of  any  symptoms  of  excitement. 

Calomel. — See  Mercury. 

Carbolic  Acid. — H.  Tomkins  M^4  has  employed  carbolic  acid  in 
epidemic  diarrhoea  with  fetid  stools,  as  well  as  in  flatulent  fetid 
dyspepsia,  obtaining  good  results  by  its  internal  administration  in 
doses  of  1  drop  in  30  grammes  (1  ounce)  of  water  for  children, 
and  2  to  4  drops  in  8  grammes  (2  drachms)  of  water  for  grown 
persons.  No  bad  effects  were  observed  from  its  use.  Sloan  Ma}.„6 
treated  ten  cases  of  typhoid  fever  with  carbolic  acid.  According 
to  him,  it  is  not  only  capable  of  cutting  short  the  fever  in  its  evo¬ 
lution,  hut,  even  in  cases  of  epidemics,  of  preserving  from  the  dis¬ 
ease  as  vaccine  preserves  against  small-pox.  The  author  gives 
0.15  gramme  (2^  grains)  three  times  a  day,  in  the  form  of  pills, 
the  fever  disappearing  after  three  days  of  such  treatment.  The 
pills  are  continued,  however,  one  in  the  morning  and  one  in  the 
evening;  and  if  the  temperature  remain  normal,  one  pill  a  day  for 
two  days  longer.  In  four  out  of  ten  cases  diarrhoea  occurred 
after  the  suppression  of  the  drug  ;  so  that  it  was  necessary  again  to 
administer  it.  In  all  ten  cases  the  fever  was  arrested  and  no  com¬ 
plication  occurred.  Convalescence  went  on  rapidly  and  without 
much  emaciation. 

A.  Wiglesworth  JL,  has  found  carbolic  acid  of  service  in 
various  microbian  affections.  He  recommends  the  following  doses : 
0.06  gramme  (T\  grain)  up  to  1  year  of  age  ;  0.09  to  0.12  gramme 
(If  to  1|  grains)  from  1  to  10  years;  from  0.18  to  0.30  gramme 
(2^  to  4|-  grains)  for  adults.  These  doses  are  to  be  repeated  every 
two  hours  day  and  night  as  long  as  the  urine  does  not  become 
dark.  He  never  observed  vomiting  in  his  patients.  He  prescribes 
the  following  mixture :  Carbolic  acid,  q.  s.,  according  to  age ;  chlo¬ 
roform,  several  drops;  simple  syrup,  q.  s.;  distilled  water,  q.  s.  to 
make  240  grammes  (8  ounces) ;  tincture  of  cardamon  and  bitter 
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orange-peel,  q.  s.  to  flavor.  To  be  taken  every  two  hours  in 
tablespoonful  doses,  followed  by  several  mouthfuls  of  water.  This 
mixture  has  an  agreeable  taste,  and  is  readily  taken  even  by 
children.  It  is  of  service  in  all  stages  of  puerperal  fever.  The 
author  is  assured  of  the  prophylactic  value  of  carbolic  acid  in 
scarlet  fever  ;  for  the  last  twelve  years  he  has  been  in  the  habit  of 
prescribing  it  in  doses  of  0.12  gramme  (1|  grains)  twice  a  day  to 
all  the  inhabitants  of  a  house  in  which  there  is  a  case  of  scarlatina, 
and  has  never  seen  infection  follow  in  any  instance. 

In  three  cases  of  chronic  inflammation  of  the  rectum,  from 
different  causes,  M.  A.  Strizover  vf L  has  obtained  a  cure  by  means 
of  enemata  of  carbolic  acid  in  solution,  twice  daily  for  a  more  or 
less  prolonged  period.  Ten  drops  of  the  acid  are  dissolved  in  two 
glassfuls  of  water,  as  hot  as  possible,  and  the  injections  retained 
from  six  to  ten  minutes. 

Hayem  Nof3J,92.F2et  proposes  the  use  of  carbolic  acid  as  a  vesicant 
under  the  following  form  :  Crystallized  carbolic  acid,  9  parts ;  al¬ 
cohol  at  90°,  1  part.  Olivier  adopts  the  following  method  in  using 
this  preparation:  1.  In  order  to  avoid  diffusion  thereof  beyond  the 
zone  in  which  the  effect  is  desired,  the  part  is  isolated  by  a  border¬ 
ing  of  vaselin.  2.  The  greasy  matter  possibly  present  on  the 
surface  to  be  treated  is  removed  by  some  lint  steeped  in  concen¬ 
trated  alcohol  or  in  ether.  3.  The  spot  being  quite  cleansed,  the 
solution  is  applied  by  lint  steeped  therein  and  fixed  to  a  wooden 
handle.  4.  After  waiting  for  about  a  minute,  during  which  the 
skin  becomes  white,  the  excess  of  acid  is  removed  by  a  pencil 
moistened  with  alcohol.  5.  The  place  should  be  simply  dressed 
with  lint  secured  by  a  bandage.  The  pain  is  not  greater  than  that 
produced  by  tincture  of  iodine,  and  rapidly  disappears.  A  biown- 
ish  stain  is  left,  which,  however,  eventually  vanishes. 

Cascarine. — Leprince  M6J8  appears  to  have  isolated  the  acti\e 
principle  of  fflicLiifi'iius  Pu vsh icc n a ,  commonly  known  as  cascaia 
sagrada.  This  substance,  which  he  designates  cascaiine,  occuis  in 
prismatic  crystals  of  an  orange-yellow  color,  forming  a  deep  i ed¬ 
dish-purple  liquid  when  dissolved  in  an  alkaline  solution.  It  is 
insoluble  in  distilled  water,  but  soluble  in  alcohol  and  ether.  Cas¬ 
carine  appears  to  have  a  slight  action  as  a  cholagogue.  It  pio- 
duces  an  easy  action  of  the  bowels  without  the  giiping  which  fre¬ 
quently  accompanies  the  action  of  cascara  sagiada.  Even  in  laige 
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doses  it  does  not  appear  to  give  rise  to  any  nausea,  serous  diarrhoea, 
or  colic ;  nor  does  it  leave  subsequent  constipation.  The  dose  is 
from  0.10  to  1.00  gramme  (II  to  15 J  grains). 

Chloralose. — Pichet  and  Hanriot,  of  Paris,  j£f21  have  given  this 
name  to  a  new  hypnotic,  a  combination  of  chloral  with  glucose 
(anhydro-gluco-chloral),  having  antagonistic  properties,  since  it 
has,  at  the  same  time,  an  excitant  action  upon  the  spinal  cord. 
In  doses  of  0.30  gramme  (4|  grains)  its  hypnotic  effects  begin  to 
be  felt,  and  as  much  as  0.80  gramme  (12|  grains)  may  be  given 
without  causing  digestive  disturbance,  headache,  or  other  inconve¬ 
niences.  It  is  very  bitter  in  solution,  and  is  best  administered  in 
wafers.  It  is  especially  efficacious  in  obstinate  insomnia.  Fere,  of 
Paris,  S8  administered  chloralose  with  good  results  in  hysteria  and 
epilepsy.  Failure  in  its  use  was  due  to  insufficient  doses ;  indeed,  the 
doses  indicated  by  Pichet  (1.50  grammes — 23  grains — maximum) 
are  often  too  small,  and  cause  excitement  without  producing  sleep. 
1.75  grammes  (27  grains)  and  even  2  grammes  (31  grains)  may  be 
given  without  any  inconvenience.  Fere  administered  2.25  grammes 
(35  grains)  to  one  hysterical  patient  and  observed  some  symptoms 
of  poisoning;  the  sleep  was  profound  and  the  breathing  stertorous, 
but  on  awaking  the  patient  was  perfectly  well.  He  urinated  in¬ 
voluntarily  during  the  sleep, — a  symptom  which  he  had  never 
before  exhibited.  In  a  case  of  chorea  the  author  tried  doses  of 
0.75  gramme  (12  grains).  The  movements  disappeared  and  the 
drug  produced  no  gastric  trouble,  although  its  use  was  continued 
for  several  weeks. 

Chouppe,  of  Paris,  during  eight  consecutive  days,  administered 
chloralose  to  a  neurasthenic  patient  who  had  insomnia  and  dys¬ 
peptic  phenomena.  Under  its  influence  the  insomnia  ceased  and 
at  the  same  time  the  gastric  troubles  improved.  One  need  not  be 
afraid,  therefore,  of  employing  chloralose  in  dyspeptic  cases  of 
nervous  origin,  for  by  diminishing  the  nervous  excitement  the  con¬ 
dition  of  the  digestive  functions  are  improved. 

J  Lacaze,  Ma3r25  confirms  the  assertions  of  Pichet,  that  calm 
sleep  is  obtained  by  a  dose  of  0.20  to  0.40  gramme  (3  to  6 
grains).  In  one  case  of  tetanus  chloralose  diminished  the  con¬ 
tractures,  suppressed  the  cramps,  and  caused  calmness  without 
preventing  the  progress  of  the  disease.  In  a  case  of  paramyoclonus 
sleep  was  secured  with  diminution  of  the  spasmodic  movements. 


Cliloralose. 


THERAPEUTICS  AND  PHARMACOLOGY. 


A-25 


Antipyrin,  bromides,  and  chloral  had  failed.  Goldenberg2012  states 
that  cliloralose  acts  especially  on  the  brain  and  spine,  this  action 
being  manifested  in  doses  as  small  as  0.15  gramme  (2  grains), 
although  2.50  grammes  (38  grains)  may  be  safely  taken  in  one 
day.  It  is  a  convenient  and  reliable  hypnotic ;  the  awakening  is 
easy ;  there  is  no  vomiting  or  nausea ;  no  headache,  lowering  of 
arterial  pressure,  accumulation,  or  tolerance.  It  is  indicated  in 
gastric  or  intestinal  affections  on  account  of  the  absence  of  digestive 
symptoms  after  its  use ;  and  in  cardiac  affections  on  account  of  its 
stimulating  action  upon  the  heart  through  the  medium  of  the  me¬ 
dulla.  Hysterical  patients,  however,  are  very  susceptible  to  the 
drug,  and  it  must  be  given  to  them  with  caution.  Lombroso  and 
Marro  Ju5n°e510  gave  cliloralose  fifteen  times  to  three  insane  patients,  in 
doses  of  0.25  to  0.50  gramme  (4  to  7J  grains).  In  the  beginning 
sleep  always  followed  a  dose  of  0.25  gramme  (4  grains),  but  later 
the  amount  had  to  be  gradually  increased  to  produce  the  same 
effect.  Insomnia  re-appeared  on  the  cessation  of  the  drug.  In 
one  case  the  temperature  was  observed  to  be  above  the  normal ;  in 
the  rest  it  fell  but  0.2°  to  0.9°  C.  (0.36°  to  1.62°  F.).  In  one  case 
there  was  a  diminution  of  urea  in  the  urine,  relative  as  well  as 
absolute  ;  in  the  other  cases  the  urea  was  increased.  The  chlorides 
were  always  increased.  The  authors  consider  cliloralose  as  one  of 
the  least  harmful  of  ordinary  hypnotics,  rarely  producing  general 
symptoms.  In  one  case,  carefully  observed  by  Lombroso,  trembling 
and  amnesia  followed  the  use  of  0.15  to  0.25  gramme  (2f  to  4 
grains).  D’Amore  ^  used  the  drug  in  a  large  number  of  cases 
of  various  diseases  in  which  insomnia  was  an  obstinate  symptom, 
in  all  cases  succeeding  completely  in  producing  tranquil  sleep  with¬ 
out  any  unpleasant  secondary  phenomena.  He  regards  it  as  pos¬ 
sessing  notable  hypnotic  qualities,  stimulating  the  spinal  cord,  but 
not  affecting  the  circulation  or  respiration. 

A.  Heffter  claims  the  priority  in  the  discovery  of  cliloralose. 
According  to  him,  cliloralose  and  parachlora.lose  are  the  two  chloral 
glucoses, — one  soluble  and  toxic,  the  other  insoluble  and  inactive, 
described  by  him  in  1889.  Chloral  glucose  acts  as  an  hypnotic  in 
the  rabbit,  and  causes  convulsive  movements  and  paralysis  of  the 
extremities  in  the  dog.  In  the  rabbit  the  ataxic  movements  are 
less  pronounced  and  death  follows  paralysis  of  the  respiratory 
centre,  the  heart  continuing  to  beat  and  the  blood-pressure  remain- 
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ing  the  same  until  respiration  is  arrested.  If  artificial  respiration 
is  effected,  the  pressure  rises  for  a  very  short  time.  This  action  of 
chloral  glucose  differentiates  it  clearly  from  chloral  hydrate,  which, 
as  is  known,  causes  continual  lowering  of  blood-pressure  following 
paralysis  of  the  vasomotor  centre  and  slowing  of  the  heart-beats. 

Chloride  of  Methyl — Hertmann  i1^6  reports  the  results  obtained 
by  him  during  one  year  with  pulverizations  of  chloride  ol  methyl, 
as  applied  to  seventy  cases  of  various  painful  affections,  such 
as  neuralgia,  rheumatic  pains,  etc.  Taking  into  consideration  the 
cases  noted,  the  author  strongly  recommends  the  drug,  the  more 
so  as,  with  a  little  attention  and  experience,  all  untoward  second¬ 
ary  effects,  as  erysipelas,  lymphangitis,  gangrene,  etc.,  mentioned 
by  others,  may  be  obviated.  As  for  the  bullae  formed  on  the  track 
of  the  pulverizations,  it  suffices  to  previously  rub  the  skin  with 
glycerin  or  vaselin,  in  order  to  prevent  their  occurrence. 

Cldoryle. — This  is  a  new  anaesthetic  obtained  by  mixing 
chloride  of  ethyl  with  chloride  of  methyl.  It  remains  liquid 
at  zero,  while  chloride  of  methyl  boils  at  27°  C.  (80i°  F.)  ;  its 
evaporation  causes  less  energetic  freezing  of  the  skin  than  chloride 
of  methyl.  Cldoryle  is  indicated  in  dental  surgery  and  for  anaes¬ 
thesia  in  small  operations. 

Cocaine. — Kuborne  V53J92  points  out  a  normal  reaction  by  which 
cocaine  may  be  recognized.  A  small  quantity  is  placed  in  a  little 
porcelain  tube,  with  several  drops  of  nitric  acid.  It  is  evaporated 
to  dryness  in  a  water-bath ;  after  cooling,  a  drop  of  caustic  potash 
in  ethylic  alcohol,  or,  better,  amylic  alcohol,  is  added,  and  heated 
in  a  water-bath,  when  a  violet  color  is  seen.  The  same  reaction  is 
observed  with  atropine,  but  with  this  alkaloid  it  is  produced  cold, 
while  with  cocaine  it  is  necessary  to  heat  the  solution. 

Haecker  No810  recommends  the  following  solution  for  use  as  an 
an  aesthetic  in  minor  operations :  Hydrochlorate  of  cocaine,  1 
gramme  (15|  grains)  ;  chloride  of  sodium,  2  grammes  (31  grains) ; 
distilled  water,  100  grammes  (3J  ounces).  The  secondary  phe¬ 
nomena  observed  after  cocaine  are  said  to  be  avoided  by  the 
employment  of  this  mixture. 

Phenate  of  cocaine  is  a  substance  resembling  honey,  contain¬ 
ing  75  per  cent,  of  cocaine,  easily  soluble  in  alcohol  at  50  per 
cent.  There  is  a  slight  odor  of  carbolic  acid  in  the  solution.  C. 
A.  Veasy  Apr.  has  used  the  drug  on  account  of  its  combining  the 
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properties  of  carbolic  acid  and  cocaine.  Anaesthesia  was  produced 
in  eight  minutes  'at  the  latest,  when  used  in  the  nose,  larynx, 
trachea,  urethra,  and  ear.  In  the  eye  a  4-per-cent,  solution  pro¬ 
duced  at  first  a  smarting  sensation,  hut  rapid  anaesthesia  followed. 
The  use  of  phenate  of  cocaine  is  not  followed  hy  harmful  second¬ 
ary  effects,  such  as  are  observed  after  hydrochlorate  of  cocaine, 
hut  in  order  to  obtain  the  same  anaesthesia  recourse  must  be  had 
to  a  more-concentrated  solution.  Analgesia  occurs  somewhat  less 
rapidly  than  with  cocaine,  but  it  lasts  longer.  This  fact,  together 
with  its  antiseptic  power,  render  it  superior  to  hydrochlorate  of 
cocaine,  which  is  decomposed  by  microbes. 

It  is  claimed  that  cocaine,  when  applied  in  solution  or  as  an 
ointment  to  the  breasts  of  nursing  women,  causes  temporary  sup¬ 
pression  of  the  lacteal  secretion,  as  well  as  prevents  the  erection  of 
the  nipple.  It  is  therefore  not  desirable  for  use  in  fissures  of  the 
breast. 

Codliver-  Oil. — Bouillot,  of  Paris,  S?  states  that  the  organic 
principles  from  which  codliver-oil  receives  its  most  important  prop¬ 
erties  are  all  of  biliary  origin.  He  has  combined  these  alkaloids 
under  the  term  pangadiune.  This  product,  under  the  microscope, 
is  a  crystallized  body,  soluble  in  alcohol  at  80  per  cent.,  in  glycerin, 
water,  etc.,  and  gives  a  fixed  residue  of  3.50  grammes  (53f  grains) 
per  100.  It  is  indicated  in  all  affections  due  to  slow  nutrition, 
gout,  rheumatism,  diabetes,  pathological  conditions  in  which  chem¬ 
ical  examination  of  the  urine  shows  incomplete  organic  oxidation  ; 
in  neurasthenic  weakness,  and  in  the  weakness  of  professional 
fatigue ;  in  all  cases,  indeed,  where  there  is  an  increased  produc¬ 
tion  or  elimination  of  toxins.  Finally,  in  tuberculosis  it  acts  as  a 
stimulant  of  nutrition  and  increases  bodily  resistance. 

Codeine. — An  anonymous  writer,  NIX  a  morphinomaniac,  has 
tried  upon  himself  and  others  the  action  of  codeine  against  the 
symptoms  due  to  abstinence  from  morphine.  His  results  were 
excellent,  and  he  warmly  recommends  the  drug  in  such  cases. 
No  untoward  symptoms  were  observed  after  0.60  to  0.72  gramme 
(9  to  1 1  grains)  of  sulphate  of  codeine.  Tolerance  is  not  established. 

Copaiba  Balsam  as  a  Diuretic. — S.  Bronowski  S  used  this 
remedy  in  six  cases, — three  of  hepatic  cirrhosis,  one  of  cardiac 
insufficiency  complicated  with  cirrhosis,  one  of  hepatic  cancer, 
and  one  of  pleural  effusion  and  apical  tuberculosis.  He  found 
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the  best  form  of  administration  to  be  by  an  emulsion  of  8  grammes 
(2  drachms)  of  copaiba  to  180.  The  patient  bore  6  grammes 
(11  drachms)  daily  without  bad  effects.  Tincture  of  peppermint 
was  used  to  disguise  the  disagreeable  taste.  He  found  it  to  be 
entirely  satisfactory  as  a  diuretic. 

Cornutin. — Bokai,  of  Budapest,  f2  recommends  citrate  of  cor¬ 
nutin  in  the  treatment  of  spermatorrhoea.  Daily  doses  of  0.003  to 
0.006  gramme  to  grain)  were  given,  the  remedy  being 
always  well  borne,  even  when  its  use  was  continued  for  several 
months.  In  most  cases  the  spermatorrhoea  diminished  from  the 
second  or  third  day,  and  entirely  disappeared  in  ten  days.  It  is 
especially  valuable  in  the  paralytic  form  of  the  disease,  but  fails, 
on  the  other  hand,  in  the  spasmodic  form,  such  as  that  which 
succeeds  inflammation  of  the  seminal  vesicles  or  vas  deferens. 

Corrosive  Sublimate. — See  Mercury. 

Creasote. — Henry  S.  Stark  Deo8?5)>92  believes  that  the  reputation  of 
creasote  as  an  antituberculous  remedy  is  firmly  established ;  that 
it  is  of  especial  service  in  the  initial  stage  of  phthisis ;  that  it  may 
be  prescribed  in  rather  large  doses  for  a  prolonged  period ;  that  it 
is  a  prophylactic  in  pretubercular  anaemia ;  that  the  best  manner 
of  administering  it  is  by  combining  it  with  appropriate  medica¬ 
ments,  as  iron,  codliver-oil,  etc.  Th.  Weyl  and  A.  Albu, No.Bf>)92  basing 
themselves  upon  numerous  clinical  and  experimental  observations, 
state  that,  while  creasote  is  of  great  service  as  a  symptomatic  remedy 
(expectorant,  stomachic,  and  tonic),  it  has  scarcely  any  influence 
upon  the  progress  of  fever  or  phthisis.  It  is  true  that  during 
its  administration  an  increase  of  weight  and  an  improvement  in 
the  general  health  may  be  observed ;  but  is  it  certain  that  this 
improvement  is  due  to  the  drug,  or  to  the  improved  hygienic  con¬ 
dition  and  alimentation  of  the  patients  at  the  hospital,  and  to  the 
care  with  which  they  are  there  surrounded  1  This  is  the  more  an 
uncertain  question  since  the  progress  of  phthisis  is  very  capricious, 
and  the  periods  of  improvement  and  aggravation  depend  much 
upon  the  individuality  of  the  patient.  As  to  the  so-called  specific 
action  of  creasote  the  authors  are  assured,  by  direct  experiments, 
that  the  drug  does  not  diminish  the  number  of  Koch’s  bacilli,  nor 
attenuate  their  virulence.  It  is  to  be  seen  therefore  that,  clinically 
as  well  as  bacteriologically,  creasote  is  denied  by  these  authors  any 
specific  action  in  phthisis. 
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Faiiel  ^recommends  the  following  method  of  Jerouis  for 
small  creasote  pills:  White  gelatin,  11  parts;  sugar,  5  parts;  dis¬ 
solved  in  water,  24  parts.  One  part  of  this,  heated,  is  made  into 
an  emulsion  with  creasote,  and  by  the  addition  of  licorice-powder 
a  pill  is  made  very  rich  in  creasote. 

Leger,  j7?y715  in  order  to  avoid  the  disadvantages  presented  by 
the  different  forms  of  administering  creasote,  proposes  to  give  the 
remedy  to  the  patient  in  the  form  of  an  emulsion  prepared  with 
saccharate  of  casein.  The  emulsion  may  be  instantaneously  pre¬ 
pared  in  the  following  manner:  Place  in  a  bottle,  creasote,  10 
grammes  (2^  drachms);  alcohol,  10  grammes  (2^  drachms);  and 
add  the  following  solution,  which  should  be  prepared  separately : 
Saccharate  of  casein,  10  grammes  (2|  drachms)  ;  water,  10  grammes 
(2J  drachms).  After  shaking  for  several  seconds  the  emulsion  is 
ready.  A  sufficient  quantity  of  water  to  make  1  litre  (quart)  is 
added.  This  l-to-100  emulsion  may  be  internally  administered 
in  teaspoonful  doses,  mixed  with  milk,  or  it  may  be  given  in  rectal 
injections  of  from  100  to  125  grammes  (3^  to  4  ounces). 

Cresalol. — P.  Neisse  lf8  sums  up  as  follows  the  therapeutic 
uses  of  cresalol :  1 .  As  substitutes  for  salicylate  of  soda  in  the 
treatment  of  rheumatism  and  of  pleurisy  with  serous  effusion, 
ortho-  and  para-  cresalol  are  not  inferior  to  salol.  2.  They  can  also 
he  usefully  employed  as  antiseptics  in  the  intestinal  and  urinary 
passages.  Given  in  typhoid  fever  at  the  beginning  of  the  disease 
and  continued  until  the  fall  of  the  temperature,  they  favorably  in¬ 
fluence  the  progress  of  that  affection.  While  in  affections  of  the 
urinary  passages  its  success  depends  entirely  on  the  nature  of  the 
lesion,  cresalol  should,  like  salol,  be  tried  in  the  initial  stages  of 
cholera.  3.  The  best  way  to  administer  cresalol  is  in  doses  of  1 
gramme  (15J  grains),  or  of  2  grammes  (31  grains)  if  a  more- 
marked  reduction  of  the  temperature  is  desired ;  6  to  8  grammes 
(1J  to  2  drachms)  may  be  administered  per  day,  and,  in  case  of 
necessity,  as  much  as  10  grammes  (2^  drachms),  without  fear.  4. 
The  accidents  caused  by  the  drug  are  only  temporary,  and  occur 
not  oftener  than  with  salol. 

Cresol  Scijoonate. — Burcldiardt  .£  has  used  this  substance  as  a 
substitute  for  lysol  in  gynaecology,  finding  the  latter  drug  to  have 
some  inconveniences,  among  them  that  of  being  patented  and  of 
not  being  uniform  in  composition.  Saponate  of  cresol,  called 
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“  sapocarbol  ”  by  Hager,  is  prepared  in  the  following  manner :  Pure 
potassium  soap  (German  Pharmacopoeia)  is  melted  in  a  water-bath 
and  an  equal  quantity  of  carbolic  acid  (100  per  cent.)  added.  The 
solution  thus  formed  is  heated  until  a  specimen  taken  is  found  to 
remain  limpid  even  when  cold,  and  to  dissolve  in  distilled  water. 
After  removing  the  muco-tarry  substance  adhering  firmly  in  small 
quantities  to  the  vessel,  a  limpid  liquid  is  obtained,  neutral  in  re¬ 
action,  of  the  color  of  Madeira,  and  of  a  specific  gravity  of  1.06. 
This  liquid  dissolves  in  all  proportions  in  water,  alcohol,  and 
glycerin.  The  slight  cloudiness  with  chloroform  and  alcohol  is 
removed  by  boiling.  Saponate  of  cresol  is  superior  to  lysol  in  that 
its  color  is  not  so  pronounced  and  its  odor  not  so  disagreeable. 
Engler  has  called  attention  to  the  dangers  of  alkaline  lysol.  There 
is  no  danger  of  saponate  of  cresol  thus  prepared.  Indeed,  the 
potassium  salt  containing  0.25  per  cent,  of  caustic  potash,  it  is 
evident  that  a  0.5-per-cent,  solution  of  saponate  of  cresol  contains 
but  0.000625  per  cent,  of  caustic  potash, — an  almost  inappreciable 
quantity. 

Cytisine. — Aubert,  of  Lyons,  discusses  the  sudoriparous 
properties  of  cytisine,  a  substance  which,  in  this  respect,  may  be 
classed  with  lobeline.  Arloing  also  regards  it  as  having  very 
strong  general  sudoriparous  effects.  Aubert  considers  it  as  pos¬ 
sessing  considerable  toxicity,  in  common  with  all  the  plants  of  the 
cytisus  family.  The  reason  that  animals  who  browse  upon  the 
cytisus  are  not  fatally  poisoned  is  because  severe  vomiting  is  pro¬ 
voked  by  the  poison. 

Dermatol. — Martin,  Deo2VM  in  a  case  of  diarrhoea  in  a  patient  far 
advanced  in  phthisis,  in  which  all  other  remedies  had  failed,  was 
able  to  control  the  diarrhoea  by  means  of  dermatol  administered 
four  times  daily  in  doses  of  2  grammes  (31  grains). 

Matheus  Aui6,  sept.9  has  used  dermatol  with  great  success  in  the 
treatment  of  ulcers,  etc.,  but  in  its  application  to  these  troublesome 
affections  in  the  lower  extremities  its  use  was  often  accompanied 
by  the  appearance  of  a  localized  dermatitis,  affecting  the  skin  for 
some  distance  around  the  ulcer,  causing  much  redness  and  trouble¬ 
some  serous  exudation.  This  took  place  after  an  external  use  of 
dermatol,  and  during  perfect  rest  after  about  a  week’s  treatment, 
the  affection  lasting  ten  to  fourteen  days,  and  in  one  case  giving- 
rise  to  much  pain  and  urticaria.  The  author  gives  the  histories 
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of  three  patients  where  this  complication  occurred,  but  the  ulti¬ 
mate  recovery  of  the  ulcers  was  by  no  means  impeded,  as  healing 
took  place  in  from  three  to  five  weeks. 

G.  Wicke  Ja5n729  finds  that  if  the  granulations  following  the 
cauterization  of  nitrate  of  silver  be  immediately  powdered  with 
dermatol,  the  pain  resulting  from  the  cauterization  will  rapidly 
disappear. 

Diaphtlierin. — Lembach  and  Schleicher  f!2  report  the  dis¬ 

covery  of  this  new  antiseptic.  As  a  germicide  it  is  much  better 
than  phenol  and  lysol  in  the  form  of  a  2-  or  3-per-cent,  solution. 
Instruments  that  are  not  nickeled  are  blackened  by  its  use.  It 
has  an  advantage  over  carbolic  acid  in  that  it  is  easily  trans¬ 
ported,  either  in  the  form  of  powder  or  tablets,  its  peculiar  yellow 
color  preventing  it  being  mistaken  for  any  other  preparation.  It 
is  chemically  clean  and  its  action  easily  controlled.  It  is  not  poi¬ 
sonous.  A  watery  solution  is  perfectly  clear,  and  there  is  no  evap¬ 
oration.  Kronacher  recommends  its  use  in  surgery  in  strengths 
of  J-  to  2-per-cent,  solutions.  It  is  a  most  excellent  dressing  in 
cases  of  burns.  There  is  never  any  irritation  about  the  edges  of 
wounds  after  its  use,  but  occasionally  patients  complain  of  a  slight 
burning  sensation.  The  solutions  do  not  affect  the  hands  of  the 

o 

operator  as  do  sublimate  and  carbolic  solutions.  Its  greatest  appli¬ 
cation  is  to  be  found  in  the  treatment  of  nasal  and  aural  troubles. 

Digitalis. — Mullier,  of  Paris,  M2414  discusses  the  choice  of  prep¬ 
arations  of  this  drug  and  the  mode  of  administration.  He  gives 
preference  to  digitaline,  but  states  that  it  is  necessary  to  use  a  good 
preparation.  There  are  two  sorts  of  digitaline  in  the  trade,  crys¬ 
tallized  and  amorphous,  their  value  being  unequal;  again,  the 
action  of  light  causes  certain  kinds  of  crystallized  digitaline  to 
become  amorphous.  The  French  Pharmacopoeia  recognizes  but 
one  sort  of  digitaline,  namely,  that  which  readily  and  completely 
dissolves  in  alcohol  and  not  at  all  in  water.  Consequently,  when 
digitaline  is  found  to  be  soluble  in  water,  it  should  be  rejected. 
The  chloroform  digitaline  is  used  in  doses  of  0.00025  to  0.001 
gramme  (^-g-  to  grain)  in  granules  containing  0.0007  gramme 
(9V  grain),  or  else  in  solution  of  1  to  1000. 

Jules  Pech 2016  ;2U12  fixes  the  length  of  time  for  the  administra¬ 
tion  of  digitalis  as  follows:  In  doses  of  0.10  to  0.30  gramme  (If 
to  4J  grains),  not  longer  than  one  month  ;  in  doses  of  0.30  to  0.60 
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gramme  (4^  to  9  grains),  fifteen  days,  the  best  results  being  ob¬ 
tained  in  from  five  to  eight  days;  in  doses  of  0.80  gramme  (12^ 
grains),  not  longer  than  four  days ;  and  in  doses  of  1  gramme 
(15 \  grains),  two  days.  These  doses  refer  to  the  infusion  of 
digitalis,  which  the  author  finds  to  be  more  regular  in  its  action 
and  better  tolerated  than  digitaline.  E.  M.  Brooks,  of  Virginia,  0ctjV92 
reported  a  case,  remarkable  for  the  long-continued  use  of  the  drug 
and  the  size  of  the  dose,  35  drops,  three  times  daily,  having  been 
taken  from  November,  1888,  to  September,  1892.  Cardiac  affec¬ 
tions  produce  a  constant  catarrhal  condition  of  the  mucous  mem¬ 
branes  lining  the  alimentary  tract ;  so  that  drugs  given  by  the 
mouth  are  never  properly  absorbed  by  the  system.  Zieniec,  at  the 
instigation  of  Stolinkoff,  of  Warsaw,  conceived  the  idea  of  sub¬ 
cutaneously  administering  the  infusion  of  digitalis.  He  experi¬ 
mented  thus  in  cases  of  mitral  regurgitation,  obstruction  compli¬ 
cated  with  regurgitation,  and  in  aortic  stenosis  and  regurgitation. 
The  experiments  demonstrate  that,  when  no  or  only  slight  results 
have  accrued  from  its  administration  by  the  mouth,  even  small 
subcutaneous  injections  have  been  of  great  benefit.  Each  injec¬ 
tion  of  from  1  to  2  grammes  (15  to  30  minims)  contained  the 
active  parts  of  from  0.015  to  0.03  gramme  (4  to  \  grain)  of  the 
powdered  leaf.  The  process  to  be  repeated  not  more  than  three 
times  in  twenty-four  hours. 

Dithiocarbonate  of  Potassium — See  Potassium. 

Diuretin. — W.  Cohnstein  Nt4  has  made  some  researches  upon 
the  action  of  this  drug,  introducing  into  the  stomach  of  dogs  and 
cats  diuretin  dissolved  in  water.  The  results  obtained  were  as 
follow :  Diuretin  does  not  raise  the  blood-pressure  nor  influence, 
in  any  constant  manner,  the  pulse.  It  does  not  modify  the  cardiac 
contractions.  In  large  doses  it  gradually  lowers  the  blood-pressure 
and  diminishes  the  number  of  pulse-beats, — facts  which  must  be 
elucidated  by  further  experiments.  Diuretin,  in  physiological 
doses,  not  exercising  any  influence  upon  the  heart  and  vessels  in 
mammals,  it  is  to  be  supposed  that  the  diuresis  following  its  ad¬ 
ministration  is  due  to  its  direct  action  upon  the  kidneys. 

B.  Herrick  reports  four  cases  of  ascites, — three  of  cardiac 
and  one  of  hepatic  origin, — in  which  he  tried  diuretin.  In  the 
case  of  hepatic  cirrhosis  the  result  was  not  satisfactory ;  the 
diuretin,  while  augmenting  diuresis,  did  not  diminish  the  ascites. 
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In  the  cases  of  valvular  disease,  however,  the  drug  was  active, 
rapidly  increasing  diuresis,  strengthening  the  heart’s  action,  slow¬ 
ing  and  regulating  its  beats,  diminishing  the  ascites,  improving  the 
appetite,  and  causing  the  disappearance  of  dyspnoea  and  cyanosis. 
The  author  cites  4  cases  treated  by  A.  E.  Halstead,  1  of  mitral 
insufficiency  and  parenchymatous  nephritis,  1  of  insufficiency  and 
mitral  stricture  with  chronic  nephritis,  1  of  mitral  insufficiency 
consecutive  to  a  renal  lesion,  and  1  case  of  chronic  nephritis  with 
marked  uraemic  prodromata.  In  3  of  these  the  results  were  good, 
but  in  the  case  of  secondary  mitral  insufficiency  there  seemed  to 
be  an  increase  in  the  blood-pressure  and  an  exacerbation  of  all 
the  morbid  symptoms — dyspnoea,  headache,  vertigo.  Herrick 
reached  the  following  conclusions:  1.  Diuretin  acts  directly  upon 
the  renal  epithelium  and  is  indicated  in  all  cases  in  which  there  is 
generalized  oedema.  2.  In  cases  in  which  digitalis  and  the  heart- 
tonic  fail,  diuretin  is  the  best  remedy  for  ascites  of  cardiac  origin. 
3.  It  may  be  advantageously  associated  with  digitalis  and  pure 
cardiac  tonics.  4.  It  seems  probable  that  the  drug  acts  as  well 
upon  the  heart  as  upon  the  kidney,  slackening  and  strengthening 
the  heart-beats  and  regulating  the  rhythm.  5.  Diuretin  some¬ 
times  exerts  an  influence  upon  other  diseases  of  the  circulatory 
apparatus  accompanied  by  ascites,  such  as  myocarditis,  pericar¬ 
ditis,  aneurism,  and  arterio-sclerosis,  though  here  its  action  is  more 
uncertain  than  in  valvular  lesions.  6.  In  ascites  of  renal  origin 
it  may  be  employed  without  fear  of  irritating  the  renal  epithelium. 
If  the  latter  be  degenerated,  failure  may  be  expected.  7.  It  fails 
ordinarily  in  ascites  of  portal  origin,  and  especially  when  due  to 
hepatic  cirrhosis.  8.  As  secondary  effects,  nausea,  vomiting, 
diarrhoea,  palpitations,  headaches,  and  slight  elevation  of  tempera¬ 
ture  are  occasionally  observed.  Cutaneous  eruptions  are  rare.  9. 
The  maximum  daily  dose  is  9  grammes  (24  drachms),  the  average 
daily  dose  from  3  to  7  grammes  (f  to  If  drachms)  administered 
in  portions.  In  cardiac  affections  where  diuretin  is  combined  with 
tonics  smaller  doses  will  be  sufficient.  10.  It  may  be  prescribed 
in  solution  in  water  or  milk,  in  pills  or  capsules,  preferably  be¬ 
tween  meals.  Acids  are  incompatible  with  diuretin. 

Pawinski  X  studied,  in  more  than  fifty  cases,  the  action  of 
diuretin  upon  the  quantity  of  urine,  the  pulse,  and  the  blood- 
pressure.  His  conclusions  are  as  follow :  1.  Diuretin  is  in  no 
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way  a  regulator  of  the  nerves  of  the  heart  as  is  digitalis.  If  it 
regulate  the  pulse  and  slow  the  heart-beats,  it  is  by  favoring 
diuresis,  diminishing  the  oedema,  and  thus  removing  the  obstacles 
to  be  overcome  by  the  heart.  2.  It  increases  blood-pressure  by 
excitation  of  the  vasomotor  centres.  3.  It  has  considerable 
diuretic  power,  which  must  be  attributed  to  the  circulation,  and  not 
to  its  action  on  the  renal  epithelium.  4.  It  often  causes  nervous 
symptoms,  such  as  headache,  buzzing  in  the  ears,  somnolence,  or 
insomnia.  5.  It  acts  more  efficaciously  in  diseases  of  the  myo¬ 
cardium  than  in  valvular  affections  or  orificial  lesions.  Good 
effects  may  be  expected  when  the  oedema  depends  upon  weakening 
of  the  heart-force.  It  is  of  use  in  the  cardiac  troubles  of  inter¬ 
stitial  nephritis,  but  fails  in  ascites  dependent  on  cirrhosis  of  the 
liver.  6.  The  author  prescribes  doses  of  3,  4,  and  5  grammes 
(1^  drachms)  daily.  If  diuresis  is  not  increased  in  six  days  the  use 
of  the  drug  should  be  suspended,  and  recourse  had  to  other  treat¬ 
ment.  It  is  preferable  to  give  diuretin  in  solution. 

R,.  del  Valle  y  Aldabalde  No6T372,92  used  diuretin  in  cases  of  ascites 
due  to  hepatic  cirrhosis,  without  favorable  results.  Daily  doses  of 
5  to  7  grammes  (1-J  to  If  drachms)  were  given  in  twenty-four 
hours,  and  seemed  to  cause  diarrhoea  and  loss  of  appetite.  In 
ascites  of  renal  origin  a  certain  amount  of  diuresis  was  caused, 
but  the  effects  were  not  marked.  In  cardiac  dropsy,  on  the  other 
hand,  the  results  were  excellent,  especially  in  cases  of  valvular 
trouble,  often  proving  beneficial  when  other  remedies  had  failed. 

Duboisine. — Mendel  J053  found  duboisine  to  possess  an  hypnotic 
and  soothing  effect  upon  patients  affected  with  great  motor  excite¬ 
ment.  He  administered  by  subcutaneous  injections  0.0005  to 
0.0008  gramme  (1-J-q  to  g1-^  grain).  He  rarely  used  0.001  gramme 
(g1^  grain).  As  secondary  toxic  effects  the  author  always  observed 
dilatation  of  the  pupil  and  consequent  visual  troubles,  dryness  of 
throat,  and  moderate  acceleration  of  the  pulse.  He  considers 
vertigo  and  staggering  as  due  to  the  action  of  the  drug  upon  the 
motor  centres.  Even  in  doses  of  0.0002  gramme  (-g-J-g  grain)  he 
observed  symptoms  of  this  kind.  Mendel  also  used  the  drug 
in  twelve  cases  of  paralysis  agitans  with  very  good  effect,  and  he 
considers  it  one  of  the  best  palliatives,  especially  in  grave  cases. 
Belmondo  v9i  injected  this  drug  one  hundred  and  sixty-seven  times 
in  thirty-two  patients,  finding  it  to  resemble  hyoscine  in  its  calm- 
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ing  action  in  psychic  and  motor  disturbances.  Its  hypnotic  action 
was  superior  to  chloral.  In  acute  mania  it  regulated  the  psychic 
symptoms  and  seemed  to  exercise  a  beneficial  influence  on  the  prog¬ 
ress  of  the  disease.  The  doses  given  were  from  0.0005  to  0.0015 
gramme  (T^  to  grain) ;  larger  doses  were  not  so  well  borne 
and  provoked  vomiting.  Mazzocchi  and  Antonini  NS/92  confirm 
the  favorable  opinion  as  to  the  action  of  neutral  sulphate  of 
duboisine  in  the  treatment  of  mental  disease.  Thirty  patients,  suf¬ 
fering  from  various  psychic  troubles,  from  light  excitement  up  to 
furious  mania,  were  submitted  to  treatment  by  the  drug  in  doses  of 
from  0.0005  to  0.002  gramme  (T^  to  grain).  In  more  than  two 
hundred  injections,  no  vomiting,  vertigo,  or  visual  troubles,  as 
noted  by  other  writers,  were  observed.  Almost  always  the  injec¬ 
tion  was  followed  by  mydriasis,  weakness,  and  diminution  of  the 
number  of  heart-beats ;  and  sleep,  lasting  from  four  to  five  hours, 
often  appeared  about  twenty  minutes  after  the  injection.  In  a 
certain  number  of  cases,  not  only  did  the  duboisine  exercise  an 
hypnotic  action,  but  the  patients  remained  quiet  during  the  day, 
their  psychical  condition  being  undoubtedly  ameliorated.  To 
assure  themselves  that  suggestion  played  no  part  in  the  results 
obtained,  water  was  injected  from  time  to  time  instead  of  duboisine, 
but  without  result. 

C.  Crouzet  publishes  a  case  of  iritis  plastica  with  ad¬ 

hesion  of  the  whole  pupillary  margin  to  the  lens,  in  which  he 
used  5  drops  daily  of  the  following  solution:  Dub.  sulph.,  5  cubic 
centimetres  (1^  drachms);  aq.  dest.,  10  grammes  (2^-  drachms). 
Four  days  later  the  patient  began  to  complain  of  dryness  of  the 
throat ;  but  the  synechias  beginning  to  yield,  the  treatment  was 
persevered  with  until,  a  few  days  later,  other  general  symptoms 
having  appeared,  the  duboisine  had  to  be  discontinued.  The 
symptoms  were  frequent  pulse,  great  weakness,  rise  of  temperature, 
and  disturbances  of  speech  similar  to  those  present  in  aphasia. 
Crouzet  has  not  been  able  to  find,  in  medical  literature,  any  mention 
of  such  disturbances  of  speech  produced  by  duboisine. 

Ethyl  Chloride.  —  This  liquid,  according  to  Haecker,  No810  is 
kept  in  a  glass  bottle  containing  10  cubic  centimetres  (2|  drachms), 
one  extremity  of  the  bottle  being  a  capillary  tube.  The  end  of 
this  tube  is  broken  off  and  the  bottle  held  at  a  distance  of  ten, 
twenty-five,  or  forty  centimetres  from  the  spot  to  be  anaesthetized. 
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The  heat  of  the  hand  drives  out  the  liquid,  which  is  deposited  m 
powder  on  the  skin ;  after  one-quarter  to  one-half  a  minute  the 
skin  becomes  white,  cold,  and  insensitive.  Half  the  contents  of 
the  bottle  cause  sufficient  anaesthesia  tor  a  small  incision,  and  the 
entire  contents  for  a  more  extensive  one.  As  the  skin  hardens 
under  the  chloride  of  ethyl,  the  exact  limits  of  the  incision  must 
be  determined  beforehand.  On  the  theory  that  the  action  of  chlo¬ 
ride  of  ethyl  is  transmitted  through  the  skin  to  the  nerve-endings, 
the  author  has  made  use  of  it  in  the  extraction  of  teeth,  using  the 
anaesthetic  upon  the  skin  of  the  cheek  in  the  region  of  the  infeiior 
alveolar  nerve.  He  succeeded  in  obtaining  anaesthesia  in  twenty- 
four  out  of  twenty-six  cases.  The  method  was  also  of  value  in  two 
cases  of  neuralgia.  Bedard  ^  has  devised  an  ingenious  applica¬ 
tion  for  the  use  of  chloride  of  ethyl.  The  liquid  is  held  in  a  glass 
tube,  at  the  mouth  of  which  a  lighted  matcli  is  placed.  It  is  of 
value  in  the  cauterization  of  septic  or  aseptic  wounds,  for  cuta¬ 
neous  cauterization,  local  anaesthesia,  or  antisepsis. 

E.  Gans  ££  used  chloride  of  ethyl  with  success  as  an  anaes¬ 
thetic  in  a  dozen  cases, — one  of  supra-orbital  neuralgia,  one  of 
neuralgia  of  the  left  breast,  three  of  commencing  gout,  one  of 
scrotal  pruritus  in  a  diabetic,  and  several  cases  of  migraine.  In  the 
three  cases  of  gout  the  drug  seemed  to  cut  short  the  attack :  1 0 
grammes  (2  s  drachms)  were  generally  sufficient  foi  one  sitting,  20 
grammes  (5  drachms)  being  rarely  necessary. 

Encalyptol. — Lafage,  ot  Neuilly,  ocuJ,^  has  studied  this  sub¬ 
stance,  which  is  a  combination  of  hydrochloric  acid  and  essence 
of  eucalyptus,  solid  in  form,  crystallized,  white,  with  an  odor  re¬ 
sembling  that  of  camphor.  It  is  not  soluble  in  water,  but  is 
soluble  in  alcohol,  ether,  chloroform,  fatty  and  volatde  oils,  and 
petroleum.  Administered  to  domestic  animals,  as  the  guinea-pig, 
rabbit,  and  dog,  no  toxic  symptoms  were  produced  by  doses  of  2 
grammes  (31  grains)  in  twenty-four  hours,  hypodermatically  (in  the 
rabbit  and  guinea-pig),  and  by  10  grammes  (2i  drachms)  by  the 
mouth  (in  the  dog).  It  is  always  well  borne,  and  is  eliminated  by 
the  bronchial  and  salivary  secretion  without  regard  to  the  mode 
of  administration.  Clinical  experiments  showed  a  favoiable  action 
in  acute  and  chronic  bronchitis,  and  as  an  intestinal  antiseptic  and 

disinfectant. 

Euphorin. — G.  Cao  NJ?992V92  considers  this  drug  an  excellent 
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one,  (1)  as  an  antizymotic  and  bactericide,  more  powerful  than 
carbolic  acid  ;  (2)  as  an  antipyretic,  superior  to  antipyrin  in  rapid 
and  energetic  action ;  (3)  as  an  antineuralgic  and  analgesic,  in 
migraine,  neuralgia,  and  the  osteocopic  pains  of  syphilis ;  (4)  in 
acute  or  chronic  articular  rheumatism,  in  which  it  is  sometimes 
superior  to  the  salicylates ;  (5)  as  a  substitute  for  iodoform,  being 
fully  as  effective  and  at  the  same  time  less  toxic ;  (6)  as  a  disin¬ 
fectant  and  cicatrizing  agent,  in  burns,  etc.;  (7)  as  an  anodyne  and 
curative  agent  in  herpes  and  aphthous  stomatitis  ;  (8)  as  a  rem¬ 
edy  in  venereal  affections,  in  which  it  is  far  superior  to  iodoform, 
iodol,  salicylic  acid,  resorcin,  and  chloral  hydrate  ;  (9)  as  a  remedy 
in  various  cutaneous  affections,  especially  of  parasitic  origin,  such 
as  tricophyton,  favus,  tinea  tonsurans,  etc. 

Europhen. — J.  Goldschmidt  i^6  has  used  europhen  in  three 
cases  of  leprosy.  In  two,  intra-nodular  injections  were  used  with 
excellent  local  effect,  the  nodules  diminishing  to  one-half  or  two- 
thirds  *of  their  original  size.  This  effect,  however,  was  only  tem¬ 
porary,  as  they  regained  their  size  several  months  later,  and  the 
progress  of  the  disease  was  in  no  way  affected.  The  third  case 
was  treated  for  ten  months  by  means  of  frictions  three  times  a  day, 
lasting  five  minutes  each  time.  A  3-per-cent,  oily  solution  of 
europhen  was  used  in  all  parts  affected  by  the  lesions,  the  oil 
remaining  upon  the  skin,  so  that  the  latter  was^  continually  bathed 
with  the  medicament.  The  nodules  completely  disappeared ;  the 
skin  became  normal,  flexible,  and  freely  movable,  there  remaining 
only  a  slight  black  pigment.  The  general  health  was  ameliorated, 
and  there  was  no  recurrence  five  months  after  cessation  of  treat¬ 
ment.  In  each  case  the  diagnosis  was  verified  by  bacteriological 
examination.  The  injections  are  more  painful  than  the  frictions, 
but  the  latter  require  much  more  care  and  perseverance  on  the 
part  of  the  patients.  The  author  warmly  recommends  a  trial  of 
the  drug  in  leprosy. 

C.  Kopp  mJ!  has  found  europhen  of  service  in  venereal  diseases, 
and  especially  in  soft  chancre,  in  which  recovery  took  place  in 
seventeen  days.  It  is  of  great  value  as  an  application  to  surfaces 
where  there  is  abundant  secretion.  Either  the  powder  alone,  or 
combined  with  boric  acid,  can  be  used,  there  being  no  irritation  of 
the  surrounding  parts.  Good  results  are  obtained  as  soon  as  with 
iodoform,  to  which  it  is  superior  on  account  of  the  absence  of  odor 
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and  of  irritating  symptoms.  In  several  cases  the  author  applied 
europhen  previous  to  curetting  the  chancre.  It  was  of  equal  value 
in  the  treatment  of  buboes  following  soft  chancre,  curettage,  haem¬ 
ostasis,  disinfection  with  sublimate  and  powdering  with  europhen 
being  the  method  adopted.  Cure  took  place  in  from  fourteen  to 
thirty-two  days.  The  drug  may  replace  iodoform  with  advantage 
in  the  treatment  of  venereal  ulcers. 

Exalgin. — It.  v.  Weismayer  Nf9has  tried  the  analgesic  action 
of  exalgin  on  thirty-one  subjects.  He  prescribed  it  either  in  powder, 
ten  wafers,  each  containing  0.25  gramme  (4  grains),  one  to  four 
wafers  per  day;  or,  more  frequently,  after  the  following  formula, 
recommended  by  Desire : — 

R  Exalgin,  ....  0.25  to  1  gramme  (4  to  15£  grains). 

Alcohol,  .  .  .  .9.5  grammes  (2±  drachms). 

Syrup  of  poppies,  .  .  10.0  grammes  (2^  drachms). 

Distilled  water,  .  .20.0  grammes  (5  drachms). 

The  following  are  the  author’s  conclusions:  1.  In  apyretic 
subjects  exalgin,  administered  in  doses  of  0.5  to  1  gramme,  pro¬ 
duces  no  accidents.  The  vomiting  in  one  case  (that  of  cancer  of 
the  lip)  ceased  by  discontinuing  the  treatment.  The  sensation  of 
vertigo  and  intoxication  in  another  case  (cardiac  lesion)  was  of  no 
importance  and  lasted  only  a  few  minutes.  2.  That  doses  of  0.5 
to  1  gramme  (7f  to  15|  grains)  did  not  influence  either  the  pulse  or 
temperature.  3.  That  the  analgesic  action  of  exalgin,  while  being 
less  certain  than  the  hypnotic  action  of  morphine  or  the  antifebrile 
action  of  antipyrin  is,  nevertheless,  pronounced  in  rheumatism  and 
neuralgia.  4.  This  analgesic  action  completely  fails  in  the  pains 
caused  by  inflammation  or  stasis  in  the  parenchymatous  organs. 
5.  The  analgesic  action  manifests  itself  ordinarily  only  after  several 
days.  Neuralgia  is  the  most  rapidly  relieved.  In  a  case  of  gas- 
tralgia  the  pain  ceased  soon  after  the  administration  of  the  drug. 
The  author  recommends  a  trial  of  the  drug  as  an  analgesic. 
Joris  Deo. ^92  successfully  used  exalgin  in  a  grave  case  of  chorea  in  a 
girl  of  7  years.  All  other  treatment  had  been  useless.  The  drug 
was  given  in  three  daily  doses  of  two  pills,  containing  0.08  gramme 
(14  grains)  each.  The  choreic  movements  diminished  twenty  days 
after  treatment  was  begun  and  ceased  completely  in  four  weeks. 
The  general  health  was  excellent,  sleep  and  appetite  being  alto¬ 
gether  normal. 
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Moncorvo  0J?92  observed  marked  analgesic  effects  in  twenty-one 
children  from  1  to  1 2  years  of  age,  to  whom  exalgin  was  given  for 
various  painful  affections.  In  every  case  the  remedy  was  well 
tolerated.  The  accidents  (intoxication,  giddiness,  tinnitus  aurium, 
etc.)  sometimes  observed  in  adults  were  never  noted  in  children 
under  the  author’s  care.  It  was  at  first  given  in  daily  doses  of  5 
centigrammes  (|  grain),  increased  gradually  to  50  centigrammes 
(7J  grains).  Having  a  very  pleasant  taste,  it  may  frequently  he 
administered  in  substance  applied  directly  upon  the  base  of  the 
tongue,  or  in  wafers  in  diluted  wine  or  spirits.  A  given  dose  of 
exalgin,  according  to  Moncorvo,  is  five  times  as  effectual  as  an 
equal  dose  of  antipyrin.  Younger,  of  ITanwell,  Ap6r8  has  used  the 
drug  in  cases  of  insanity  and  cerebral  disease.  Observing  the 
good  results  obtained  from  its  use  in  simple  neuralgia,  he  decided 
to  try  it  in  the  symptomatic  neuralgia  of  cerebral  troubles  con¬ 
secutive  to  a  neuropathic  condition  or  to  pregnancy.  He  met  with 
the  greatest  success  with  doses  not  exceeding  0.10  or  0.15  gramme 
(II  to  2£  grains).  He  then  tried  it  in  mental  diseases.  Daily 
doses  of  0.05  to  0.15  gramme  (|-  to  24  grains)  caused  the  suggest¬ 
ive  symptoms  to  disappear  gradually,  as  well  as  the  violent  pain 
of  which  the  patients  complained.  Younger  also  cites  an  inter¬ 
esting  case  of  an  epileptic,  who,  following  a  blow  upon  the  head, 
suffered  from  repeated  attacks,  in  spite  of  the  use  of  bromide  of 
potassium  in  large  doses.  0.40  gramme  (6  grains)  of  exalgin  were 
administered  daily,  and  in  a  short  time  the  number  of  attacks 
diminished  and  finally  disappeared.  The  author  advises  a  trial 
of  the  remedy  in  epilepsy  and  in  insanity. 

Marandon  de  Mon ty el,  Ap6r730  physician  to  the  insane  asylums  of 
the  Seine,  has  had  different  results.  He  tried  antipyrin  and  ex¬ 
algin  in  a  large  number  of  cases.  He  reports  over  four  hundred 
observations,  in  patients  suffering  from  mania  with  hallucinations. 
Antipyrin  in  doses  of  5  to  6  grammes  (1^  to  1J  drachms)  daily  and 
exalgin  in  doses  of  1  gramme  (15J  grains)  or  more  in  twenty-four 
hours  was  given  without  any  good  results,  and  even  with  harmful 
effects  at  times.  The  exalgin  especially  showed  a  special  denutri¬ 
tive  action,  and  the  author  therefore  deprecates  its  employment  in 
mental  disease.  W.  Krauss,  of  Buffalo,  states  that  in  the 
treatment  of  nine  cases  of  neuralgia,  of  different  varieties,  facial, 
sciatic,  intercostal,  etc.,  etc.,  the  administration  of  the  medicament 
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was  followed  by  no  relief,  and  a  similar  result  was  observed  in  two 
cases  of  chorea.  The  author,  therefore,  concludes  that  exalgin  is 
far  from  meriting  the  praises  bestowed  upon  it,  and  that  it  is,  in 
fact,  of  little  value  in  relieving  pain. 

Formanilid.— F ormanilid  (HCOAzHG6H5)  is  the  homologue 
below  acetanilid  (antifebrin),— GH3COAzHC6H5.  Its  physiologi¬ 
cal  properties  may  be  estimated  by  its  chemical  constitution,  and 
its  antipyretic  qualities  from  the  formula.  The  drug  was  the  sub¬ 
ject  of  an  interesting  discussion  before  the  Medical  Society  of 
Budapest,  i1*  Preisach  tried  it  in  nine  cases  in  the  throat  by  in¬ 
sufflation.  It  caused  complete  anaesthesia,  and  the  patients  were 
able  to  swallow  without  pain.  It  was  more  efficacious  than  co¬ 
caine,  the  anaesthesia  lasting  longer — on  an  average  from  two  to 
twelve  hours,  and  in  the  majority  of  cases  from  ten  to  twelve 
hours.  There  was,  at  the  same  time,  loss  of  reflex  excitability. 
There  was  noted  as  a  secondary  symptom  in  one  case,  only,  an  in¬ 
crease  in  the  heart-beats  and  a  feeling  of  depression.  Meisels  used 
formanilid  for  anaesthesia  of  the  urethral  mucous  membrane,  and 
in  several  operations,  using  for  the  latter  subcutaneous  injections 
of  1  cubic  centimetre  (15J  minims)  of  a  3-per-cent,  solution. 
Anaesthesia  was  rapid.  Tanszka  prescribed  it  as  an  antipyretic  and 
antineuralgic,  and  regards  it  as  equal  to  antifebrin  and  antipyrin, 
and  sometimes  not  inferior  to  morphine.  Bokai  believes  the  vaso¬ 
motor  action  to  be  superior  to  that  of  antipyrin,  and  that  the  drug 
may  be  advantageously  used  in  all  painful  inflammations,  as  of  the 
tonsils,  pharynx,  etc.  Neumann  studied  in  himself  and  in  one  of 
his  colleagues  the  anesthetic  action  of  formanilid  in  a  20-per¬ 
cent.  solution.  Placed  upon  the  tongue  it  caused  first  a  biting 
sensation,  then  paleness,  then  anesthesia.  Although  inferior  to 
cocaine,  it  was  found  superior  to  antipyrin. 

Formic  Aldehyde. — Valude  and  Dubief,  3  of  Paris,  have  ex¬ 
perimented  with  this  new  antiseptic  in  ocular  therapeutics.  This 
substance  is  particularly  endowed  with  aseptic  properties ;  it  is 
much  less  of  a  microbicide,  and  therefore  arrests  the  development 
of  microbes  rather  than  destroys  the  germs  already  present.  It  is 
this  property  in  particular  which  renders  formic  aldehyde  precious 
to  the  oculist,  since  it  may  be  used  as  an  antiseptic  preparatory  to 
the  operation.  Its  principal  qualities  are  due  to  its  great  diffusi- 
bility  and  to  its  antiseptic  properties,  which  are  greater  than  those 
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of  corrosive  sublimate.  For  ordinary  usage  in  ocular  surgery  so¬ 
lutions  of  1  to  2000  are  employed;  the  5-to-1000  solution  is  used 
for  antisepsizing  the  instruments.  In  cases  of  ocular  suppuration, 
purulent  conjunctivitis,  most  brilliant  results  are  obtained  by  the 
instillation  of  drops  of  a  l-to-200  and  even  of  a  l-to-100  solution. 
It  may  also  have  another  use.  Since  it  does  not  change  the  dif¬ 
ferent  alkaloids,  a  l-to-2000  solution  may  be  employed  in  making 
aseptic  eye-washes,  either  with  atropia,  cocaine,  or  eserine,  which 
may  be  preserved  without  change  during  a  long  time. 

Galega  Vera. — V .  R.  Dorreta  2  recommends,  in  cases  of 
rachialgia  following  renal  lesions,  the  following  treatment :  2  or  3 
drops  of  perchloride  of  iron  in  a  little  water  and  8  to  10  drops  of 
sweet  spirits  of  nitre,  and  after  meals  a  dessertspoonful  of  the 
decoction  of  the  leaves  of  Galega  vera  (an  indigenous  plant  of 
southern  Europe).  This  is  also  an  excellent  tonic,  and  gives  better 
results  in  anaemia  than  any  other  medicines  used. 

Glycerin. — Injections  of  a  small  quantity  of  glycerin  are  only 
of  value  when  the  rectum  is  filled  with  faeces,  the  evacuation 
taking  place  physiologically  ;  that  is,  without  diarrhoea.  From  this 
fact  Anacker  NS9  is  led  to  conclude  that  injections  of  glycerin  act 
very  well  in  habitual  constipation  due  to  sedentary  life,  alimenta¬ 
tion,  etc.  They  are  of  very  little  value,  however,  in  cases  where 
there  is  mechanical  obstruction,  in  constipation  following  febrile, 
cerebral,  or  medullary  affections.  Glycerin  injections  are  of  value 
in  irreducible  hernia,  and  should  be  used  from  the  beginning. 
Injections  of  glycerin,  according  to  this  author,  are  superior  to 
suppositories.  If  made  for  some  time  at  a  given  hour  of  the  day, 
spontaneous  evacuation  of  faeces  will  eventually  take  place  and 
the  glycerin  can  be  suspended.  The  injections  are  also  useful 
during  parturition,  hastening  the  pains  and  the  conclusion  of  the 
labor.  The  method  should  be  tried  in  obstetrical  clinics  and  the 
results  published.  In  certain  cases  from  5  to  10  drops  of  glycerin 
are  sufficient  for  an  injection,  which  is  therefore  cheaper  than  all 
other  purgatives.  A  syringe  should  not  be  used,  as  there  is  danger 
of  wounding  the  mucous  membrane.  Glycerin  when  thus  em¬ 
ployed,  even  for  long  periods,  gives  rise  to  no  unpleasant  symptoms. 

Guaiacol. — Liebreich  May6.July22  states  that,  whereas  guaiacol  has 
hitherto  been  described  as  a  liquid,  the  latest  researches  have  shown 
that,  when  pure  and  synthetically  produced,  it  is  a  solid  body,  crys- 
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tallizing  in  colorless  prisms,  which  melt  at  28.5°  C.  (83.3°  F.), 
boiling  taking  place  at  205°  C.  (369°  F.).  It  is  most  readily  dis¬ 
solved  in  pure,  undiluted  glycerin,  the  solubility  in  water  being- 
only  1  to  50.  Both  this  preparation  and  its  derivatives  have  hith¬ 
erto  rarely  been  produced  absolutely  pure,  and  this  is  said  to 
account  for  the  different  descriptions  published,  many  of  the  trade 
samples  of  the  preparation  containing  only  about  50  per  cent,  of 
guaiacol. 

L.  Bard  details  four  cases  of  tubercular  disease  in  which 

the  local  application  of  guaiacol  caused  a  marked  reduction  of  the 
temperature.  In  one  of  these  cases  the  patient  experienced  from 
the  beginning  a  marked  amelioration ;  and  not  only  did  the  drug 
keep  the  temperature  down,  but  the  appetite  returned,  and  in  a 
short  time  the  sufferer,  considering  himself  cured,  left  the  hospital. 
Pure  guaiacol  being  a  liquid  body,  of  slightly  syrupy  consistence, 
it  may  be  painted  over  the  thigh  or  the  back,  the  part  being  cov¬ 
ered  with  an  impermeable  towel.  Dosage  can  thus  easily  be 
managed.  The  quantity  employed  at  the  beginning  was  3 
grammes  (f  drachm),  this  amount  being  decreased  at  each  treat¬ 
ment.  Thus  applied,  the  drug  did  not  cause  any  irritation  of  the 
skin.  According  to  the  author,  the  antipyretic  action  of  guaiacol, 
employed  as  described,  is  not  confined  to  tuberculous  cases.  The 
medicament  has  given  the  same  satisfactory  results  in  other 
pyrexias,  such  as  in  that  of  erysipelas  and  pneumonia.  The  drug 
(with  the  exception  of  one  of  the  tuberculous  cases)  never  pro¬ 
duced  albumen  in  the  urine.  The  albuminuria  present  in  this 
case  was  not  modified  by  the  agent.  On  the  whole,  the  therapeu¬ 
tic  method  described,  as  regards  the  local  use  of  guaiacol  to  reduce 
febrile  temperatures,  is  encouraging  and  worthy  of  further  trial. 

The  ordinary  methods  of  administering  the  drug  in  tubercu¬ 
losis  presenting  considerable  inconvenience,  S.  Sciolla  N22had  re¬ 
course  to  the  endermic  method.  Fie  applied  from  2  to  10  grammes 
(i  to  2|  drachms)  of  guaiacol  to  the  extremities,  back,  and  ab¬ 
domen,  and  covered  this  with  cotton  and  gutta-percha.  The  action 
of  the  drug  was  manifested  even  in  fifteen  minutes ;  the  patient 
tasted  the  guaiacol  and  the  temperature  began  to  fall.  The  first 
traces  of  the  drug  appeared  in  the  urine  in  about  an  hour,  the 
maximum  amount  appearing  in  from  five  to  six  hours.  There 
was  no  irritation  of  the  skin  if  the  drug  was  ot  pure  quality. 
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The  temperature  fell  gradually  in  from  four  to  six  hours, — as 
much  as  2°  or  3°  C.  (3.6°  or  5.4°  F.), — but  rose  afterward.  Sim¬ 
ilar  results  were  obtained  by  the  author  in  various  febrile  affec¬ 
tions.  Devoto,  Maragliano,  Campana,  and  Mosso  spoke  favorably 
of  this  method  of  administering  the  drug. 

Robillard,  of  Lille,  has  also  made  investigations  concern¬ 
ing  this  drug  when  applied  over  the  cutaneous  surface.  It  was 
used  in  febrile  tuberculous  cases  in  doses  varying  from  0.50 
gramme  (7|  grains)  to  2  grammes  (30  grains).  The  applications 
were  made  to  the  skin  covering  from  one  to  five  square  decimetres 
(five  to  twenty-five  square  inches).  In  all  the  cases  observed  the 
temperature  became  rapidly  lowered,  this  decrease  lasting  quite  a 
long  time.  The  portion  of  the  skin  selected  is  of  no  importance ; 
it  may  either  be  upon  the  back,  the  breast,  the  arms,  or  the  thighs, 
without  causing  any  appreciable  difference.  The  patients  feel  some 
slight  inconveniences  after  these  applications ;  they  complain  of  a 
decided  taste  of  guaiacol  in  the  mouth  and  of  very  profuse  per¬ 
spiration.  It  is  therefore  probable  that  the  remedy  is  absorbed 
through  the  skin.  The  urine  is  more  abundant  than  in  the 
normal  state,  and  does  not  usually  contain  traces  of  guaiacol. 

Gymnema  Sylvestris. — This  plant  is  recommended  by  Qui- 
rini  Z*  for  the  purpose  of  producing  loss  of  taste.  It  contains  a 
substance — gymnemic  acid  (C32H65012) — which  has  the  property, 
upon  application  to  the  tongue,  of  causing  complete  disappearance 
of  taste  for  sweet  and  bitter  things  to  such  a  degree  that  people 
are  incapable  of  distinguishing  quinine  from  sugar,  while  the 
flavors  of  acid,  salty,  astringent,  and  sharp  substances  are  pre¬ 
served  without  any  alteration.  Because  of  this  singular  property 
the  author  recommends,  before  the  administration  of  bitter  medi¬ 
cines,  to  rinse  the  mouth  with  a  solution  of  12  per  cent,  of 
gymnemic  acid  in  water  and  alcohol.  It  is  a  whitish-green 
powder,  of  acid,  acrid  taste,  very  soluble  in  alcohol  and  but 
slightly  soluble  in  water  or  ether. 

Hcemol  and  Hcemogallol. — T.  Lang  i^used  these  preparations 
with  advantage,  the  latter  in  anaemia  due  to  various  causes,  such 
as  neurasthenia,  cardiac  disease,  dyspepsia,  and  the  anaemia  of 
obesity,  and  the  former  in  chlorosis.  The  initial  dose  of  haemo- 
gallol,  especially  in  patients  with  a  weak  digestion,  was  0.05 
gramme  (|  grain)  a  quarter  of  an  hour  before  meals,  either  pure 
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or  in  a  teaspoonful  of  water  with  sugar.  The  dose  is  gradually 
increased  to  0.9  gramme  (1J  grains)  and  over.  The  constipation 
caused  by  the  drug  in  chlorosis  is  obviated  by  pastilles  of  cascara 
sagrada.  Kept  in  well-corked  bottles  in  a  dry  place,  the  drugs 
keep  well,  and  patients  take  them  without  reluctance. 

Hydrastinine. — Hansemann  recommends  hydrastinine  in 
all  cases  where  atropine  is  contra-indicated,  as,  for  instance,  in 
the  neuroses,  where  the  use  of  atropine  is  sometimes  followed  by 
convulsions.  He  prescribes  the  hydrochlorate  in  wafers  of  0.025 
gramme  (J  grain). 

Wild  jJ9a3  reports  several  accidents  due  to  the  administration  of 
this  drug,  particularly  in  the  pharyngeal  region.  He  describes  the 
case  of  a  female  patient,  aged  39  years,  suffering  from  uterine 
haemorrhages,  which  persisted  after  the  use  of  all  the  usual  reme¬ 
dies.  The  author  gave  subcutaneous  injections  of  a  10-per-cent, 
solution  of  hydrastinine,  each  injection  of  1.00  cubic  centimetre 
(15^  minims)  containing  0.10  gramme  (I2  grains)  of  the  remedy. 
Seventeen  injections  were  given  in  forty  days.  At  the  moment  of 
the  last  injection  the  patient  complained  of  a  violent  pain  in  her 
neck.  An  examination  revealed  the  presence  of  limited  patches 
projecting  about  two  millimetres  above  the  surface.  During  the 
following  days  these  patches  became  much  larger  and  more  promi¬ 
nent,  and  the  mucous  membrane  surrounding  them  became  much 
inflamed.  The  pain  in  the  neck  increased,  extending  to  the  ears, 
and  entirely  preventing  alimentation,  as  the  act  of  swallowing 
caused  such  intense  pain.  Wild  suspected  that  the  hydrastinine  was 
the  cause  of  these  symptoms,  and,  in  order  to  ascertain  positively, 
gave  another  injection  of  the  drug  after  several  days.  The  following 
day  the  same  phenomena  occurred  with  the  same  intensity.  The 
author  does  not  hesitate  to  attribute  these  symptoms  analogous  to 
those  produced  by  atropine,  and,  no  doubt,  originating  from  paraly¬ 
sis  of  the  secretory  nerves  to  hydrastinine.  It  is,  therefore,  a 
remedy  whose  effects  should  always  be  carefully  watched,  and  the 
throats  of  patients  examined  after  its  use. 

Hydrastis  Canadensis . — Olszenski  fpr°#  has  tried  the  fluid  ex¬ 
tract  of  hydrastis  Canadensis  in  ninety-three  cases  of  various  dis¬ 
eases,  such  as  pleurisy,  pleuritic  effusion,  intermittent  fever,  artic¬ 
ular  rheumatism,  and  different  lesions  of  the  heart.  Among  the 
number  were  seventy-three  cases  of  pulmonary  phthisis,  in  seventy 
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of  which  he  was  able  to  summarily  arrest  the  sweats.  If  20  to  30 
drops  during  the  night  did  not  prove  sufficient,  he  gave  from  25  to 
30  drops  of  the  fluid  extract  two  or  three  times  during  the  twenty- 
four  hours.  The  sweating  recurred  after  a  certain  time  in  several 
cases,  when  the  drug  was  again  administered.  The  only  secondary 
effect  observed  was  vomiting  in  two  cases,  necessitating  the  sus¬ 
pension  of  the  drug. 

Luigi  Borde  conducted  a  series  of  experiments  to  deter¬ 
mine  the  action  of  hydrastine  upon  the  uterus  in  normal  labor, 
and  in  the  haemorrhages  of  parturition.  He  concludes  that  the 
drug  has  no  influence  upon  the  physiological  loss  of  blood  during 
and  immediately  after  labor ;  that  it  has  no  influence  upon  the 
evolution  of  the  uterus ;  that  its  action  upon  the  lochia  is  slight ; 
that  it  lessens  the  frequence  and  intensity  of  the  pains,  especially 
in  multiparae  ;  that  it  does  not  arrest  puerperal  haemorrhage ;  that 
it  exerts  no  influence  upon  the  expulsion  of  clots  from  the  uterus. 

Hydrogen  Dioxide. — See  Oxygenated  Water. 

Hypnal. — This  drug,  introduced  by  Bardet  in  1890,  has  re¬ 
cently  been  tested  by  Herz,  JJJ  under  Filehne’s  direction.  It 
contains  45  per  cent,  of  chloral  hydrate  and  55  per  cent,  of  anti- 
pyrin.  It  is  recommended  in  the  milder  forms  of  excitement,  in 
commencing  delirium  tremens,  in  chorea,  and  in  “essential”  in¬ 
somnias.  The  drug  took  effect  in  20  to  30  minutes,  the  dose  for 
adults  ranging  between  15  to  45  grains  (1  to  3  grammes).  It  is 
best  given  in  10-per-cent,  solution  in  water,  and  its  slight  taste  can 
be  covered  by  a  syrup  of  orange-peel  or  by  an  aromatic  tincture. 

Hypnotism.— Begnault  Jy423  describes  a  case  of  monoplegia  of 
the  left  leg  with  amenorrhoea  lasting  one  year,  cured  by  suggestion. 
There  was  local  anaesthesia,  and  pricking  of  this  region  caused  no 
flow  of  blood.  The  author  suggested  to  the  patient,  while  under 
the  influence  of  the  hypnotic  sleep,  that  she  must  be  cured  by 
massage.  After  three  seances  the  patient  was  completely  cured. 
After  the  first  treatment  she  was  seized  with  violent  menorrhagia, 
lasting  fifteen  days.  At  the  same  time  sensibility  returned  to  the 
affected  parts,  blood  flowing  upon  being  pricked  with  a  pin. 

Henry  Hulst,  of  Grand  Bapids,  Mich., M5I  reports  422  cases  in 
which  he  obtained  very  good  results,  the  best  effects  being  observed 
in  diseases  accompanied  by  pain.  The  author  rejects  the  general 
opinion  that  a  certain  degree  of  mental  weakness  predisposes  to 
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tlie  influence  of  hypnotism,  and  finds,  on  the  contrary,  that  hypno¬ 
tism  is  induced  with  difficulty  in  such  individuals,  and  when  in¬ 
duced  is  always  superficial.  If  the  mental  symptoms,  hallucina¬ 
tions  or  illusions,  are  improved  or  disappear,  the  patient  may 
become  a  good  subject  for  hypnotism.  Among  the  persons  found 
refractory  to  suggestion  by  the  author  were  two  cases  of  hysteria. 
He  regards  the  treatment  as  of  great  value  in  correcting  vicious 
habits  in  children,  and  cites  several  cases  of  this  kind.  As  regards 
the  case  with  which  hypnotism  may  be  induced,  he  reports  one 
case  in  which  he  succeeded  in  hypnotizing  the  patient  through  the 
telephone. 

Osgood  S  states  that  success  depends  largely  upon  the  patient 
himself.  In  chronic  cases  improvement  by  suggestion  may  occur 
at  once  or  come  on  gradually ;  generally  these  cases  are  less  amen¬ 
able  to  suggestion  than  acute  ones.  The  number  of  treatments 
depends  upon  each  case,  and  no  rules  can  be  formulated.  A  small 
number  of  subjects  cannot  be  influenced,  but  if  hypnotism  can  be 
produced  the  results  are  always  favorable.  The  method  is  of  great 
value  in  children,  and  also  in  dental  operations.  In  operations  of 
some  gravity,  however,  the  fear  of  the  patient  outweighs  any  other 
influence,  and  hypnotism  does  not  succeed.  The  author  has  found 
it  generally  more  difficult  to  influence  his  private  patients  than 
those  in  hospital  practice. 

Iclithyol. — L.  Herz  N8042  warmly  recommends  a  2-per-cent,  solu¬ 
tion  of  ichthyol  as  a  gargle  in  anginas  of  almost  every  kind,  except 
the  follicular  variety.  The  mouth  and  throat  are  to  he  carefully 
gargled,  and  a  portion  of  the  solution  then  swallowed,  no  burning 
sensation  being  experienced.  The  odor  and  taste  of  ichthyol  are 
not  very  agreeable,  but  neither  persists  for  any  length  of  time. 
Under  this  treatment  the  pain  rapidly  disappears,  and  the  tume¬ 
faction  of  the  throat  and  tonsils  diminish  so  much  in  twenty-four 
hours  that  the  patient  begins  to  eat  without  difficulty.  In  the 
author’s  cases  the  hard  and  soft  palates  were  so  swollen  that  the 
patients  could  scarcely  open  their  mouths.  U.  Hermann 2S4 treated 
by  ichthyol  150  cases  of  women  suffering  from  various  affections, 
142  being  of  the  genital  organs.  Tampons  saturated  with  glyc- 
erole  of  ichthyol  (10  per  cent.)  were  used,  and  the  drug  was  ad¬ 
ministered  internally  at  the  same  time  in  pills  of  0.1  gramme  (11 
grains),  from  one  to  six  daily  being  taken.  The  disagreeable  odor 
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may  be  disguised  by  a  1-  to  2-per-cent,  essence  of  citronella  or 
essence  of  eucalyptus.  Of  22  cases  of  inflammation  of  the  uterus 
there  were  12  cures,  9  were  improved,  2  failures  ;  of  120  cases  of 
peri-uterine  inflammation,  59  recoveries,  improvement  in  56,  5  fail¬ 
ures  ;  2  cases  of  fissure  of  the  breast,  rapid  cure ;  6  cases  of  inop¬ 
erable  cancer,  considerable  diminution  of  the  fetid  secretion.  The 
author  especially  recommends  ichthyol  in  inveterate  uterine  cancer. 

Damiens  2^f  Ju^15  recommends  ichthyol  hypoderrnatically,  and 
states  that  it  possesses,  under  these  circumstances,  analgesic  prop¬ 
erties,  as  there  is,  in  addition  to  the  absorption  of  the  swelling,  a 
suppression  of  the  pain.  Particularly  is  it  of  value  in  cases  of 
neuralgic  pains  associated  with  inflammatory  processes  which 
have  caused  exudations.  Hypodermatic  injections  of  ichthyol 
are  not  equal  in  analgesic  power  to  hypodermatic  injections  of 
morphine,  but  they  are  very  much  more  innocuous. 

Iodide  of  Potassium. — According  to  G.  Zielinski,  iodide  of 
potassium  and  sodium  can  be  employed  with  advantage  in  the 
chronic  forms  of  croupous  pneumonia  and  the  pneumonia  following 
or  complicating  influenza,  beginning  on  or  about  the  twelfth  day  of 
the  disease, — and,  under  certain  conditions,  even  earlier, — in  doses 
-of  1.5  to  2.0  grammes  (23  to  30  grains)  per  day  for  adults,  and 
proportionately  smaller  ones  in  children.  The  crisis  and  lysis  ap¬ 
peared,  in  many  cases,  on  the  second  or  third  day  of  treatment. 
The  iodides  cause  the  disease  to  reach  sooner  a  favorable  culmina¬ 
tion  ;  prevent  complications  owing  to  their  effect  upon  pneumococci 
and  upon  inflammation,  or,  rather,  the  biological  product — pneu¬ 
motoxin;  and  favor  to  a  considerable  degree  the  regressive  meta¬ 
morphosis  of  the  products  of  inflammation  and  their  removal,  partly 
by  absorption,  partly  by  expectoration. 

The  government  commission  at  Chicago  jfn921  have  obtained  a 
proportion  of  63  per  cent,  of  recovery  with  iodide  of  potassium 
prescribed  for  actinomycosis  in  beef  cattle.  In  consideration  of 
the  results  obtained,  the  treatment  was  very  profitable.  V.  Her- 
son  has  cured,  with  iodide  of  potassium,  two  cases  of  actinomy¬ 
cosis  in  man,  one  a  tumor  occupying  all  the  submaxillary  region, 
and  one  the  region  of  the  caecum,  considered  at  first  as  a  peri¬ 
typhlitis.  The  doses  were  0.5  to  2  grammes  (7f  to  31  grains)  per 
day  in  the  first  case  (in  all  250  grammes — 8  ounces)  and  1 
gramme  (15J  grains)  per  day  in  the  second  case,  for  sixteen 
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days.  In  the  last  case  the  diagnosis  was  confirmed  by  micro¬ 
scopical  examination  of  the  yellow  clots  of  pus. 

Yolkoff  and  Stadnitzld,  of  St.  Petersburg,  *£  have  made 
experiments,  at  the  clinic  of  Professor  Tchoudnouski,  with  the 
object  of  studying  the  influence  of  the  iodide  of  potassium  upon 
the  general  nutriton, — a  very  important  question  from  a  therapeu¬ 
tic  stand-point.  The  following  are  the  results  of  the  experiments, 
which  were  made  upon  young  persons  of  from  20  to  25  years  of 
age,  who  took  daily  two  doses  of  0.30  gramme  (5  grains)  each : 
1.  The  assimilation  of  the  carbohydrates  in  the  food  is  but 
slightly  diminished.  2.  The  nitrogenous  exchange  is  augmented. 
3.  The  oxidations  in  the  organs  are  diminished ;  the  quantity  of 
carbohydrates  in  substances  not  sufficiently  oxidized,  as  well  as  the 
quantity  of  neutral  sulphur,  is  increased.  4.  The  destruction  of 
organic  albumen  is  increased,  to  judge  by  the  augmented  quantity 
of  sulphur  in  the  urine.  5.  The  weight  of  the  body  is  only 
slightly  diminished.  6.  The  diuresis  is  increased.  7.  The  assimi¬ 
lation  of  fat  is  diminished  to  a  very  slight  extent. 

Iodine  Trichloride.— Belfield  has  obtained  good  results  in 
the  treatment  of  two  cases  of  vesical  tuberculosis  and  one  of 
tubercular  epididymitis  by  a  5-per-cent,  aqueous  solution  of  iodine 
trichloride. 

Iodoform. — G.  Vulpius  575  has  endeavored  to  determine  defi¬ 
nitely  the  solubility  of  iodoform  in  alcohol  and  ether.  The 
various  pharmacopoeias  differ  on  this  point,  the  result  being  great 
uncertainty  in  preparation.  The  author  found  that  at  a  tempera¬ 
ture  of  18°  C.  (64.5°  F.)  67  parts  of  alcohol  at  95  per  cent,  are 
required  to  dissolve  1  part  of  iodoform,  while  at  the  boiling-point 
9  parts  at  95  per  cent,  are  sufficient  to  dissolve  1  part;  of  ether, 
5.6  parts  are  required  to  dissolve  1  part  of  iodoform. 

Reginald  H.  Lucy  Ja2n,  gives  the  following  formula  for  an 
iodoform  emulsion  for  injection  into  tuberculous  fistulse :  Iodo¬ 
form,  3  parts ;  starch,  1  part ;  mix  until  a  fine  powder  is  obtained 
and  add  glycerin,  20  parts;  water,  12  parts;  heat  gradually,  stir¬ 
ring  the  mixture  constantly,  up  to  133°  C.  (271.4°  F.).  The 
emulsion  of  10  per  cent,  thus  obtained  is  very  stable,  while  that 
ordinarily  prepared  by  triturating  iodoform  in  glycerin  and  heat¬ 
ing  is  very  unstable,  the  iodoform  soon  precipitating.  Oily  and 
other  solutions  are  less  effective  than  that  proposed  by  the  author. 
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StubenrauchDeo^2. ^pr.  says  that  the  iodoform-oil  is  of  more  value 
to  the  average  physician  than  the  iodoform-glycerin  mixture,  be¬ 
cause  of  the  ease  with  which  it  can  be  prepared  and  sterilized. 
The  sterilization  of  the  latter,  however,  may  be  done  as  follows : 
The  glycerin  should  be  heated  by  itself,  and  after  it  has  been  al¬ 
lowed  to  cool  the  proper  amount  of  iodoform  should  be  added. 
The  advantages  of  this  method  are  that  the  iodoform  is  not  de¬ 
composed  by  the  heat.  According  to  Schimmelbusch,  bacteria 
multiply  with  great  difficulty  when  glycerin  is  used  as  a  culture 
medium ;  therefore,  the  iodoform-glycerin  mixture  is  prepared  with 
heat.  Krause  adds  a  little  carbolic  acid  to  the  mixture,  and  thus 
renders  it  antiseptic. 

Iron. — The  pharmaceutical  preparations  of  iron,  while  not 
being  absorbed  by  the  intestine,  according  to  the  researches  of 
Walther  and  others,  favorably  influence  the  general  condition  in 
chloranaemia.  Bunge  has  advanced  the  theory  that  they  owe  their 
action  to  the  fact  that  they  prevent  in  the  intestines  too  energetic 
decomposition  of  the  organic  elements  of  iron  in  the  food,  thus 
permitting  their  introduction  in  sufficient  quantity  into  the  organic 
juices.  This  conserving  action  of  the  pharmaceutical  preparations 
of  iron  may  be  due  either  to  their  combination  with  the  excess  of 
sulphuretted  hydrogen  in  the  intestine  in  chloranaemia  (which  is 
generally  accompanied  by  constipation),  or  to  their  influence  upon 
the  microbes  causing  intestinal  decomposition.  The  energy  of  the 
putrefactive  process  in  the  intestine  may  be  estimated  by  the  rela¬ 
tion  existing  in  the  urine  between  ethero-sulphurous  and  sulpho- 
sulphurous  acids.  (Baumann,  Morax,  Bartachevitch,  and  others.) 
To  elucidate  this  question  G.  Th.  Morner  S3  made  the  following- 
experiment  upon  himself:  For  eight  days  iron  was  not  taken;  for 
eight  days  following,  seven  pills,  each  containing  0.15  gramme 
(2i  grains)  of  chloride  of  iron,  were  taken  daily;  for  eight  days 
more  the  daily  number  of  pills  was  increased  to  twenty,  making 
3  grammes  (46  grains).  Iron  was  then  suspended  for  four  days, 
and  for  the  last  eight  days  3  grammes  (46  grains)  of  lactate  of 
iron  were  taken.  During  the  entire  experiment  the  diet  was  as 
uniform  as  possible,  care  being  taken  not  to  introduce  sulphates 
with  the  food  or  drink,  as  in  mineral  waters.  The  figures  given 
by  the  daily  analysis  of  urine  (the  author  usually  divided  by  two 
the  figure  obtained  for  the  urine  of  two  days),  as  to  the  relation 
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of  sulpho-sulphurous  and  etliero-sulphurous  acids,  did  not  differ 
notably  during  the  experiment,  as  shown  by  the  following  table : 


Periods 

I, 

II, 
HI, 
IV, 
V, 


Sulpho-sulpliurous  acid. 

.  3.723  grammes. 

.  3.423 

.  3.498 
.  3.925 

.  3.455 


Ethero-sulphurous  acid. 

0.348  gramme. 

0.341 

0.322 

0.351 

0.328 


Relation  of  first  to  second. 

1  :  10.7 
1  :  10.0 
1  :  10.8 
1  :  11.1 
1  :  10.5 


The  author  concludes  that  iron,  even  in  large  doses,  does  not 
diminish  intestinal  decomposition,  and  that  it  must  be  admitted 
that  its  action  is  limited  to  its  combination  with  sulphuretted  hy¬ 
drogen,  which  can  then  no  longer  exercise  any  influence  upon  the 

ferric  constituents  of  the  food.  . 

N.  Rosenthal  affirms  the  value  of  perchloride  of  iron  in 
preventing  the  spread  of  diphtheria  from  the  pharynx  to  the  lar¬ 
ynx.  He  prescribes  the  2-per-cent,  perchloride  in  glycerin,  to  be 
given  hourly,  night  and  day,  in  teaspoonful  or  dessertspoonful 
doses.  It  may  be  safely  employed  in  children  of  all  ages,  its  taste 
being  so  pleasant  that  the  little  patients  take  it  cheerfully.  It 
does  not  disturb  the  digestion,  even  if  taken  for  a  long  period.  Its 
only  disadvantages  are  that  it  darkens  the  teeth  and  injures  the 
linen ;  but  a  little  care  will  avoid  these  inconveniences,  trifling  in 
view  of  the  favorable  effects  of  the  drug.  Under  its  influence  the 
fever  disappears  in  twenty-four  hours,  the  pulse  becomes  normal, 
the  general  condition  is  good,  the  pains  in  the  throat  are  insignifi¬ 
cant,  and  the  appetite  is  preserved.  The  fetid  coating  on  the  ton¬ 
sils  becomes  thick,  membranous,  and  inodorous  within  twenty- 
four  hours,  and  in  a  few  days  becomes  detached.  Convalescence 
is  short.  The  author  also  recommends  the  drug  in  localized  phar¬ 
yngeal  diphtheria,  as  at  once  preventing  its  extension  to  the  larynx 
and  general  infection  of  the  organism. 

T.  Huebner  has  also  had  recourse  to  perchloride  of  iron 
in  diphtheria,  applications  being  made  twice  daily  if  the  cases  be 
light,  and  three  times  daily  if  they  be  serious.  He  uses  the  drug 
either  in  a  pure  state  or  in  one-half  or  one-fifth  solution.  The 
results  were  excellent,  six  cases  having  been  cured  by  this  treat¬ 
ment,  which  were  suffering  from  consecutive  oedema,  always  the 
precursor  of  a  fatal  issue.  The  healthy  adjoining  tissue  is  not 
injured  by  the  treatment. 

Jambul. — Yix  I*,6  has  used  the  extract  of  jambul  in  the  treat- 
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ment  of  glycosuria,  using  the  rind  instead  of  the  fruit  in  its  prepa¬ 
ration.  This  he  found  to  be  more  agreeable  in  taste  and  much 
cheaper  than  the  fruit.  As  much  as  50  grammes  (1|  ounces)  per 
day  can  be  administered  for  a  long  period  without  disagreeable 
effects.  It  is  best  given  in  water  or  wine.  The  author  met  with 
success  in  its  use  in  twelve  cases,  though  it  is  true  that  the  patients 
were  at  the  same  time  submitted  to  a  strict  diabetic  diet.  Under 
its  influence  the  quantity  of  sugar  in  the  urine  diminished  in  a 
short  time,  the  general  condition  was  notably  improved,  and  grave 
cases  became  light  in  character.  It  is  needless  to  say  that  jambul 
alone  will  not  cure  diabetes ;  but  it  may  be  of  great  service  in 
relieving  the  patients  and  in  making  life  tolerable  to  them.  It 
should  be  administered  after  meals,  as  taken  fasting  the  drug  may 
provoke  nausea  in  sensitive  patients. 

Kumyss .- — Thominski  Nf^,92  has  observed  the  influence  of  ku¬ 
myss  on  menstruation  in  three  cases,  one  of  which  deserves  par¬ 
ticular  attention.  A  woman,  <39  years  old,  in  the  last  five  or  six 
years  menstruated  every  ten  days  or  two  weeks,  the  flow  lasting 
seven  to  nine  days,  and  being  very  abundant.  In  the  years  1889 
and  1890  she  was  treated  by  specialists  for  endometritis  fungosa; 
but  she  did  not  consent  to  scraping,  and  only  used  hsemostatic  in¬ 
jections,  but  without  effect.  She  went  to  Samara,  where  she  drank 
kumyss  from  June  to  July  20th.  During  the  kumyss  treatment 
menstruation  set  in  every  five  or  six  weeks ;  her  strength  im¬ 
proved  ;  the  quantity  of  blood  lost  was  considerably  diminished. 
Now  she  menstruates  every  three  weeks,  and  in  less  degree  than 
formerly  ;  so  that  she  does  not  see  any  necessity  for  undergoing 
special  treatment.  Besides  two  other  instances  of  good  effects  of 
kumyss  on  irregular  menstruation,  the  author  has  seen  one  case 
of  arrest  of  profuse  epistaxis. 

Levulose. — Kuelz  A74429  advises  levulose  in  the  alimentation  of 
diabetics.  He  claims  that  inuline  and  levulose  are  entirely  assim¬ 
ilated  by  diabetics,  while  grape-sugar  is  more  or  less  completely 
eliminated  by  the  urine.  Worm-Mhller  has  not  been  able  to  dis¬ 
cover  a  trace  of  levulose  in  the  urine  in  cases  in  which  it  had  been 
abundantly  ingested.  It  has  hitherto  been  impossible  to  prescribe 
it  on  account  of  the  difficulty  of  preparing  it  free  from  dextrose ; 
but  Schering  has  recently  invented  a  method  of  preparation  by 
which  the  levulose  is  obtained  in  a  granular  mass,  soluble  in 
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water,  sweet,  and  leaving  no  disagreeable  after- taste.  In  sweet¬ 
ening  power  it  is  superior  to  cane-sugar. 

Losophan. — SaalfeldS  has  used  losophan  as  an  ointment  or 
in  a  liquid  alcoholic  solution.  It  influences  favorably  most  mycotic 
dermatoses,  tinea  tonsurans  and  sycosis,  in  a  solution  of  1  part  of 
losophan  to  70  parts  of  alcohol  and  25  parts  of  water,  or  a  salve 
of  1  to  30  in  vaselin.  In  scabies  good  results  were  also  obtained 
by  the  use  of  a  salve  of  3  to  5  parts  of  losophan  to  100  parts, 
though  the  treatment  was  not  found  superior  to  other  methods. 
It  was  efficacious  in  1  -per-cent,  ointment  in  several  cases  of  chronic 
infiltrated  eczema,  acne  vulgaris,  and  rosacea.  In  one  case  an 
inflammation  supervened  so  rapidly  that  recourse  to  antiphlogistics 
was  necessary ;  in  another  case  tolerance  was  established  and  the 
treatment  became  inactive.  It  entirely  failed  in  psoriasis  vulgaris 
and  indurated  chancre,  its  desiccating  power  being  very  slight. 
It  is  contra-indicated  in  all  acute  inflammations  of  the  skin ;  even 
in  diluted  solutions  its  use  provokes  notable  irritation  in  such  cases. 

Maltine  with  Peptones. — Graeme  M.  Hammond,  of  New 
York,  shows  that  in  certain  nervous  affections,  as  epilepsy,  and 
particularly  the  infantile  type  of  the  disease,  there  are  troubles  of 
nutrition  against  which  the  physician  must  always  be  on  guard, 
bestowing  great  care  upon  the  alimentation  of  the  patient.  In 
such  cases  he  employs  the  peptones  and  maltine  simultaneously ; 
the  peptones  represent  the  nitrogenous  food,  while  the  maltine 
greatly  facilitates  the  digestion  of  amylaceous  substances.  This 
medication  should  be  allied  with  a  strict  milk  diet  in  children, 
great  benefit  resulting  therefrom.  Hammond  praises  the  same 
regime  in  individuals  suffering  from  neurasthenia  or  from  digestive 
troubles  of  nervous  origin. 

Medicaments  introduced  per  Rectum  discharged  by  the  Mucous 
Membrane  of  the  Stomach  and  in  the  Urine. — P.  G.  Kandi- 
doff,  S3  after  experimenting  on  young  persons  with  various  drugs, 
arrived  at  the  following  conclusions:  1.  Iodide  of  potassium, 
bromide  of  potassium,  hydrochlorate  of  quinine,  salicylate  of  soda, 
arsenicum  and  antipyrin,  introduced  into  the  rectum,  are  dis¬ 
charged  by  the  mucous  membrane  of  the  stomach.  2.  The  dis¬ 
charging  of  all  these  substances  in  the  stomach,  with  the  excep¬ 
tion  of  quinine,  begins  almost  as  quickly  (one-fourth  to  one-half 
hour)  as  its  appearance  in  the  urine ;  it  lasts  without  interruption, 
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and  ends  somewhat  sooner  (thirty-six  to  forty-eight  hours)  than  in 
the  urine.  3.  The  discharge  of  quinine  by  the  mucous  membrane 
of  the  stomach  begins  somewhat  later  than  its  elimination  by  the 
kidneys;  it  lasts  from  two  to  eleven  hours,  and  almost  coincides 
with  the  time  of  the  greatest  discharge  of  the  quinine  by  the  kid¬ 
neys.  4.  Tannic  acid  could  neither  be  discovered  in  the  contents 
of  the  stomach  nor  in  the  urine.  Comparing  these  results  with 
those  already  known  as  to  the  discharge  into  the  stomach  of  mor¬ 
phia,  corrosive  sublimate,  carbonate  of  ammonia,  and  of  snake 
and  cholera  virus,  it  may  be  concluded  that  the  mucous  membrane 
of  the  stomach  takes  part  in  the  elimination  from  the  body  of  some 
medicines  as  well  as  pathological  products,  which  either  enter  the 
body  from  the  outside  or  are  formed  in  the  body  itself. 

Menthol. — Colombini  ^  has  used  menthol  with  success  in  all 
pruriginous  affections  of  the  skin,  especially  when  aggravated  by 
scratching,  as  in  urticaria,  some  varieties  of  eczema,  and  scabies. 
He  prescribes  a  5-per-cent,  alcoholic  solution,  a  10-per-cent,  oily 
solution,  ointments  of  1  to  6  per  cent.,  and  powders  of  2  to  6  per 
cent.  Care  must  be  taken  not  to  apply  too  concentrated  solutions 
to  the  irritated  surfaces  or  the  mucous  membranes,  as  a  very  intense 
sensation  of  burning  may  be  caused ;  and  also  not  to  make  too 
extensive  applications  at  once,  on  account  of  the  disagreeable  sen¬ 
sation  of  cold.  As  the  itching  is  but  a  symptom  of  the  disease,  it 
is  of  course  necessary  to  prescribe  for  the  latter,  as  the  menthol 
relieves  only  the  itching. 

Mercury. — P.  Palma  J/jJ  reports  the  results  of  his  studies  on 
the  action  of  calomel  in  hepatic  affections  with  ascites,  without 
ascites,  and  in  secondary  hepatic  affections.  Of  the  6  cases  of 
hepatic  cirrhosis  with  ascites  submitted  to  treatment  by  calomel, 
diuresis  increased  considerably  in  4  cases,  while  the  other  morbid 
symptoms  diminished.  In  2  cases  want  of  success  was  due  to  the 
fact  that  the  hepatic  lesions  were  too  far  advanced.  In  2  cases 
without  ascites  (1  of  hypertrophic  cirrhosis  and  1  of  primary  car¬ 
cinoma  of  the  biliary  vesicles),  but  slight  polyuria  was  provoked 
by  the  calomel.  In  1  case  of  secondary  hepatic  disease  (cancer 
of  the  pylorus  and  secondary  cancer  of  the  liver)  with  considerable 
ascites,  the  diuretic  action  of  the  drug  was  very  pronounced.  The 
patient  would  no  doubt  have  died  of  cachexia,  but  by  the  use  of 
calomel  his  sufferings  were  greatly  relieved,  and,  moreover,  the 
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disappearance  of  ascites  permitted  a  positive  diagnosis.  As  regards 
secondary  effects,  stomatitis  in  one  case  yielded  rapidly  to  appro¬ 
priate  treatment.  The  diarrhoea  which  may  occur  is  easily  con¬ 
trolled  by  tincture  of  opium.  The  best  method  of  administration 
is  to  prescribe  it  for  three  consecutive  days  in  wafers  of  0.2  gramme 
(31  grains)  three  times  daily.  It  should  be  discontinued  for  one 
or  two  days  and  resumed  for  three  days,  as  long  as  necessary.  L. 
Sior  NJ ,92 obtained  excellent  results  from  the  use  of  calomel  in  a 
case  of  hypertrophic  cirrhosis  in  a  man  of  30  years.  He  admin¬ 
istered  it  in  the  following  manner :  During  the  first  month,  0.05 
gramme  (|  grain)  six  times  a  day  (every  two  hours),  every  three 
days  of  treatment  being  followed  by  three  days  of  repose.  The 
second  month,  four  doses  per  day  were  given  for  three  days,  and 
again  followed  by  three  days  of  repose.  The  pain  ceased,  icterus 
disappeared,  and  there  was  a  notable  diminution  in  the  size  of  the 
hypertrophied  liver  and  spleen.  It  is  to  be  noted  that  iodide  of 
potassium  entirely  failed  in  this  case. 

To  elucidate  the  question  as  to  whether  an  articular  affection 
is  or  is  not  of  gouty  origin,  Grimm  Nogf7il8  used  calomel.  About  four¬ 
teen  years  ago  he  prescribed  it  accidentally  for  a  patient  suffering 
from  an  attack  of  chronic  gout,  and  on  the  following  days  an 
amelioration  altogether  remarkable  was  noticed  in  the  condition 
of  the  affected  joints,  a  diminution  of  the  pains  and  the  articular 
swelling.  Since  then  Grimm  has  been  able  to  demonstrate  the 
value  of  this  drug  in  twenty  gouty  cases.  In  only  two  did  the 
medicine  fail;  in  the  others  remarkable  effects  were  rapidly  pro¬ 
duced,  at  first  palliative,  but  followed  sooner  or  later  by  a  cure. 
He  observed  that  in  persons  of  a  ripe  age  the  beginning  of  an 
attack  was  often  preceded  by  intestinal  torpor.  It  is  in  such  cases 
that  the  efficacy  of  calomel  manifests  itself  in  the  most  striking 
manner,  its  administration  being  followed  by  a  cessation  of  the 
pains,  and  of  the  feeling  of  tension  in  the  affected  joints  ;  patients 
who  expected  to  be  unable  to  move  for  some  weeks  find  in  two  or 
three  days  that  they  are  able  to  walk.  The  salutary  effects  gener¬ 
ally  begin  to  develop  as  soon  as  the  colic  (which  determines  its  inges¬ 
tion)  is  produced,  and  are  the  same  as  those  in  observed  mechanical 
oedema.  The  calomel  should  be  so  administered  as  to  at  once 
produce  energetic  peristaltic  contractions  of  the  intestines,  but 
should  also  be  prescribed  sparingly,  as  only  one  dose  judiciously 
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administered  will  produce  the  desired  effect,  the  size  of  the  dose  to 
be  regulated  by  the  susceptibility  of  the  patient.  An  appropriate 
diet  and  hygienic  measures  should  also  be  prescribed. 

Watraszewski  "!7rl  recommends  the  use  of  calomel  soap  instead 
of  gray  ointment.  This  soap  is  prepared  by  triturating  carefully 
the  calomel  by  steam  with  potassic  soap  and  olive-oil  in  the  pro¬ 
portion  of  1  to  3.  Frictions  are  made  with  2  grammes  (31  grains) 
of  this  soap  in  the  following  manner:  After  having  previously 
bathed  the  skin,  the  soap  is  placed  upon  it,  and,  having  moistened 
the  palm  of  the  hand,  friction  is  made  by  a  circular  movement, 
slowly,  wetting  the  skin  from  time  to  time,  until  the  soap  becomes 
suds,  and  continuing  until  there  is  no  trace  of  it  left.  I  he  frictions 
should  last  from  ten  to  fifteen  minutes.  The  advantages  of  calo¬ 
mel  soap  are :  (1)  the  frictions  are  easy  and  require  little  time , 
(2)  it  is  inodorous,  soiling  neither  the  skin  nor  the  clothing,  so 
enabling  the  treatment  to  be  kept  secret ;  (3)  it  does  not  irritate 
the  skin.  As  to  its  therapeutic  action  in  old  or  new  cases  of 
syphilis,  it  is  not  superior  to  gray  ointment.  Examination  of  the 
urine  shows  the  presence  of  mercury  from  the  fiist  days.  Anotliei 
fact  which  shows  how  readily  the  soap  becomes  absorbed  is  that  in 
several  cases,  in  spite  of  the  greatest  care  taken  to  keep  the  mouth 
clean,  a  slight  gingivitis  appeared ;  and  in  some  cases  it  was  neces- 
sary  to  diminish  the  dose. 

Jemma  JS^L-having  obtained  excellent  results  from  the 
intra-venous  injection  of  corrosive  sublimate ,  as  piacticed  by 
Baccelli  in  some  cases  of  cerebral  syphilis,  was  encouraged  to  try 
the  same  method  in  some  other  infective  diseases.  He  accordingly 
injected  that  substance  into  the  veins  of  six  patients  suffering  fiom 
typhoid,  one  from  rheumatic  fever,  one  from  erysipelas,  and  one 
from  tuberculosis.  While  careful  not  to  draw  any  positive  con¬ 
clusions  from  so  small  a  number  of  cases,  he  points  out  that  in 
no  single  case  were  the  injections  (some  three  hundred  in  all)  fol¬ 
lowed  by  the  slightest  ill  effect.  In  the  typhoid  cases  they  seemed 
to  do  good.  He  used  for  the  pupose  a  Pravaz  syringe.  The 
water  in  which  the  sublimate  was  dissolved  was  always  previously 
sterilized  and  filtered  several  times;  the  quantity  of  sublimate 
used  for  a  first  injection  was  always  0.001  gramme  (-6V  graln)  ; 
the  highest  dose  given  was  0.004  gramme  (TV  grain).  Jemma 
suggests  that  mercury  may  be  advantageously  administered  in  the 
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way  described  when  a  rapid  effect  is  desired.  He  thinks  this 
mode  of  administration  preferable  to  subcutaneous  or  intra-muscular 
injection,  both  for  its  greater  therapeutic  effect  and  its  painlessness. 

Pilliet  and  Cathelineau,  of  Paris,  No^,92  have  studied  experi¬ 
mentally  the  lesions  caused  by  bichloride  of  mercury.  The  kid¬ 
neys  showed  a  special  alteration  of  the  secretory  epithelium,  in 
three  different  degrees.  In  the  first  stage  the  renal  cells  and  con¬ 
voluted  tubules  remain  striated,  but  their  marginal  portions  become 
gradually  filled  with  vacuoles,  which  in  turn  fill  the  uriniferous 
tubules  with  hyaline  casts.  There  remains  in  the  tubes  a  thin 
cytoplasmic  margin  circumscribing  the  casts,  nuclei  are  rare,  and 
the  cells  appear  to  be  united  by  their  lateral  borders.  In  the 
second  stage  the  nuclei  have  disappeared  and  the  altered  cells  fill 
the  uriniferous  tubes,  granular  casts  resulting.  In  the  third  stage 
the  cells  disappear  as  if  swept  out  by  the  blood-current  and  en¬ 
tirely  expelled.  There  remains  only  the  connective  raphe  of  the 
kidney,  with  the  glomeruli  slightly  inflamed.  There  is  intense 
congestion  of  the  kidneys  with  glomerular  haemorrhage  and  hem¬ 
orrhage  of  the  collecting  tubules.  The  mucous  membrane  of  the 
entire  intestine  is  greatly  congested.  The  epithelium  undergoes  a 
gradual  necrosis  and  is  sometimes  eliminated  entire.  The  liver 
shows  lesions  of  the  same  nature;  multiplication  of  the  nuclei 
about  the  vessels,  tumefaction,  and  necrosis  of  the  cells,  with 
elimination  of  the  latter.  In  preparations  made  immediately  after 
death,  large,  lace-like  spaces  are  seen  in  the  hepatic  tissue,  the 
parenchymatous  elements  having  disappeared,  leaving  bare  the 
connective  raphe.  Ecchymoses  are  also  observed  beneath  the 
endocardium  and  intense  congestion  of  the  venous  plexus  of  the 
spleen.  In  cases  of  sublimate  poisoning  in  man,  where  the  histo¬ 
logical  examination  was  very  complete,  alterations  of  the  same 
nature  were  observed.  The  employment  of  corrosive  sublimate 
in  surgery  makes  these  researches  valuable  and  interesting. 

Darier,  of  Paris,  writes  upon  the  danger  of  making  large 
hypodeimatic  injections  of  corrosive  sublimate.  Fatal  cases  have 
been  reported  following  these  injections.  He  states  that  such 
accidents  would  not  occur  if  only  soluble  salts  were  used,  and  but 
0.005  gramme  (y1^-  grain)  injected  at  a  time.  Having  ascertained 
the  average  degree  of  tolerance  of  the  patient,  the  dose  may  be 
gradually  increased  to  0.01  gramme  grain)  every  two  days. 
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Gralevsky  S6  treated  by  gray  ointment  three  cases  of  human 
glanders,  one  generalized  and  affecting  especially  the  thorax,  the 
other  two  localized.  The  first  case  died  the  day  after  examination 
by  the  author.  The  other  two  received  the  infection  from  the  first. 
The  abscesses  were  incised  and  disinfected,  and  friction  with  the 
gray  ointment  (4  grammes — 1  drachm)  daily  prescribed  ;  48 

grammes  (1^  ounces)  were  used  in  the  one  case  and  200 
grammes  (6J  ounces)  in  the  other.  The  disease  had  affected  the 
back  of  the  right  hand  between  the  thumb  and  index  finger,  the 
cutaneous  fold  between  the  two,  and  the  posterior  portion  of  the 
neck.  Cure  resulted  in  both.  The  author  called  attention  to  the 
following  facts:  1.  The  disease  was  contracted  by  two  adults, 
while  three  children  who  slept  with  the  patient  in  whom  the  dis¬ 
ease  was  fatal,  kissing  him  upon  the  mouth,  were  not  affected.  2. 
In  each  of  these  cases  a  most  careful  examination  revealed  no 
nasal  lesions.  3.  In  spite  of  prolonged  use  of  gray  ointment  no 
trace  of  stomatitis  appeared. 

H.  Borntrager54° recommends,  for  easily  obtaining  a  mercurial 
ointment  having  98  per  cent,  of  metallic  mercury,  the  trituration 
of  the  metal  with  the  oleate  ;  for  preparing  the  officinal  mercurial 
ointment  there  should  be  added  to  this  concentrated  ointment  a 
sufficient  quantity  of  soft  animal  fat.  A  small  quantity  of  liquid 
mercury  renders  the  mercurial  oleate  solid  and  easier  to  transport. 
It  is  only  necessary  to  extract  the  oleate  by  ether  to  render  the 
mercury  liquid  again. 

Welander  Nothas  observed  that  gray  ointment  is  more  effica¬ 
cious  if  spread  over  the  skin  than  if  applied  with  friction.  The 
following  is  the  method  recommended  by  him  :  In  the  evening, 
before  bed-time,  6  grammes  (l^drachms)  are  spread  upon  the  skin 
and  covered  with  a  compress  of  linen.  The  patient  is  covered 
warmly  in  bed,  but  not  so  warmly  as  to  cause  perspiration.  The 
following  morning  the  balance  of  the  ointment  is  removed  with 
hot  water. 

H.  Koster  JJ®  reports  a  case  of  paroxysmal  hsemoglobinuria 
cured  by  mercurial  injections.  The  patient  was  a  man  of  35  years, 
in  whom  the  attacks  came  on  without  any  previous  disturbances 
of  health,  after  forced  marching,  while  cold  seemed  to  have  no 
influence.  Having  failed  with  tonics  and  quinine,  and  learning 
that  the  patient  had  contracted  syphilis  four  years  previously,  the 
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author  had  recourse  to  aceto-thy violate  of  mercury,  in  doses  of 
0.06  gramme  (1  grain).  The  results  were  excellent ;  after  six 
injections  the  patients  left  the  hospital  completely  cured.  This  case 
lends  support  to  the  theory  that  syphilis  plays  an  important  role 
in  paroxysmal  haemoglobinuria. 

BlaschkoNi%:JaL  reports  two  cases  and  refers  to  several  others 
in  which  the  intra-muscular  injection  of  mercuric  salicylate  in 
liquid  paraffin  in  the  treatment  of  syphilis  was  followed  by  pleuritic 
pain  in  the  side,  dyspnoea,  cough,  blood-streaked  expectoration, 
impairment  of  the  pulmonary  percussion-resonance,  with  the  pres¬ 
ence  of  moist  rales  on  auscultation, — symptoms  that  he  ascribes  to 
the  entrance  of  minute  quantities  of  paraffin  or  ol  the  insoluble 
mercurial  salt  into  a  vein,  and  thence  into  a  pulmonary  \essel,  in 
which  it  becomes  obstructed.  In  otherwise  healthy  persons  the 
complication  is  attended  with  no  serious  results,  but  in  tuberculous 
persons  the  consequences  might  prove  injurious. 

P.  J.  Froloff  S publishes  a  contribution  upon  the  influence  of 
intra-muscular  injections  of  salicylate  of  mercury  in  syphilis,  and 
upon  the  quantitative  and  qualitative  exchange  and  assimilation 
of  nitrogen.  He  examined  eleven  syphilitic  patients  for  this  pur¬ 
pose,  two  control  patients  being  given  pure  vaselin.  Besides  the 
time  required  to  obtain  the  necessary  equilibrium  by  means  of  diet, 
each  experiment  lasted  from  twelve  to  fifteen  days.  The  following 
results  were  obtained:  1.  Intra-muscular  injections  of  salicylate 
of  mercury  increase  the  exchange  of  nitrogen  in  patients  suffering 
from  condylomata,  sometimes  to  a  notable  degree  ;  while  injections 
of  the  same  quantity  of  vaselin  (an  inert  body)  decreased  the 
exchange  of  nitrogen.  2.  The  exchange  becomes  qualitatively 
more  perfect.  3.  The  assimilation  of  nitrogen  is  slightly  decreased 
in  these  patients.  4.  In  roseola  the  exchange,  previously  much 
elevated,  is  somewhat  lowered,  while  assimilation  is  increased. 
The  exchange  becomes  more  perfect  from  a  qualitative  point  of 

view. 

Methylene  Blue.— See  Aniline  Dyes. 

Morphine. — See  Opium. 

Morrenia  Br  achy  Stephana. — E.  del  Area  and  J.  Sicardi  Mar5 
recommend  this  plant  as  a  galactagogue.  In  15  cases  of  lacteal 
suppression,  in  women  aged  from  20  to  40  years,  3  primiparse  and 
2  multiparse,  satisfactory  results  were  obtained  in  11  cases,  doubt- 
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ful  results  in  2  cases,  and  negative  results  in  2.  The  length  of 
time  which  had  elapsed  between  the  labor  and  the  beginning  of 
the  treatment  seemed  to  have  had  no  influence  on  the  result. 
The  authors  prescribed  either  the  fluid  extract  of  the  fresh  or  dried 
root  (30  per  200  grammes — 1  to  6^  ounces — of  water),  or  a  decoc¬ 
tion  of  the  fruit  (40  per  200  grammes — H  to  6^  ounces — of  water), 
to  be  taken  in  dessertspoonful  doses  every  twenty-four  hours.  The 
only  objection  to  the  drug  is  its  nauseating,  bitter,  and  disagreeable 
taste. 

Muir  a  Puama. — H.  Kleesattel  X  publishes  an  article  upon 
tliis  plant,  a  native  of  Brazil,  as  yet  but  little  known.  As  far  as 
studied,  it  seems  to  contain  no  alkaloids,  hut  tannin,  starch,  and 
oxalate  of  lime.  The  natives  regard  it  as  an  aphrodisiac.  Accord¬ 
ing  to  Goll  the  watery  and  alcoholic  extracts  are  slightly  tonic, 
increase  the  excitability  of  the  brain  and  spinal  cord,  and  are  fiee 
from  all  danger.  The  author  has  used  the  fluid  extract  foi  three 
years  in  patients  suffering  from  nervous  impotence.  This  being  a 
secondary  affection,  however,  the  original  disease  should  be  sought 
for  and  nothing  else ;  otherwise  much  harm  may  be  done  the 
patients. 

Myrrh. — Stroll  A29715  heartily  recommends  tincture  of  myrrh  in 
the  treatment  of  diphtheria,  as  proposed  by  Hoadley.  Twenty 
cases  treated  by  him  ended  in  complete  recovery.  The  dose  is 
diminished  as  the  condition  of  the  patient  impioves.  One  point 
must  be  insisted  upon  in  this  treatment,  and  that  is  that  the  med¬ 
icine  be  administered  even  during  the  night.  Local  treatment 
accelerates  recovery.  The  physician  should  make  applications  of 
the  pure  tincture  of  myrrh  to  the  throat  every  hour  where  the 
pharynx  is  involved.  If  the  case  be  one  of  laryngeal  diphtheria, 
the  patient  should  be  made  to  inhale  every  hour,  or  every  half- 
hour  if  necessary,  from  1  to  2  dessertspoonfuls  of  a  mixture  of 
myrrh,  2  to  100.  The  prolonged  use  of  the  remedy  for  several 
days  causes  effervescence  of  the  urine,  and  it  is  necessary  to 
suspend  it  for  a  certain  time  as  soon  as  a  frequent  desire  to  urinate 

becomes  apparent. 

Myrrholine. — This  is  prepared  by  dissolving  myrrh  in  an 
equal  quantity  (by  weight)  of  oil.  It  is  of  value  in  tuberculous 
laryngitis,  prescribed  in  capsules  containing  each  0.20  giammc 
(3  minims)  of  myrrholine  and  creasote  0.30  gramme  (4J  minims); 
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or  in  local  applications  in  the  form  of  an  ointment,  containing 
myrrholine  1  part,  vaselin  9  parts.  This  favorably  influences 
eczema  of  the  nares  in  a  short  time. 

Naphthol  Hydrate. — See  Bismuth. 

Narceine. — Laborde,  of  Paris,  £  contributes  a  note  on  meco- 
narceine,  which  he,  with  Duquesnel,  has  thus  designated  in  order 
to  show  that  it  is  not  a  definite  chemical  product.  It  contains, 
however,  true  crystallized  narceine,  and  produced  the  same  physio¬ 
logical  effects  as  those  observed  by  Claude  Bernard.  In  spite  of  its 
relative  insolubility  it  may  be  kept,  by  heating,  in  an  aqueous 
solution  long  enough  to  permit  of  experiments  on  animals.  It  is 
only  in  experiments  on  man  that  its  want  of  solubility  becomes 
an  obstacle.  Adrian,  in  the  discussion  following  the  reading  of 
this  paper,  recalls  the  formula  given  by  Patrouillard  to  obtain  an 
efficacious  syrup  of  narceine  : — 

R  Narceine, . 0.25  gramme  (4  grains). 

Benzoate  of  soda,  ....  0.40  gramme  (6  grains). 

Simple  syrup, .  500.00  grammes  (1  pint). 

In  order  to  obtain  a  perfect  solution  this  should  be  pre¬ 
viously  triturated  in  a  mortar  and  carefully  mixed.  Bocquillon, 
of  Paris,  S  proposes  the  following  new  formula  for  the  dissolution 
of  narceine : — 

R  Narceine, . 0.20  gramme  (  grains). 

Salicylate  of  soda,  ....  2.50  grammes  (38f  grains). 

Distilled  water,  .....  10.00  grammes  (  2^  drachms). 

Constantin  Paul,  in  the  discussion,  said  that  if  there  existed 
soluble  salts  of  narceine  it  was  preferable  to  use  them,  as  the 
danger  of  changing  the  nature  of  the  drug  was  avoided.  Boc¬ 
quillon  replied  that  the  combination  was  necessary,  inasmuch  as 
no  directly  soluble  narceine  was  known.  The  hydrochlorate, 
which  is  a  definite  salt,  well  crystallized,  dissolves  only  in  the 
proportion  of  1  per  cent. 

Nerium  Oleander. — This  drug,  like  digitalis,  acts  rap¬ 
idly  and  manifests  itself  over  a  long  period  by  the  evenness,  slow¬ 
ness,  and  force  of  the  pulse,  slowing  of  respiration,  more  abundant 
diuresis,  more  frequent  and  easier  bowel  evacuations,  and  the  dis¬ 
appearance  of  palpitation,  oedema,  and  dyspnoea.  It  is  indicated  in 
all  conditions  where  digitalis  is  tried  and  found  wanting.  Causing 
free  intestinal  action  without  affecting  vascular  tension,  it  is  useful 


NiNSfiliJnIin‘]  THERAPEUTICS  AND  PHARMACOLOGY.  A-61 

in  both  young  and  old  subjects  affected  with  cardiac  and  renal 
affections  complicated  by  palpitation,  oedema,  dyspnoea,  affections 
of  the  myocardium,  and  atheromatous  degeneration  of  the  arteries. 
It  is  contra-indicated  if  there  is  any  diarrhoea  or  vomiting.  The 
preferable  preparation  is  the  tincture  from  the  unripe  fruit,  or  the 
infusion.  The  dose  of  the  tincture  is  20  or  30  drops  every  two  or 
three  hours,  or  from  0.10  to  0.20  gramme  (If  to  3  grains)  daily 
of  the  powdered  leaves. 

Niaouli. — G.  Bertrand,  of  Paris,  Mfy716  has  studied  chemically 
the  essence  of  niaouli,  a  tree  of  the  family  of  Myrtacese,  of  New 
Caledonia.  The  essence  contains  fatty  volatile  acids,  especially 
valerianic  acid,  a  phenol  body  allied  to  salicylated  methyl,  a  sul¬ 
phuric  product  and  ethers  of  terpitenol  (valerianic  ether) ;  benzoic 
aldehyde  in  small  quantity  (0.2  per  cent.).  The  principal  con¬ 
stituents  are  (1)  turpentine  (G10H16),  dextrogyrous ;  (2)  eucalyptol 
(GioHi80),  inactive,  the  most  inportant  substance  comprising  two- 
thirds  of  the  weight  of  the  essence  ;  (3)  citrine  (G10H16),  levogyrous ; 
(4)  terpitenol  (C10H18O),  also  levogyrous.  The  wood  of  the  tree 
exhales  a  strong,  disagreeable  odor,  and  the  leaves  purify  the 
stagnant  water  into  which  they  fall;  fever  is  unknown  in  the 
regions  in  which  it  grows.  The  essence  of  niaouli  is  identical  or 
very  nearly  allied  to  essence  of  eucalyptus,  the  hygienic  properties 
attributed  to  it  in  New  Caledonia  being  the  same  as  the  Euca¬ 
lyptus  globulus.  The  medicinal  properties  of  the  essence  and  its 
therapeutic  indications  are  the  same. 

Nitroglycerin. — R.  Humphreys  Ap2rl  recommends  nitroglycerin 
in  vomiting  of  whatever  nature  or  origin.  An  experience  of  three 
years  has  shown  him  that  it  acts  rapidly  and  almost  like  a  specific 
in  catarrh  of  the  stomach  in  adults  and  infants,  in  alcoholics  and 
ansemics.  He  has  obtained  good  results  in  case  of  incoercible 
vomiting  of  pregnancy,  also  in  vomiting  of  cerebral  origin,  and  in 
one  case  of  lienteric  diarrhoea.  It  is  of  little  value  in  the  vomiting 
of  phthisis,  and  in  peritonitis  it  even  increases  vomiting.  No 
untoward  symptoms  were  observed  from  its  use. 

Nucleine. — Germain  See,  of  Paris,  has  given  this  name  to 
a  substance  extracted  from  the  cells  of  the  spleen  and  from  various 
other  organs.  It  is  a  phosphorated  proteine,  thus  distinguishable 
from  other  albuminoid  substances.  It  is  a  light-yellow-colored 
powder,  insoluble  in  water  and  in  alcohol,  but  soluble  in  alkaline 
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solutions.  According  to  the  author,  the  injection  of  a  solution 
containing  2  or  3  grammes  (30  to  45  grains)  of  this  substance  will 
augment  the  number  of  white  globules  acting  as  phagocytes.  See 
has  mentioned,  in  particular,  the  good  effects  obtained  by  the  use 
of  nucleine  in  certain  cases  of  pneumonia  and  of  pleurisy. 

Opium. — H.  Hager  2  calls  attention  to  the  fact  that  opium 
and  morphine,  in  solution,  when  subjected  to  a  temperature  of 
from  95°  to  100°  C.  (203°  to  212°  F.),  lose  a  considerable  portion 
of  their  narcotic  power ;  the  author  therefore  gives  the  name  of 
“  mitigated  opium  ”  to  these  preparations.  Heat  doubtless  trans¬ 
forms  the  active  substances  into  derivatives  which  are  much  less 
powerful.  These  mitigated  preparations  may  be  administered  to 
children  and  women,  as  well  as  to  debilitated  persons,  without 
the  least  danger.  The  process  for  preparing  mitigated  opium  is  as 
follows:  20  grammes  (5  drachms)  of  powdered  opium  and  30 
grammes  (1  ounce)  of  distilled  water  are  placed  in  a  porcelain 
vessel.  The  temperature  is  raised  by  means  of  a  water-bath  to 
95°  or  100°  C.  (203°  or  212°  F.),  while  constantly  stirring  the 
preparation.  It  is  allowed  to  evaporate  to  desiccation  and  to  cool 
off,  after  which  it  is  reduced  to  a  powder,  which  must  be  kept  from 
contact  with  the  air,  in  an  hermetically-closed  bottle.  The  same 
preparation  can  be  made  with  this  powder  as  with  ordinary 
opium,  using  it  in  the  same  manner  as  the  latter.  This  action  of 
heat  upon  opium  having  been  demonstrated,  it  should  be  pharma¬ 
ceutically  admitted  that,  in  the  preparation  of  the  ordinary  extract 
of  opium,  the  temperature  of  evaporation  or  of  desiccation  should 
never  exceed  50°  C.  (122°  F.)  in  the  open  air.  By  neglecting 
this  precaution,  the  narcotic  power  of  opium  or  of  morphine  be¬ 
comes  considerably  diminished. 

Lamal,  of  Antwerp,  M2  refers  to  the  mobility  of  these  organic 
substances  as  regards  their  chemical  composition,  and  shows,  with 
Hragendorf,  that  certain  opium  alkaloids  are  strongly  resistant  to 
the  action  of  ferments.  He  demonstrates  by  experiment  the  great 
resistance  of  narceine,  one  of  the  most  complex  of  the  alkaloids, 
and  which  should  be  the  most  alterable.  Nevertheless,  it  is  shown 
by  this  experiment  that  these  organic  bases  are  not  completely 
indifferent  to  organic  ferments ;  that  while  incapable  of  fermenta¬ 
tion  they  may,  nevertheless,  permit  the  life  and  often  rapid  develop¬ 
ment  of  micro-organisms  which  would  cause  them  to  undergo  more 
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or  less  profound  alteration.  This  was  especially  shown  as  regards 
morphine  in  experiments  upon  the  sulphate  of  this  base. 

Condamin,  of  Lyons,  ^  proposes  a  new  method  of  adminis¬ 
tering  morphine,  with  which  he  has  experimented  for  several 
years.  Instead  of  injecting  a  Pravaz  syringeful  of  the  usual  solu¬ 
tion  hypodermatically,  the  contents  of  the  syringe  are  injected 
into  the  rectum  by  means  of  a  special  cannula.  From  1  to  5  cubic 
centimetres  (15^  minims  to  If  drachms)  of  liquid  may  thus  be 
introduced  into  the  rectum,  representing  0.10  gramme  (If  grains) 
of  morphine.  So  small  a  quantity  of  liquid  will  always  be  well 
tolerated,  penetrates  into  the  rectal  ampulla,  and  is  absorbed  very 
rapidly — from  four  to  ten  minutes  ;  not  much  longer  than  by  the 
hypodermatic  method.  He  claims  the  following  advantages  for  the 
method :  There  are  no  accidents  such  as  may  follow  improper  sub¬ 
cutaneous  injections,  such  as  induration,  abscess,  etc.;  on  account 
of  the  great  tolerance  of  the  rectum,  the  medication  may  be  con¬ 
tinued  for  a  long  time,  and  the  patient,  who  generally  dreads  the 
hypodermatic  injection,  can  himself  make  this  injection,  which  is 
entirely  painless.  If  the  special  cannula  devised  by  Condamin  be 
not  available,  a  small  rubber  catheter  can  be  adapted  to  the  Pravaz 
syringe. 

F.  FlechsigNS  recommends  the  following  treatment  of  epi¬ 
lepsy  :  Extract  of  opium  0.05  gramme  (|  grain)  two  or  three  times 
daily,  gradually  increasing  the  dose  to  1  gramme  (15  grains)  and 
more.  After  six  weeks,  the  opium  is  suddenly  discontinued  and 
immediately  replaced  by  bromine  in  large  doses  (as  much  as  7.50 
grammes — If  drachms)  daily.  After  two  months  the  dose  is 
gradually  diminished  until  only  2  grammes  (f  drachm)  daily  is 
given. 

T.  and  H.  Smith  744  have  succeeded  in  isolating  a  new  alkaloid 
of  opium,  to  which  they  have  given  the  name  of  xanthaline,  and 
the  formula  of  which  is  C37H36N209,  as  determined  by  Ost,  of 
Hanover.  The  authors  discovered  xanthaline  twelve  years  ago, 
but,  having  been  able  to  obtain  it  only  in  very  small  piopoition, 
it  was  not  possible  to  study  its  properties.  It  is  met  with  in  the 
acid  “  mother  ”  of  the  crystallization  of  hydrochlorate  of  morphine 
and  codeine ;  it  is  precipitated  by  neutralizing  the  liquois  with 
narcotine,  papaverine,  and  a  certain  number  of  impure  substances. 
It  is  so  weak  a  base  that  if  one  of  its  salts  be  tieated  by  water 
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the  acid  separates,  leaving  the  base  in  a  free  state,  as  with  caffeine. 
Xanthaline  consists  of  thin,  white  crystals ;  its  salts  have  always 
a  beautiful  yellow  color ;  the  nitrate  has  a  golden  yellow  or  orange 
shade;  the  hydrochlorate  and  sulphate  are  a  little  paler.  They 
form  in  acicular  crystals  of  larger  size  than  those  formed  by  the 
base  itself.  If  nascent  hydrogen  be  combined  with  xanthaline,  a 
new  base  is  formed,  hydroxanthaline  (C37H38N209),  the  sulphates  of 
which  are  in  the  form  of  white,  anhydrous  crystals. 

Oi  * exin . — Penzoldt  i1®  reviews  two  hundred  and  seventy-three 
cases  treated  by  orexin,  and  gives  the  following  indications,  contra¬ 
indications,  and  mode  of  administration  of  the  drug:  1.  By  the 
use  of  basic  orexin  the  burning  sensation  in  the  oesophagus  and 
the  vomiting  may  be  almost  completely  prevented  by  taking  certain 
precautions.  The  value  of  basic  orexin,  as  a  stomachic,  is  at  least 
equal,  if  not  superior  to,  that  of  the  hydrochlorate  of  orexin.  2. 
The  indications  for  the  use  of  the  former  are :  ( a )  in  chloransemia ; 
( b )  in  functional  neuroses,  as  hysteria,  neurasthenia,  etc. ;  (c)  in  pul¬ 
monary  tuberculosis  in  the  early  stage,  or  in  chronic  conditions ; 

(d)  in  gastric  affections,  such  as  atony,  dyspepsia,  moderate  catarrh  ; 

(e)  in  circulatory  or  respiratory  lesions  of  moderate  severity,  as  valv¬ 
ular  lesions,  muscular  insufficiency  of  the  heart,  emphysema,  etc. 
3.  The  results  are  not  satisfactory  or  entirely  negative  in  pulmo¬ 
nary  tuberculosis  in  the  last  stage,  in  advanced  pulmonary  or  car¬ 
diac  affections,  in  febrile  processes,  and  in  grave  gastric  troubles, 
as  cancer  and  obstinate  catarrhs.  4.  It  should  be  administered 
with  caution,  beginning  with  very  small  doses,  in  serious  renal  af¬ 
fections  or  in  cases  in  which  the  gastric  mucous  membrane  is  very 
sensitive.  5.  Orexin  is  absolutely  contra-indicated  in  ulcer  of  the 
stomach  and  the  excess  of  hydrochloric  acid  so  often  accompanying 
it,  and  in  all  cases  in  which  vomiting  is  to  be  avoided,  as  in  haem¬ 
orrhage  after  operations  upon  the  eyes,  abdomen,  etc.  6.  It  should 
be  given  finely  powdered,  in  wafers  or  capsules,  swallowed  rapidly, 
and  about  a  pint  of  lukewarm  liquid  taken  immediately,  such  as 
milk  or  bouillon.  It  is  preferably  administered  about  10  a.m.  7. 
The  average  dose  for  adults  is  0.3  gramme  (44  grains)  once  daily. 
If  it  is  necessary  to  act  with  caution,  trial  doses  of  0.1  to  0.2 
gramme  (If  to  3  grains)  should  be  given  at  first.  If  doses  of  0.3 
gramme  (4J  grains)  are  well  supported  without  producing  a  fa¬ 
vorable  effect,  0.4  to  0.5  gramme  (6  to  7f  grains)  may  be  given. 
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If  the  desired  effect  be  produced  after  a  single  dose,  or  after  re¬ 
peated  doses  on  consecutive  days,  the  medicament  should  be  sup¬ 
pressed  to  ascertain  if  the  effect  persist.  If  at  the  end  of  eight  or 
ten  days  the  drug  produce  no  effect,  it  should  be  discontinued 
and  repeated  in  eight  days  if  necessary.  In  most  cases  the  effect 
persists  for  five  or  ten  days  after  basic  orexin  has  been  administered 
about  five  days. 

Ortho-amido- salicylic  Acid. — This  is  a  grayish-white  amor¬ 
phous  powder,  almost  inodorous,  slightly  sweet,  of  a  not  disagree¬ 
able  taste,  and  insoluble  in  water,  alcohol,  and  ether.  Neisser  ^  has 
employed  it  with  success  in  a  case  of  subacute  articular  rheumatism. 

Oxygenated  Water. — Samuel  S.  Wallian  Nov]0),92  has  made  a  long 
study  of  the  therapeutic  uses  of  oxygenated  water  (hydrogen  di¬ 
oxide).  After  giving  in  detail  the  preparation  and  chemical  prop¬ 
erties  of  the  substance,  he  states  that  its  chief  value  is  as  a  germi¬ 
cide,  owing  this  quality  to  the  great  quantity  of  oxygen  which  it 
sets  at  liberty ;  if  to  this  be  added  the  fact  that  it  is  not  toxic  nor 
corrosive,  it  is  easily  seen  that  it  must  be  a  precious  agent  in  thera¬ 
peutics.  It  cleanses  and  disinfects  ulcers  rapidly ;  it  is  of  service 
as  an  application  or  spray  in  amygdalitis,  angina,  laryngitis  and 
diphtheria.  It  gives  brilliant  results  in  conjunctivitis,  ophthalmia, 
blennorrhagic  leucorrhcea,  and  even  in  all  sorts  of  suppuration. 
Administered  internally,  it  has  been  of  benefit  in  diabetes,  in  many 
cases  causing  the  sugar  to  diminish  and  disappear  from  the  urine. 
Another  of  its  uses  is  in  antisepsis  of  the  stomach,  in  flatulent  dys¬ 
pepsia  or  gastric  catarrh.  Good  results  are  also  obtained  from  its 
use  in  internal  haemorrhage,  as  a  potion  in  haematemesis  from 
ulcer  or  cancer  of  the  stomach,  and  in  the  form  of  vapor  in  pul¬ 
monary  haemorrhage.  In  rectal  or  uterine  cancer  it  acts  as  an 
excellent  disinfectant,  and  calms  the  pain  while  cleansing  the  parts. 
Richardson  has  utilized  it  as  a  source  of  oxygen  in  cardiac  or  pul¬ 
monary  dyspnoea,  and  recommends  the  combination  of  oxygenated 
water  with  ether  for  anaesthesia,  in  such  a  way  that  the  patient 
will  receive  sufficient  oxygen  to  prevent  asphyxia.  The  only  in¬ 
convenience  in  the  use  of  this  agent,  according  to  Wallian,  is  in 
the  irregularity  of  the  quality  as  furnished  by  the  trade.  He  gives 
the  necessary  qualities  of  well-prepared  hydrogen  dioxide  and  the 
means  of  testing  it. 

Paraldehyde. — In  twelve  cases  of  spasmodic  asthma,  some  of 
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which  had  been  submitted  to  the  usual  treatments,  William 
Mackie  Jan2u  succeeded  in  causing  the  disappearance  of  the  spasm  in 
a  short  time  by  the  administration  of  paraldehyde,  in  doses  of  2 
grammes  (4  drachm),  repeated  every  half-hour  until  the  efiect  was 
produced.  The  author  was  never  obliged  to  give  more  than  three 
doses;  often  only  one  dose  sufficed.  In  a  boy  of  13  years,  affected 
with  asthma  from  infancy,  relief  was  obtained  after  a  dose  of  20 
drops.  Ordinarily  sleep  follows  immediately  after  the  cessation  of 
the  spasm.  Humphrey  Ap2.8  considers  paraldehyde  as  the  only  remedy 
of  value  in  Cheyne-Stokes  respiration.  He  observed  two  cases  of 
broncho-pneumonia  following  influenza,  with  Cheyne-Stokes  respi¬ 
ration,  which  were  cured  by  its  use.  In  one  of  these  the  symptom 
was  accompanied  by  acute  delirium  and  lasted  several  weeks. 

William  H.  Granger,  of  Mount  Vernon,  N.  Y.,  reports  a 
case  of  insanity  in  which  very  large  doses  of  paraldehyde  were 
administered,  often  as  much  as  10  drachms  (39  grammes)  during 
the  night.  No  bad  effects  followed.  Peterson,  of  New  York,DJo>192 
observed  a  case  of  paraldehyde  habit  in  which  the  woman  had 
taken  1-ounce  (30  grammes)  doses  nightly  for  months,  and,  instead 
of  suffering  ill  effects,  had  grown  fat.  Charles  L.  Dana,  at  the 
same  society,  stated  that  he  had  seen  bad  effects  from  2-drachm 
(8  grammes)  doses  taken  for  the  first  time,  and  therefore  advised 
beginning  with  only  1  drachm  (4  grammes)  at  a  dose. 

Pental. — Kleindienst  ^  has  found  that  patients  anaesthetized 
by  means  of  pental  present  albumen  in  the  urine  for  some  time 
afterward.  In  12  cases  albumen  was  present  in  8 ;  and  in  3  cases 
there  was,  besides,  haemoglobin  in  the  urine. 

Philipp  L6n9  reports  the  history  of  200  cases  of  narcosis  by  pental 
among  children.  The  operations  lasted  an  hour  and  even  longer. 
Pental  exercises  no  bad  influence  on  the  action  of  the  heart,  and 
the  secondary  accidents  following  the  administration  of  chloroform 
are  not  observed.  The  author  made  use  of  the  mask  proposed  by 
Hiller  for  narcosis  by  bromide  of  ethyl.  Sleep  followed  without 
excitement,  and  in  one  case  only  was  cyanosis  noted.  The  awaken¬ 
ing  was  gradual,  but  ordinarily  required  several  minutes  after  the 
removal  of  the  mask.  Nausea,  vomiting,  and  vertigo  were  not 
observed.  It  is  altogether  unnecessary  to  prepare  the  children  be¬ 
forehand  for  this  narcosis,  and  some  children  may  be  put  under  its 
influence  immediately  after  a  meal  without  any  bad  effects.  On 
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account  of  the  absence  of  all  toxic  symptoms  the  author  advises  the 
use  of  pental  as  a  local  anaesthetic  instead  of  cocaine. 

C.  G.  Velez 

Feb. 7  has  made  use  of  pental  in  108  cases  (mostly  in 
dental  surgery),  with  satisfactory  results;  0.15  gramme  (|  grain) 
poured  upon  a  mask  filled  with  crude  wool  induced  sleep  in  one 
minute.  In  several  cases  in  which  it  was  necessary  to  keep  the 
subject  under  anaesthesia  for  a  considerable  time,  he  was  allowed 
to  become  conscious  and  again  submitted  to  the  action  of  pental, 
sleep  then  coming  on  in  half  a  minute.  One  man  of  38  years  was 
thus  submitted  to  anaesthesia  three  times  within  thirty  minutes, 
and  two  hours  later  was  able  to  walk  home.  As  to  secondary 
effects,  nothing  disagreeable  was  observed  in  his  case  except  som¬ 
nolence  for  the  balance  of  the  day.  The  principal  advantage  of 
pental  consists  in  the  fact  that  tolerance  is  not  established,  but  the 
effect  seems  to  increase  with  each  application.  As  a  general  rule, 
consciousness  is  not  completely  lost,  but  sometimes  the  anaesthesia 
is  absolute.  The  sleep  is  tranquil ;  the  face  retains  its  natural  color; 
the  eyes  are  open  and  the  regard  fixed ;  the  pulse  accelerates  in  the 
beginning,  but  returns  to  normal  in  several  seconds.  Awakening 
is  quiet,  and  there  are  no  bad  after-effects.  -  Patients  take  the 
drug  several  times  without  manifesting  any  repugnance.  The 
author  is  of  the  opinion  that  pental  will  replace  chloroform  and 
ether  with  advantage  in  operations  of  short  duration.  It  is  inflam¬ 
mable,  and  should  never  be  employed  at  night. 

R.  Friedlander,  of  Berlin,  calls  attention  to  certain 
untoward  effects  observed  in  the  use  of  pental,  one  death  being 
reported  from  Vienna.  Cases  reported  by  Hollander,  Breuer,  and 
Lindner  indicate  marked  depression  of  the  heart’s  action  or  of  the 
respiration  as  of  occasional  occurrence. 

P.  F.  Feodoroff  NSi4  has  experimented  with  pental  in  general 
surgical  anaesthesia.  This  very  stable  substance  does  not  become 
decomposed  either  in  light  or  air ;  its  specific  gravity  is  about  that 
of  ether,  and,  like  the  latter,  it  is  very  volatile.  Care  must  be 
taken  to  keep  this  substance  removed  from  the  fire;  it  burns  with 
a  very  bright  flame,  but  it  has  no  explosive  properties.  The  vapor 
of  pental  does  not  irritate  the  mucous  membrane.  According  to 
Feodoroff,  the  duration  of  penalization  is  from  one  to  two  minutes, 
and,  the  condition  of  anaesthesia  once  induced,  it  may  be  prolonged 
from  two  to  five  minutes.  In  about  50  per  cent,  of  the  cases  the 
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radial  pulse  is  not  modified,  but  otherwise  the  pulsations  become 
more  frequent,  and  sometimes  there  is  arhythmia.  It  is  principally 
during  the  first  minute  that  disturbances  of  the  circulation  show 
themselves ;  it  is,  therefore,  very  necessary  to  be  circumspect  dur¬ 
ing  the  primary  inhalations,  and  not  to  have  recourse  to  the  con¬ 
centrated  vapor  of  pental,  except  after  the  first  minute,  when  the 
action  of  the  heart  will  already  be  regularized.  It  is  important  to 
call  attention  to  two  peculiar  effects  of  the  drug:  1.  Analgesia 
occurs  while  consciousness  is  still  retained ;  the  patient  executes 
all  the  orders  of  the  physician,  feels  the  contact  of  the  instrument, 
but  does  not  feel  pain.  It  would,  however,  be  imprudent  to 
operate  before  the  complete  loss  of  consciousness;  the  majority  of 
accidents  which  have  happened  during  the  use  of  pental  were  due 
to  reflexes  occurring  in  subjects  insufficiently  anaesthetized.  2.  From 
ten  to  fifteen  minutes  after  a  first  administration  of  the  drug  it 
may  again  be  used  without  its  action  being  weakened  ;  it  would 
even  appear  that  the  subjects  are  still  more  susceptible  to  its  effect. 
One  must  also  be  careful  never  to  operate  with  the  patient  in  a 
sitting  posture,  but  always  in  the  recumbent  position,  for  fear  of 
dangerous  accidents.  To  resume  :  Pental  is  an  excellent  anaesthetic 
in  operations  of  short  duration. 

Petroleum. — Brunon  ^  has  published  several  cases  of  grave 
diphtheria  treated  with  success  by  petroleum.  In  one  of  these 
cases,  however,  he  observed  during  convalescence  an  eruption 
which  he  attributed  to  the  absorption  of  the  petroleum.  The 
patient  was  a  young  man  of  19  years,  suffering  from  a  grave  form 
of  diphtheria,  which  improved  rapidly  under  treatment  by  petro¬ 
leum,  the  temperature  falling  to  normal.  The  eruption  appeared 
on  the  fifth  day  of  the  treatment,  when  the  patient  was  convales¬ 
cent.  There  were  slight  general  symptoms,  such  as  lassitude  and 
transitory  fever.  Plaques  resembling  roseola  were  generalized 
over  the  body,  being  papulous  on  the  members,  rose-colored  on 
the  elbows  and  knees,  and  purplish  in  the  other  portions  of  the 
body.  The  dorsal  and  palmar  surfaces  of  the  hands  and  the 
plantar  surfaces  of  the  feet  were  affected  with  pruritus.  Furfura- 
ceous  desquamation  of  the  face  and  neck  occurred  on  the  ninth 
day.  The  plaques  were  still  quite  distinct  on  the  trunk  and 
extremities,  and  persisted  for  twelve  days.  The  general  condition 
of  the  patient  was  excellent. 
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Adrian  and  Bardet,  of  Paris,  Sy68  alluding  to  the  use  of  petro¬ 
leum  in  diphtheria  (Flahaut2£)  and  in  conjunctivitis,  have  reached 
the  following  conclusions:  (1)  that  there  is  no  advantage  in  the 
use  of  raw  petroleum  in  therapeutics ;  (2)  in  default  of  special 
indications,  the  American  petroleum,  known  under  the  name  of 
kerosene,  boiling  at  from  150°  to  180°  C.  (334°  to  388°  F.),  should 
be  given  for  internal  use ;  (3)  the  medicinal  petroleum  delivered 
by  the  pharmacist  should  be  rectified  with  the  greatest  care,  in  the 
usual  manner ;  (4)  if  experience  shows  the  advisability  of  using 
petroleum  charged  with  heavy  oils,  it  would  be  well  to  obtain 
a  composite  petroleum  possessing  the  quality  of  a  truly  pharma¬ 
ceutical  purification. 

Pliediuretin . — This  derivative  of  phenol  occurs  in  the  form 
of  tiny,  white  crystals,  insipid  in  taste,  little  soluble  in  cold  water, 
hut  more  freely  soluble  in  hot  water.  Its  chemical  constitution 
has  not  yet  been  exactly  determined.  Experiments  upon  animals 
made  by  the  author,  J.  Orient,  of  Csetnek,  Hungary,  ^  show 
that  the  substance  dissolves  readily  in  the  stomach  and  soon  enters 
the  blood.  Given  in  large  doses  it  acts  upon  the  central  nervous 
system  and  causes  abundant  diuresis.  Besides  this  action,  it 
exerts  a  favorable  influence  on  migraine,  in  doses  of  0.5  gramme 
(7 J  grains)  twice  a  day. 

Phenacetin. — M.  H.  Lee,  of  Knoxville,  Jtj2  reports  four  cases 
of  syphilitic  and  other  ulcerations,  which  had  proved  rebellious  to 
all  other  treatment,  but  which  yielded  rapidly  to  the  local  use  of 
phenacetin.  The  mode  of  application  is  very  simple,  the  phen- 
acetin,  finely  powdered,  being  applied  to  the  ulcerations.  It  acts 
as  an  analgesic,  antiseptic,  and  stimulant.  The  author  believes 
that  acetanilid  would  act  in  the  same  way.  It  is  needless  to  say 
that  in  specific  ulceration  an  appropriate  general  treatment  should 

be  combined  with  the  phenacetin. 

Phenocoll. — Kucharjewski  No5^92  has  experimented  with  hydro¬ 
chlorate  of  phenocoll  in  15  cases,— 3  of  phthisis,  1  of  typhoid 
fever,  1  of  erysipelas,  2  of  sciatica,  1  of  hepatic  colic,  1  of  chronic 
myelitis,  1  of  facial  neuralgia,  and  5  cases  of  articular  rheuma¬ 
tism.  He  arrived  at  the  following  conclusions:  1.  It  is  a  certain 
antipyretic,  even  in  fractional  doses  of  0.50  to  0.06  gramme  (7| 
grains  to  1  grain)  every  two  hours.  2.  In  similar  doses  it  is  also, 
in  certain  cases,  an  excellent  analgesic,  diminishing  and  dispelling 


A-70 


DUJARDIN-BEAUMETZ  AND  DUBIEF. 


Phenocoll. 


the  pain  of  neuralgia.  3.  In  3  cases  of  chronic  rheumatism 
phenocoll  brought  about  a  rapid  return  to  the  normal  condition ; 
in  1  case  of  acute  articular  rheumatism  it  dispelled  the  fever,  but 
had  no  influence  on  the  pathological  process.  4.  The  drug  cannot 
be  used  hypodermatically,  as  it  is  but  slightly  soluble  in  water.  5. 
No  untoward  symptoms  were  observed  from  its  use,  even  in  doses 
of  3  grammes  (46  grains)  every  twenty- four  hours.  The  urine 
was  often  very  dark,  but  it  never  gave  the  reaction  of  Hertl. 

Bonetti publishes  a  study  of  the  antimalarial  action  of 
phenocoll  hydrochlorate.  He  administered  from  2  to  6  grammes 
to  1-|-  drachms)  during  the  entire  period  of  treatment,  giving  1 
gramme  (15|-  grains)  twice  in  an  interval  of  two  hours,  and 
always  before  the  paroxysm.  In  42  trials  he  obtained  21  positive 
results, — 15  negative  and  6  uncertain.  He  regards  the  remedy  as 
a  powerful  one  in  malaria,  and  as  a  real  substitute  for  quinine.  It 
seems  to  be  indicated  in  chronic  cases  of  intermittent  fever,  of 
long  duration.  Cervello  ^  made  use  of  phenocoll  in  eighteen 
cases.  In  most  of  these  fever  disappeared  after  the  first  or  second 
dose ;  more  rarely  it  fell  gradually,  only  completely  disappearing 
on  the  fifth  or  sixth  day.  In  only  three  cases  was  it  shown  to  be 
less  efficacious  than  quinine,  and  then  but  small  doses  of  the  drug 
were  employed.  The  author  usually  prescribes  from  1  to  2 
grammes  (15J-  to  31  grains)  two  or  three  times,  to  be  taken  from 
two  to  four  hours  before  the  expected  paroxysm.  There  are  no 
secondary  effects,  quinine  being  inferior  in  this  respect.  Phenocoll, 
mixed  with  sugar,  is  especially  indicated  for  children  who  take 
quinine  badly.  Pallettini  Shas  prescribed  the  drug  in  one  hun¬ 
dred  cases  of  intermittent  fever  rebellious  to  quinine.  In  50  per 
cent,  of  the  cases  there  was  a  cessation  of  the  fever  and  no  dis¬ 
agreeable  after-effects.  He  regards  it  as  superior  to  all  other 
remedies  proposed  for  malaria. 

Mangano  ST  has  experimented  with  this  substance  and  shows 
its  absolute  impotency  in  some  cases  of  intermittent  fever,  i.e ., 
where  the  semilunar  organisms  of  Laveran  are  found  in  the 
blood.  It  is  true  that  in  these  cases  quinine  also  fails;  but  even 
in  cases  where  other  parasites  (hsemamceba  malarise,  hmmamceba 
virax)  are  found  in  the  blood,  yielding  often  to  a  great  number  of 
drugs  and  often  improving  spontaneously,  the  author  failed  com¬ 
pletely  with  phenocoll. 
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G.  Cucco  I*,,  has  successfully  used  hydrochlorate  of  phenocoll 
in  malaria.  He  prescribes  this  drug  in  doses  of  from  1  to  1.5 
grammes  (4  to  6  drachms)  per  day,  in  capsules  of  0.5  gramme 
(7|  grains),  to  be  taken  during  seven  consecutive  days,  and  begin¬ 
ning  the  treatment  about  twelve  hours  before  the  expected  onset  of 
the  attacks.  In  this  way  one  is  sure  of  breaking  the  fever. 
Usually,  there  are  no  untoward  secondary  symptoms.  The  taste 
of  the  phenocoll  is  much  more  easily  disguised  than  that  of  sul¬ 
phate  of  quinine,  and  children  take  it  readily.  The  drug  may 
also  be  administered  without  inconvenience  to  patients  suffering 
from  irritation  of  the  digestive  canal.  Among  87  cases  treated, 
52  proved  successful,  21  doubtful,  and  7  were  failures.  The 
remaining  7  cases  were  still  too  recent,  at  the  time  of  publication, 
to  admit  of  classification.  Several  patients,  who  at  first  showed 
symptoms  of  intoxication  by  quinine,  were  able  to  support  the 
phenocoll,  and  were  cured.  In  certain  cases  the  association  of 
phenocoll  and  quinine  resulted  in  curing  the  fever,  when  the  two 
remedies  given  separately  produced  no  effect.  On  the  whole,  the 
author  recommends  the  hydrochlorate  of  phenocoll  as  a  good  suc- 
ceedant  of  quinine  in  the  treatment  of  intermittent  fever. 

Phenosalyl. — Duloroy,  of  Paris, 2012  has  studied  this  new  anti¬ 
septic,  recently  proposed  by  J.  de  Christmas,  of  Paris,  as  to  its 
bactericidal  powers  and  its  uses  in  surgery  and  gynaecology. 
Phenosalyl  is  composed  of  carbolic  acid,  9  parts;  salicylic  acid,  1 
part;  lactic  acid,  2  parts;  menthol,  0.10,  and  essence  of  eucalyp¬ 
tus,  0.50.  The  three  acids  are  heated  to  liquefaction,  the  menthol 
added,  and  then  the  essence  of  eucalyptus.  It  is  a  colorless,  aro¬ 
matic  liquid,  soluble  in  water  in  the  proportion  of  7  per  cent.,  and 
in  glycerin  and  alcohol  in  all  proportions.  The  experiment  of 
Duloroy  showed  that  phenosalyl  possesses  antiseptic  powers 
superior  to  those  usually  employed,  with  the  exception  of  corro¬ 
sive  sublimate.  A  solution  of  1  per  cent,  suffices  to  kill  the  most 
resisting  microbes  in  one  minute.  It  has  the  great  advantage  of 
being  non-toxic,  the  experiments  showing  it  to  be  four  times  less 
so  than,  carbolic  acid  and  a  hundred  times  less  than  corrosive  sub¬ 
limate.  Its  use  in  gynaecology  and,  above  all,  in  obstetrics,  seems, 
therefore,  to  be  indicated,  since  the  antiseptics  generally  employed 
are  either  insufficient  or  expose  the  patient  to  the  danger  of  poison¬ 
ing.  Clinical  experiments  with  the  drug  were  made  at  the  Hotel- 
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Dieu,  in  Paris,  in  the  service  of  Comil,  upon  more  than  one  hun¬ 
dred  patients,  mostly  affected  with  genito-urinary  troubles,  as 
endometritis,  erosions  of  the  cervix,  vaginitis,  and  urethritis.  In 
every  case,  even  inveterate  ones,  its  use  was  followed  by  rapid 
recovery.  In  several  cases  of  puerperal  infection  it  caused  the 
fever  and  other  symptoms  rapidly  to  disappear.  For  surgical  use, 
injections,  irrigations,  etc.,  phenosalyl  is  employed  in  aqueous  solu¬ 
tions  of  from  ±  to  1  per  cent.  This  does  not  injure  the  instru¬ 
ments  nor  irritate  the  skin.  It  may  easily  be  used  for  antiseptic 
gauze  and  cotton,  and  for  the  preservation  of  silk  and  hair, 
sponges,  etc. 

Poskam,  of  Liege  2  has  used  phenosalyl  in  two  cases  of  pu¬ 
rulent  cystitis,  twelve  cases  of  blennorrhagia,  and  two  cases  of 
impetiginous  eczema  of  the  scalp  and  of  the  face  in  children.  In 
treating  cystitis  the  author  proceeded  in  the  following  manner : 
Injection  of  200  grammes  (6J  ounces)  of  a  warm  10-per-cent,  so¬ 
lution  of  borax,  evacuation  by  means  of  the  catheter,  then  injec¬ 
tion  of  the  warm  solution  of  phenosalyl,  evacuation  by  the  catheter 
after  one  minute;  following  this  another  injection  of  the  disinfect¬ 
ant  solution.  The  catheter  is  withdrawn,  and  the  liquid  injected 
is  retained  by  the  patient  for  several  minutes,  and  is  then  evacuated 
naturally.  The  solution  made  use  of  is  as  follows :  60  grammes 
(2  ounces)  of  phenosalyl  in  1  litre  (quart)  of  water  (strong  solu¬ 
tion).  The  pains  occasioned  by  these  injections  are  relatively 
slight,  and  only  last  a  few  minutes,  if  care  is  taken  to  immediately 
give  a  hot  bath.  In  order  to  cure  these  two  serious  cases  of  cystitis, 
which  had  resisted  all  the  usual  treatment,  only  two  seances  like 
that  above  described  were  necessary  in  the  one  case,  while  in  the 
other  four  sittings  were  required,  made  at  intervals  of  twenty-four 
hours.  At  the  end  of  four  months  the  recovery  was  still  perma¬ 
nent.  In  the  cases  of  blennorrhagia  the  results  were  not  very  good ; 
at  least,  the  phenosalyl  did  not  in  these  cases  seem  superior  to 
other  well-known  antiseptics,  particularly  the  permanganate  of 
potash.  The  two  cases  of  impetiginous  eczema  were  very  severe. 
After  having  softened  the  crusts  as  much  as  possible  with  warm 
water,  in  order  to  detach  all  that  could  be  removed,  compresses 
satuiated  with  the  weak  solution  of  phenosalyl  (3  per  cent.)  were 
applied  ;  the  compresses  were  removed  every  six  hours.  The  re¬ 
covery  was  radical  after  two  days,  and  it  was  only  necessary  to 
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cover  the  affected  parts  for  four  days  with  a  mixture  of  benzoated 
ointment  and  lanolin.  Fraipont  Sr3  experimented  particularly  with 
this  drug  in  obstetrics  and  gynaecology  and  obtained  good  results. 
In  sixty-eight  confinement  cases  (among  which  were  one  of  ver¬ 
sion,  three  forceps,  four  artificial  delivery,  three  embryotomy)  he 
only  noted  fever  in  three  cases.  No  deaths  occurred.  In  obstetric 
practice  the  author  uses  a  weak  solution  of  phenosalyl, — that  is  to 
say,  30  grammes  (1  ounce)  in  a  litre  (quart)  of  distilled  water; 
in  gynaecology  he  uses  the  strong  solution,  which  is  twice  as  con¬ 
centrated.  In  one  hundred  operations  only  one  death  occurred ; 
the  patient  had  metritis,  complicated  with  salpingitis.  In  endo¬ 
metritis  he  used  phenosalyl  crayons  after  the  curettage. 

Pichi. — Friedlander  gives  the  result  of  his  researches  with 
pichi  in  diseases  of  the  urinary  passages,  after  recalling  that  in  South 
America  the  use  of  this  plant  ( Fabriano,  imbricatci)  in  the  treatment 
of  such  diseases  is  frequent.  In  Germany  a  fluid  extract  is  used, 
which  is  a  dark-brown  liquid  of  an  agreeable  odor,  with  a  decidedly 
bitter  taste  and  a  pleasant  aroma.  In  doses  of  1  to  20  grammes 
(15J  grains  to  5  drachms),  this  extract  excites  the  appetite  and 
diminishes  the  desire  to  urinate,  the  urine  retaining  the  odor  of 
the  extract.  The  author  has  treated  with  this  remedy  patients 
suffering  from  diseases  of  the  urinary  passages,  such  as  cystitis, 
prostatitis,  acute  gonorrhoea,  and  epididymitis.  During  three  con¬ 
secutive  days  each  patient  took  the  equivalent  of  one  teaspoon ful 
of  the  fluid  extract,  either  pure  or  with  a  little  sugar.  None  com¬ 
plained  of  the  taste  of  the  drug,  and  none  showed  digestive  or 
renal  disturbances,  or  cutaneous  eruptions.  The  results  were  very 
satisfactory,  principally  in  cases  where  the  urinary  passages  were 
the  seat  of  very  abundant  purulent  secretions.  At  the  same  time 
the  remedy  exercised,  by  its  bitter  and  aromatic  quality,  a  salutary 
influence  on  the  digestive  organs. 

P.  Fogay,  ^3  in  eleven  cases  of  lesions  of  the  urinary  passages 
(cystitis,  hypertrophy  of  the  prostate,  frequent  micturition,  and 
painful  urination),  has  used  with  success  the  fluid  extract  of  pichi 
in  doses  of  10  to  20  drops  every  three  or  four  hours.  In  ten  cases 
recovery  ensued  after  twenty-four  to  sixty  doses.  In  only  one  case 
was  he  obliged  to  administer  the  medicine  for  twenty  consecutive 
days.  The  sooner  the  treatment  is  commenced,  the  sooner  its 
action  is  manifested. 
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Picrol. — This  is  an  iodized  derivative  of  resorcin  monosul- 
phonic  acid,  S  obtained  by  the  addition  of  an  aqueous  solution 
of  5  molecules  of  monosulphate  of  potassium,  with  an  alcoholic 
solution  of  8  atoms  of  iodine  and  2  molecules  of  hydriodic  acid. 
The  solution  is  shaken  energetically  until  it  becomes  colorless ; 
the  alcohol  is  then  carefully  evaporated,  and  the  aqueous  solution 
is  heated  to  the  point  of  evaporation  and  crystallization.  The 
salt  of  potassium  of  this  iodized  composition  appears  in  the  form 
of  a  crystalline  powder,  inodorous,  colorless,  with  a  bitter  taste, 
with  acid  reaction,  soluble  in  five  parts  of  water,  the  same  in 
glycerin,  alcohol,  ether,  chloroform,  and  the  alkalies.  Picrol 
contains  55  per  cent,  of  iodine,  and  is  a  very  energetic  antiseptic. 

Pills. — Morner  No3^23.S  states  that  pills  should  retain  their  con¬ 
sistence  in  order  to  produce  the  proper  effect.  The  practice  of 
dispensing  them  in  pasteboard  boxes  is  the  cause  of  their  drying 
and  hardening,  even  after  the  lapse  of  a  few  days,  and,  con¬ 
sequently,  the  intended  effect — resorptive  or  local — is  less  in  de¬ 
gree  and  considerably  more  retarded ;  it  is  possible  that  a  greater 
or  less  part  of  the  active  principle  will  be  lost  through  the  im¬ 
proper  consistence  of  the  pills,  and  the  latter  will  pass  out  in  the 
faecal  matter  without  producing  their  effect.  For  this  reason  all 
pill-boxes  should  be  discarded,  and  glass  bottles  substituted  for 
them.  Carles,  of  Bordeaux,  proposes  a  new  excipient  for 
pills,  to  be  used  for  certain  drugs,  such  as  permanganate  of  po¬ 
tassium,  capable  of  rapid  alteration  with  ordinary  excipients.  It  is: 
kaolin,  2  parts;  mixed  with  anhydrous  sulphate  of  soda  (obtained 
by  calcination  of  crystallized  sulphate  of  soda  at  red  heat),  1  part ; 
water,  1  part  at  the  most.  This  makes  a  plastic  mass  which  be¬ 
comes  very  hard  in  the  course  of  a  quarter  of  an  hour.  Into  this 
purely-mineral  excipient  may  be  introduced,  in  the  form  of 
powder,  permanganate  of  potassium,  nitrate  of  silver,  chloride  of 
gold,  iodide  of  mercury,  etc.  The  pills  preserve  their  active  prin¬ 
ciple  indefinitely,  and  dissolve  in  water  in  the  space  of  one  minute, 
leaving  the  chemical  salt  in  all  its  purity.  It  cannot,  however,  be 
used  with  baryta  salts,  lead,  or  lime. 

Piperazin. — Rorig  ™ prescribed  piperazin  in  doses  of  1  gramme 
(151  grains)  daily,  and  on  the  second  day  found  a  considerable 
quantity  of  albumen  in  the  urine.  Of  the  two  patients,  one  was 
suffering  from  nephritis  and  the  other  from  renal  calculus.  His 
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experience  proves  that  in  certain  cases  piperazin  provokes  or  aug¬ 
ments  the  albuminuria,  and  that  it  is  therefore  necessary  to  observe 
carefully  the  cases  in  which  it  is  administered.  Wittsack ^states 
that  in  the  uric-acid  diathesis  piperazin  must  be  administered  con¬ 
tinuously  for  a  fortnight  (15  grains — 1  gramme),  at  least,  before 
an  opinion  can  be  formed:  1.  Diuresis  is  considerably  increased, 
the  urine  passed  in  a  case  of  arthritis  having  been  doubled.  2. 
Specific  gravity  of  the  urine  lowered,  but  it  never  becomes  alkaline 
or  even  neutral.  3.  The  appetite  is  not  affected,  and  no  disturbance 
of  the  general  condition  has  been  observed.  He  considers  the  hydro¬ 
chloric  salt  of  piperazin  better  than  free  base-product,  being  less 
hydroscopic.  Subcutaneously,  piperazin  is  painful  and  dangerous, 
causing  infiltration,  with  tendency  to  abscess.  Piperazin  has  been 
much  recommended  for  the  treatment  of  gout,  as  well  as  of  uric- 
acid  gravel.  Levison 2089  tried  it  in  some  cases,  and  found  that  it 
acted  only  as  an  organic  base  by  which  the  urine  may  be  rendered 
alkaline,  while  it  had  no  special  power  of  dissolving  uric  acid  or 
influencing  its  secretion. 

Polygonum  Aviculare . — A.  V.  Trapeznik off  S2  praises  this 
plant,  recommended  by  Leurat-Peretton,  in  diarrhoea.  Legoy  pre¬ 
scribed  it  in  the  premonitory  diarrhoea  of  cholera.  The  author 
used  the  drug  in  22  cases,  succeeding  in  19  cases.  In  one  of  the 
failures  all  other  treatments  were  of  no  avail,  including  subnitrate 
of  bismuth,  opium,  etc.  Trapeznikoff  used  an  infusion  containing 
30  grammes  (1  ounce)  of  polygonum  aviculare  in  120  grammes 
(4  fluidounces)  of  distilled  water,  to  be  taken  in  twenty-four 
hours,  in  tablespoonful  doses.  Ordinarily  the  diarrhoea  was  ar¬ 
rested  in  three  days.  Some  patients  took  four  or  five  bottles  of 
the  infusion. 

Potassium. —  F.  Hunt  considers  bichromate  of  potassium 
an  excellent  expectorant  for  children,  and  has  used  it  with  suc¬ 
cess  in  capillary  bronchitis,  in  doses  of  0.003  gramme  (2V  grain) 
mixed  with  sugar.  The  dose  for  a  child  of  1  year  is  0.015 
gramme  (J  grain). 

Sokaki  lf2  states  that  tartrate  of  potassium,  in  doses  of  10  to 
20  grammes  (2J  to  5  drachms)  a  day,  is  an  excellent  remedy  in 
ascites  due  to  stasis.  From  experience  in  twelve  cases,  he  thinks 
that  the  most  effective  dose  is  that  which  causes  a  movement  of 
the  bowels  two  or  three  times  a  day.  Although  it  may  sometimes 
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be  ineffectual  at  the  beginning  of  the  disease,  it  acts  in  the  more 
advanced  stage.  The  following  is  the  best  formula :  Pure  cream 
of  tartar,  20  grammes  (5  drachms) ;  distilled  water,  200  grammes 
(6^  ounces) ;  oleosaccharate  of  lemon,  8  grammes  (2  drachms) ; 
the  mixture  to  be  well  shaken  before  use. 

Tommasoli  and  Vinci  P.J:8.92  used  dithiocarbonate  of  potassium 
with  success  in  the  treatment  of  various  cutaneous  affections,  either 
as  ointment  or  in  watery  solution.  The  substance  (K2COS2)  is 
prepared  by  pouring  boiling  sulphide  of  carbon  upon  caustic 
potash.  It  is  an  orange-red,  crystalline  powder,  very  soluble  in 
water,  slightly  soluble  in  alcohol,  and  deliquescent  in  air.  By  the 
addition  of  any  diluted  acid,  sulphuretted  hydrogen,  carbonic  acid, 
and  oxisulphide  of  narbon,  as  well  as  a  precipitate  of  sulphur,  are 
formed.  Preparations  containing  as  much  as  5  per  cent,  of 
dithiocarbonate  are  well  tolerated,  while  more  concentrated  prep¬ 
arations  sometimes  cause  untoward  symptoms.  The  authors  are 
of  entirely  the  same  opinion  as  Unna,  that  sulphuric  preparations 
are  not  active  in  themselves,  but  owe  their  efficacy  to  the  sul¬ 
phuretted  hydrogen  formed  when  they  are  brought  in  contact  with 
organic  tissues. 

Purgatives. — Kohlstock  Ji6  has  endeavored  to  introduce  the 
subcutaneous  injection  of  the  four  following  purgatives :  aloin, 
cathartic  acid  (Seue),  pure  colocynthin,  and  pure  citrullin.  The 
purgative  effects  were  very  pronounced,  but  the  pain  caused  by  the 
injections  was  so  intense  that  the  patients  refused  absolutely  to 
permit  their  repetition.  Even  the  addition  of  cocaine  did  not  render 
them  more  supportable.  The  author  then  tried  injection  by  the 
rectum  with  the  greatest  success.  He  used  a  glass  syringe  con¬ 
taining  10  cubic  centimetres  (2J  drachms).  There  was  no  irrita¬ 
tion,  and  therefore  no  tenesmus,  as  frequently  observed  after  injec¬ 
tions  of  glycerin.  If  colic  supervened,  it  was  not  severe  and 
occurred  only  twenty  minutes  after  the  injection.  The  dejections 
were  very  profuse.  The  employment  of  these  injections  was  fol¬ 
lowed  by  no  tendency  to  constipation  and  no  secondary  effects  of 
any  kind.  The  principal  inconvenience  is  the  high  price.  Aloin 
and  cathartic  acid  are  indicated  in  slight  constipation,  while  colo¬ 
cynthin  and  citrullin  are  valuable  in  chronic  constipation.  Aloin 
is  the  mildest  of  the  four  drugs,  citrullin  the  most  active. 

Pyoldanin. — M.  Heimann,  Ji6  in  a  case  of  idiopathic  ptyalism 


Pyoktanin.-i 
Quinine.  J 
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in  a  woman  of  50  years,  obtained  temporary  success  with  iodide  of 
potassium.  The  saliva  became  less  fetid  and  diminished  consider¬ 
ably,  and  the  buccal  mucous  membrane  became  less  tumefied.  But 
seven  weeks  later  the  patient  returned  to  hospital,  complaining*  of  a 
return  of  all  her  symptoms.  Recourse  to  iodide  of  potassium  resulted 
in  failure,  and  the  author  then  tried  applications  of  a  solution  of 
pyoktanin  to  the  entire  buccal  cavity  twice  a  day.  The  results 
were  excellent;  in  three  weeks  recovery  was  complete  and  has 
remained  permanent.  Moncorvo  gives  preference  to  yellow 
pyoktanin  (auramin)  for  children.  Its  local  application  seemed  to 
hasten  cicatrization,  the  patient  meanwhile,  however,  taking  mer¬ 
cury  and  the  iodides.  The  use  of  pyoktanin  pencils  in  fistulous 
tracts  left  in  incompletely  cicatrized  abscesses  gave  good  results. 
No  toxic  effect  from  absorption  of  the  drug  was  observed. 

Ortiz  de  la  Torre  Jun2ell  proclaims  himself  as  against  the  use  of 
subcutaneous  injections  of  pyoktanin  in  epithelioma.  In  cases  in 
which  he  employed  it,  comprising  epitheliomata  of  the  face,  nose, 
shoulder,  etc.,  its  therapeutic  action  was  nil ,  and  in  one  case  its 
use  was  followed  by  alarming  inflammatory  symptoms. 

Quinine. — Grimaux  and  Laborde  0?2L  give  the  results  of  their 
experience  with  quinine  hydrochlorate,  which  is  much  more  easily 
soluble  than  the  simple  sulphate,  and  more  quickly  absorbed  by 
the  stomach.  For  hypodermatic  use  it  is  superior  to  all  other  solu¬ 
ble  salts  of  quinine,  since  1  cubic  centimetre  (15^  minims)  contains 
0.50  gramme  (7£  grains)  of  the  salt.  The  posology  is  simple,  as 
it  contains  the  same  quantity  of  quinine  as  the  sulphate ;  while, 
being  much  more  dense,  the  same  doses  are  much  smaller  in  size 
and  can  be  administered  in  very  small  wafers.  It  possesses,  in  the 
highest  degree,  the  physiological  and  therapeutic  properties  of  the 
quinine  salts. 

Alfodi  L]b6  says  that,  in  infected  wounds  which  show  no  dis¬ 
position  to  heal,  treatment  with  a  1-per-cent,  solution  of  sulphate 
of  quinine  cleanses  them  rapidly  and  tends  toward  recovery  with 
greater  rapidity  than  with  a  dressing  of  sublimate  or  iodoform. 
Wounds  not  infected  also  recover  with  astonishing  rapidity  under 
its  influence. 

Grosskopff  oJlJL .  reports  the  effects  of  75  grains  (5  grammes) 
of  quinine  in  a  single  dose.  The  patient  had  been  ordered  six  15- 
grain  (1  gramme)  powders,  and,  finding  that  one  powder  was  of 
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much  service  to  him,  he  took  the  remaining  five  in  a  single  dose. 
He  became  unconscious  in  about  an  hour.  Two  hours  after  the 
large  dose  had  been  taken,  Grosskopff  found  him  still  unconscious, 
face  pale,  the  whole  body  icy  cold,  the  pulse  small  and  frequent, 
the  breathing  superficial  and  accelerated.  Two  “ether  camphor” 
injections  were  administered,  and  frictions  to  the  chest  employed. 
After  about  an  hour  the  patient  recovered  consciousness  and  opened 
his  eyes.  When  asked  how  he  felt,  he  said  “Well,  hut  I  can  see 
nothing.”  He  then  fell  asleep,  and  when  he  awoke,  a  few  hours 
afterward,  he  said  he  felt  well,  but  that  the  room  was  dark, 
although  there  was  a  bright  light  burning  in  it.  In  a  few  minutes 
after  this,  however,  the  room  appeared  to  be  lighter,  and  he  could 
see  things  on  the  wall.  Next  day  he  was  quite  well.  During  the 
whole  time  he  never  complained  of  noises  in  the  ears  or  difficulty 
in  breathing.  It  is  worthy  of  remark  that  the  malarial  attacks, 
for  which  he  was  ordered  the  quinine,  did  not  recur  after  the  dose 
of  75  grains  (5  grammes).  In  a  case  seen  by  Mettler,  Apr922  a  single 
grain  of  quinine  caused  a  profuse  red  rash,  intolerable  itching,  and 
slight  puffiness  of  the  hands. 

Resorcin  and  Ichthyol. — Having  failed  with  the  usual  reme¬ 
dies  in  acne  rosacea,  Petrini  19a45  tried  repeated  applications,  for  three 
consecutive  days,  of  the  following  mixture :  Resorcin,  1  gramme 
(15i  grains);  ichthyol,  2  grammes  (31  grains);  elastic  collodion, 
30  grammes  (1  fluidounce).  The  affected  portions  of  the  nose, 
forehead,  and  chin,  and  the  scattered  nodules  were  treated  and 
abscesses  were  emptied  of  the  pus  by  means  of  Vidal’s  scarificator. 
In  five  or  six  days  the  nodules  diminished  in  size  and  the  redness 
disappeared.  The  applications  were  repeated  two  or  three  times 
and  cure  resulted  within  three  weeks.  The  author  insists  upon  the 
necessity  of  dissolving  the  resorcin  and  ichthyol  in  elastic  collo¬ 
dion.  In  one  of  these  cases,  failure  resulted  from  the  prolonged 
use  of  ichthyol  and  vaselin. 

Salacetol. — This  new  substance,  introduced  by  P.  Fritsch575 
as  a  substitute  for  salol,  is  obtained  by  the  double  decomposition 
of  monochloracetone  and  salicvlate  of  sodium.  It  occurs  in  the 
form  of  long  crystals  melting  at  71°  C.  (160°  F.)  insoluble  in  cold 
water  and  with  difficulty  soluble  in  cold  alcohol,  but  readily  soluble 
in  hot  water,  in  lukewarm  alcohol,  ether,  carbon  bisulphide,  chlo¬ 
roform,  and  benzol.  It  readily  forms  an  emulsion  with  ammonia, 
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or  the  diluted  solution  of  a  caustic  alkali.  Salacetol  is  superior 
to  salol  in  that  the  salicylic  acid  is  combined  with  a  non-toxic 
body. 

Salicylic  Acid. — Ozegonski  |08f4  has  used  salicylic  acid  as  a 
taenifuge  with  success.  After  fasting  all  day,  the  patient  takes  30 
grammes  (1  ounce)  of  castor-oil  in  the  evening.  At  7  o’clock 
next  morning,  15  grammes  ounce)  more  of  castor-oil  is  taken, 
and  from  8  to  12  1  gramme  (15|  grains)  of  salicylic  acid  hourly. 
If  the  taenia  be  not  expelled  by  1  o’clock,  15  grammes  Q  ounce) 
more  of  castor-oil  is  taken.  The  author  has  only  failed  once  in 
twenty  cases  with  this  treatment.  He  is  of  the  opinion  that  the 
salicylic  acid  acts  as  a  taenifuge  only  m  cases  in  which  recourse 
has  not  been  had  to  other  treatment. 

G.  Hock,  ri0!  basing  his  arguments  upon  personal  observations 
and  the  literature  of  the  subject,  sums  up  in  the  following  manner 
the  treatment  of  pleurisy  with  effusion :  1.  Salicylic  acid  and  its 
salts  may  be  regarded  among  the  best  remedies  in  pleurisy  with 
effusion.  2.  The  salicylates  act  efficaciously  in  pleurisy  witli 
serous  effusion,  acute  or  chronic,  being  sometimes  useful  even 
in  secondary  pleurisy.  3.  Their  action  in  purulent  pleurisy  is 
very  doubtful.  4.  While  acting  as  diuretics,  the  salicylates  at  the 
same  time  modify  the  pathological  process  and  influence  the  cause 
of  the  disease.  5.  The  salicylates  act  more  energetically  in  pleu¬ 
risy  than  all  other  so-called  diuretics.  6.  Pleurisy  is  of  shorter 
duration  if  treated  by  the  salicylates  than  if  treated  by  diuretics, 
common  salt,  and  tonics.  7.  It  is  well  to  prescribe  the  salicylates 
from  the  beginning  of  the  disease,  in  daily  doses  of  4  grammes 
(1  drachm)  of  salicylic  acid,  or  4  to  8  grammes  (1  to  2  drachms) 
of  salicylate  of  sodium  or  salol ;  the  desired  result  being  obtained, 
the  dose  may  be  diminished  to  half  or  third  of  the  initial  quantity. 

Salicylate  of  Mercury. — See  Mercury. 

Salipyrin. — Moncorvo  has  studied  the  action  of  salicylate 
of  antipyrin,  or  salipyrin, — a  white,  crystalline  powder  resulting 
from  a  mixture  of  57.7  parts  of  antipyrin  and  42.3  parts  of  sali¬ 
cylic  acid.  Its  feeble  solubility  in  water  renders  its  administration 
quite  difficult  to  very  young  children,  on  account  of  the  large 
quantity  of  alcohol  necessary  for  its  solution ;  the  remedy  must  be 
given  in  solution,  very  young  children  being  unable  to  swallow 
wafers.  The  author  gave  the  remedy  in  daily  doses  of  3  or  4 
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grammes  (45  to  60  grains),  giving  a  first  dose  of  2  grammes  (30 
grains),  and  following  it  with  hourly  doses  of  0.25  to  0.50 
gramme  (4  to  7J  grains).  The  antithermic  power  of  salipyrin 
was  found  to  be  much  inferior  to  that  of  antipyrin  alone  in  pro¬ 
portional  doses.  The  defervescence  obtained  by  means  of  this 
remedy  was  relatively  shorter  in  duration  than  that  following  the 
use  of  antipyrin.  In  several  cases  of  acute  articular  rheumatism 
in  children,  the  action  of  salipyrin  was  inferior  to  that  of  anti¬ 
pyrin.  It  was,  however,  well  tolerated. 

Salocol — P.  Sobering  M5a7.i  recommends  this  drug,  which  is  a 
salicylate  of  phenocoll,  intended,  according  to  the  author,  to  replace 
the  hydrochlorate  of  phenocoll,  which  has  certain  disadvantages. 
Salocol  produces  neither  pain  in  the  stomach,  modification  of  the 
blood-pressure,  nor  cyanosis.  It  is  an  antipyretic,  antineuralgic, 
and  antirheumatic,  certain  in  its  action  and  presenting  little  danger. 
The  dose  is  1  to  2  grammes  (15^  to  31  grains)  several  times  a  day, 
given  in  the  form  of  a  powder.  It  is  well  tolerated  by  children. 
It  is  also  efficacious  in  influenza. 

Salol . — P.  Cornet,  of  Paris,  Oo739>.98  has  made  some  experiments 
upon  dogs  to  determine  whether  the  decomposition  of  salol  takes 
place  exclusively  in  the  intestine.  He  confirms  the  statements 
of  Nencki  and  Sahli  that  at  the  end  of  an  hour  decomposition 
occurs  in  the  intestine,  but  that  this  is  no  longer  the  case  at  the 
end  of  two  or  three  hours,  as  he  found  salicylic  acid  in  the  stom¬ 
ach  at  the  end  of  that  time.  He  thus  refutes  the  theory  of  Lepine, 
of  Lyons,  who  attributes  to  the  pancreatic  juice  the  power  of  de¬ 
composing  salol,  and  reaches  the  following  conclusions :  1.  Salol 
is  first  decomposed  in  the  intestine.  2.  Salicylic  acid  is  found  in 
the  stomach  two  or  three  hours  after  the  ingestion  of  from  2  to  3 
grammes  (31  to  46  grains)  of  salol.  3.  Salol  is  not  completely 
decomposed  in  the  intestine,  as  some  is  found  in  the  faeces.  The 
same  author  Jb44  continued  his  researches  on  salol  by  determining 
the  method  of  its  elimination.  Phenol  is  usually  eliminated  by 
the  urine  in  too  small  quantities  to  be  estimated  by  the  usual  tests. 
Salicylic  acid  is  eliminated  in  the  form  of  salicylate  of  soda,  and 
appears  in  the  urine  only  at  the  end  of  an  hour  and  a  half  after 
the  ingestion  of  salol,  the  time  of  elimination  depending  upon  the 
quantity  ingested,  being,  for  0.50  gramme  (7|  grains),  never  less 
than  twenty-four  hours.  It  therefore  appears  that  salol  decom- 


Salol. 


THERAPEUTICS  AND  PHARMACOLOGY. 


A-81 


poses  very  slowly  in  the  organism ;  for  salicylic  acid  itself,  when 
ingested,  appears  in  the  urine  in  the  course  of  several  minutes. 
By  delicate  analyses,  Cornet  has  observed  that  the  ingestion  of 
salol  increases  the  excretion  of  urea  and  uric  acid. 

Grossi  S has  used  with  success  subcutaneous  injections  of 
salol  in  the  treatment  of  tuberculosis.  In  a  great  majority  of 
cases  night-sweats  and  fever  disappeared,  the  spells  of  coughing 
were  farther  apart,  and  the  bacilli  apparently  diminished  in  the 
expectoration.  Salol  is  used  in  an  oily  solution  after  the  following 
formula :  Oil  of  sweet  almonds,  30  grammes  (1  ounce) ;  salol,  10 
grammes  (2i  drachms).  The  injection  is  made  with  a  syringe  of 
a  capacity  of  5  cubic  centimetres  (li  fluidrachms).  In  the  first 
sitting  the  author  injected  5  cubic  centimetres  (li  fluidrachms)  of 
the  solution ;  in  subsequent  sittings  he  increased  the  dose  (two  to 
three  injections  per  day),  in  order  to  attain  a  total  daily  dose  of  5 
grammes  (li  drachms)  of  dry  salol  (20  cubic  centimetres — 5 
drachms — of  the  solution).  Injected  under  the  skin,  salol  under¬ 
goes  the  same  modification  as  when  absorbed  by  the  digestive 
tube, — that  is  to  say,  it  decomposes  into  carbolic  and  salicylic  acid. 
The  latter  may  be  found  in  the  urine  about  twenty  minutes  after 
injection.  The  injections  are  preferably  made  in  the  buttocks,  be¬ 
cause  no  local  reaction  follows;  they  should  not  be  made  too 
frequently,  however,  as  in  the  end  they  may  produce  painful 
induration. 

Voiko vitchS  has  employed  salol  in  two  hundred  cases  of 
diarrhoea  occurring  in  a  locality  in  which  cholera  was  raging.  In 
spite  of  the  absence  of  any  bacteriological  examination,  he  regarded 
the  cases  as  choleraic  diarrhoea.  From  1  to  2  grammes  (15|  to 
31  grains)  of  salol  were  given  at  first,  and  in  twenty-four  hours 
the  patients  took  from  8  to  10  grammes  (2  to  2-J-  drachms). 
Children  were  given,  every  two  or  three  hours,  as  ‘many  deci¬ 
grammes  of  salol  as  their  years  numbered.  Buzzing  in  the  ears 
and  vertigo  were  the  only  untoward  symptoms,  and  the  latter  was 
but  rarely  observed.  The  diarrhoea  generally  ceased  forty-eight 
hours  after  treatment  was  begun.  Girode,  of  Paris,  927  presented 
before  the  Biological  Society  of  Paris  two  lumps  of  salol  found  at 
the  autopsy  of  a  woman  who  died  of  cholera.  She  had  taken,  at 
intervals  of  three  hours,  six  doses  of  salol,  each  0.50  gramme  (  71- 
grains).  These  two  masses  found  weighed  1.55  and  1.25  grammes 
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(24  and  20  grains),  respectively.  It  was  thus  shown  that  but  an 
insignificant  portion  had  been  utilized.  The  contents  of  the  stom¬ 
ach  was  rich  in  microbes,  and  particularly  in  the  comma  bacillus, 
thus  showing  that  salol  is  entirely  inutile  in  cholera.  It  may  also 
be  asked  if  it  is  not  dangerous,  for  these  hard  masses  in  contact 
with  gastro-intestinal  lesions  might  lead  to  grave  secondary  lesions. 

Carbolic  acid  and  salicylate  of  sodium  having  been  found 
efficacious  in  the  treatment  of  diabetes  mellitus,  A.  Nicolaieri^has 
tried  salol,  which,  as  is  known,  is  reduced  to  carbolic  and  salicylic 
acid  in  the  intestine.  He  administered  the  drug  in  wafers  of  2 
grammes  (31  grains)  each,  three  times  a  day  (6  grammes — 1^ 
drachms — in  twenty-four  hours),  to  seven  cases,  with  the  following 
results :  The  salol  was  at  times  effective  in  cases  where  salicylate 
of  sodium  had  failed.  Glycosuria  diminished  considerably  or  com¬ 
pletely  disappeared,  and  azoturia  sometimes  was  diminished;  thirst 
was  lessened  and  the  general  condition  ameliorated.  These  effects 
were  sometimes  observed  even  with  a  mixed  diet,  and  persisted 
some  time  after  the  discontinuance  of  the  drug.  In  three  cases 
out  of  seven,  however,  the  drug  failed.  It  is  incontestable,  there¬ 
fore,  that,  in  spite  of  some  success,  salol  is  inferior  to  a  strict  anti¬ 
diabetic  regimen,  and  should  not  be  used  except  when  such  a  diet 
cannot  be  borne  by  the  patient.  Usually  6  grammes  (1J  drachms) 
of  salol  daily  can  be  well  borne.  Its  use  should  be  suppressed  as 
soon  as  the  symptoms  of  intoxication  appear, — loss  of  appetite, 
nausea,  vomiting,  buzzing  in  the  ears,  and  albuminuria.  Salol  is 
absolutely  contra-indicated  in  albuminuria.  Bazy,  of  Paris,  Ju]ly42 
states  that  salol,  given  by  the  stomach,  is  a  powerful  antiseptic, 
especially  of  the  genito-urinary  organs.  For  this  purpose  the 
doses  should  be  sufficiently  large,- — that  is,  4  or  5  grammes  (1  or 
li  drachms)  in  twenty-four  hours.  It  will  then  also  act  upon 
grave  attacks  of  fever,  whether  spontaneous  or  due  to  catheterism, 
in  which  case  the  catheterization  may  be  continued  with  impunity 
and  without  causing  any  fever  whatever.  This  special  elective 
action  of  the  drug  is  constant. 

Salophen. — Koch  Maf4.  }Jg2  says  that  salophen  acts  quickly  and 
satisfactorily  in  acute  articular  rheumatism,  and  is  more  satisfac¬ 
tory  than  salicylate  of  soda  and  salol,  because  its  effects  are  not  so 
unpleasant.  The  more  acute  the  case,  the  more  satisfactory  the 
action  of  the  drug.  It  acts  as  an  antipyretic  in  other  diseases  than 
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rheumatism,  and  may  be  used  in  such  cases  in  doses  of  15  to  60 
grains  (1  to  4  grammes).  It  is  of  little  value  as  an  antiseptic. 
Its  chief  use  is  in  the  great  field  of  nervous  affections,  as  neural¬ 
gias,  pleurodynia,  hemicrania,  etc.  In  slight  cases  it  may  be  used 
in  doses  of  10  grains  (0.65  gramme),  but  in  severe  cases  the  dose 
may  be  45  or  60  grains  (2.93  or  4  grammes).  It  is  best  given  in 
the  form  of  powder  in  10-  to  15-grain  (0.65  to  1  gramme)  doses, 
and  may  be  used  as  high  as  45  to  80  grains  (2.93  to  5.3  grammes) 
without  disagreeable  effects.  Osswald  Apr6?0;  ^  has  also  used  salo- 
phen  in  various  diseases, — acute  rheumatism,  chronic  rheumatism, 
headache,  etc.  He  concludes  that  it  is  a  drug  which  undoubtedly 
possesses  many  of  the  advantages  of  the  other  saline  preparations. 
It  is  tasteless,  odorless,  and  non-hydroscopic.  It  has  no  ill  effects 
in  doses  as  high  as  2  drachms  (8  grammes)  daily.  It  is  less  active 
than  salicylate  of  sodium,  because  it  contains  less  salicylic  acid. 
It  may  be  advantageously  used  in  the  following  conditions :  In 
mild  cases  of  acute  articular  rheumatism,  or  as  a  temporary  sub¬ 
stitute  for  salicylate  of  sodium  when  the  latter  disagrees.  It  may 
be  given  to  weak  individuals  and  to  persons  who  have  an  idiosyn¬ 
crasy  against  sodium  salicylate.  He  especially  recommends  it  in 
neuralgias  of  all  sorts,  especially  in  hemicrania  and  headaches  in 
the  course  of  chlorosis  and  anaemia.  In  severe  cases  of  articular 
rheumatism  salicylate  of  sodium  will  still  hold  its  place.  Camineroi.1^ 
has  used  the  drug  successfully  in  two  cases  of  supra-orbital  neural¬ 
gia  and  in  two  cases  of  acute  rheumatism.  The  dose  was  1  gramme 
(151  grains).  If  given  in  the  early  stages  of  migraine,  it  aborts 
the  attacks,  but  does  not  limit  their  frequency.  Hitschmann  has 
used  salophen  in  acute  rheumatism,  giving  it  in  single  doses  of  0.5 
to  1.00  gramme  (7f  to  15^  grains),  the  usual  daily  amount  being 
6.00  grammes  (11  drachms),  and  the  maximum  8  grammes  (2 
drachms).  The  results  in  acute  rheumatism  were  almost  specific. 
The  temperature  was  rapidly  lowered,  the  pain  generally  disap¬ 
pearing  on  the  third  or  fourth  day,  and  only  the  stiffness  remain¬ 
ing.  The  drug  did  not,  however,  prevent  the  spread  of  the  disease 
to  new  joints,  relapses,  or  cardiac  complications.  It  was  successful 
in  one  case  in  which  the  other  salicylates  had  failed,  and  in  another 
in  which  they  were  not  tolerated.  The  only  untoward  symptom 
was  slowing  of  the  pulse.  Hitschmann  also  used  salophen  as  an 
analgesic  with  success,  the  drug  being  eliminated  with  the  sweat 
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in  small  quantity,  as  is  the  case  with  salicylate  of  sodium,  antifebrin, 
and  phenacetin. 

Sodium  Bicarbonate. — Huchard  recommends  the  adminis¬ 
tration  of  successive  doses,  2  to  10  drachms  (40  grammes),  daily, 
of  sodium  bicarbonate  in  the  hyperacidity  of  the  stomach  some¬ 
times  present  in  diabetes.  He  mentions  a  case  with  the  premon¬ 
itory  symptoms  of  coma,  in  which  he  employed  about  10  drachms 
of  the  sodium  salt  daily,  warding  off  the  attack  successfully.  He 
recommends  this  treatment  also  in  the  gastric  crises  of  tabes,  car¬ 
diac  disease  with  acidity  of  the  stomach,  diseases  of  the  liver,  and, 
under  certain  conditions,  in  gall-stones.  Linossier,  of  Paris,  and 
Lemoine,  of  Lyons,  2L  have  studied  the  action  of  bicarbonate 
of  sodium  in  the  digestion  of  a  man  affected  with  rumination. 
The  following  are  some  of  their  conclusions  :  Bicarbonate  of  sodium, 
in  all  doses,  even  10  grammes  (2J  drachms),  stimulates  the  gastric 
secretion ;  a  small  dose  consists  of  0.50  gramme  (7|-  grains)  at 
meal-time,  or  1  gramme  (15J  grains)  one  hour  before;  an  average 
dose,  5  grammes  (1£  drachms)  one  hour  before  meals,  or  1  gramme 
OH  grains)  immediately  before  ;  a  large  dose,  10  grammes  (2J 
drachms)  one  hour  before  meals,  or  5  grammes  (1£  drachms)  at 
the  beginning  of  the  repast.  The  dose  of  5  grammes  (1|-  drachms) 
one  hour  before  meals  produces  the  greatest  amount  of  stimula¬ 
tion. 

The  action  is  prolonged  beyond  the  day  of  administration, 
and  the  drug  is  therefore  indicated  in  cases  of  gastric  insufficiency. 
It  is  administered  preferably  some  time  before  meals.  In  excess 
of  hydrochloric  acid,  it  is  only  a  palliative  and  may  aggravate  the 
disease  by  stimulating  the  already  overexcited  mucous  membrane. 
The  administration  of  hydrochloric  acid  would  probably  be  of 
more  service,  by  diminishing  the  activity  of  the  secretion,  acting  as 
does  alcohol  in  alcoholic  fermentation,  and  lactic  acid  in  lactic-acid 
fermentation.  This  action  will  be  verified  by  the  authors  in  future 
experiments. 

Sodium  Cantharidinate. — Schulze  No34J,92  has  used  this  remedy 
in  twenty-one  cases  of  laryngeal,  pharyngeal,  nasal,  and  pulmonary 
phthisis  and  lupus,  with  very  unfavorable  results,  the  application 
being  very  painful.  Irritation  of  the  kidneys,  proved  by  the 
presence  of  albumen  in  the  urine,  occurred  in  seven  cases.  The 
author,  therefore,  no  longer  applies  the  method. 
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Sodium  Fluoride. — Blaizot  027  writes  upon  the  use  of  fluoride 
of  sodium  as  an  antiseptic.  The  therapeutic  dose  of  this  drug  in 
the  rabbit  is  0.08  gramme  (1|  grains),  and  the  toxic  dose  0.10 
gramme  (li  grains).  It  is  therefore  about  sixteen  times  less  toxic 
than  corrosive  sublimate  and  sulphate  of  copper,  and  twice  less 
toxic  than  carbolic  acid.  A  solution  of  1  per  cent,  and  even  \ 
per  cent,  prevents  the  development  of  pyogenic  bacteria  (staphy¬ 
lococci,  streptococci,  and  others).  These  solutions  may  be  ad¬ 
vantageously  employed  for  the  hygienic  care  of  the  skin  and 
mucous  membranes,  for  surgical  disinfection,  for  the  dressing  of 
wounds  of  all  kinds,  and  for  the  treatment  of  certain  dermatoses, 
as  erythema,  impetigo,  prurigo.  The  solutions  are  injurious  to 
iron  and  steel  instruments,  but  do  not  alter  nickel ;  at  least,  for  a 
certain  time. 

Sodium  Phosphate. — Crocq,  the  younger,  of  Brussels,  0?t6i%j 
finding  upon  examination  that  the  Brown-Sequard  preparation  of 
testicular  fluid  contained  a  large  proportion  of  phosphates,  and 
especially  of  phosphate  of  sodium,  decided  to  utilize  this  latter 
salt  without  having  recourse  to  the  more  complicated  method 
necessary  for  the  extraction  of  testicular  juice.  He  made  use  of 
a  solution  containing  2  grammes  (31  grains)  of  phosphate  of 
sodium  and  100  grammes  (3^  fluidounces)  of  cherry-laurel 
water.  This  liquid,  absolutely  aseptic,  was  injected,  in  doses  of 
3  cubic  centimetres  (46  minims)  every  two  or  three  days,  into  the 
arms  and  legs.  The  pain  was  insignificant,  especially  when  the 
injection  was  made  with  strict  antiseptic  precautions.  He  resumes 
his  results  as  follows:  1.  No  local  or  general  reaction  is  produced  by 
an  injection  of  a  ^  solution  of  sodium  phosphate.  2.  A  power¬ 
ful  action  is  observed  by  injecting  every  day,  at  first,  1  cubic 
centimetre  (15|  minims),  then  every  two  days  3  cubic  centimetres 
(46  minims)  of  this  solution.  3.  It  acts  purely  as  a  nervous 
tonic,  the  results  being  curative  or  palliative, — curative  in  diseases 
not  depending  upon  a  functional  trouble  of  the  cerebio-spinal 
axis;  palliative  when  organic  lesions  of  the  nervous  centres  are 
present.  4.  Its  superiority  over  the  methods  of  Brown-Sequard 
and  Constantin  Paul  consists  in  its  simplicity,  putting  it  within 
the  reach  of  all. 

Francotte,  of  Liege,  has  experimented  with  Crocq’s 
method  in  nervous  diseases,  using  a  solution  containing  phosphate 
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of  soda,  2  grammes  (31  grains)  ;  cherry-laurel  water,  50  grammes 
(1^  flaidounces).  Injections  were  made  every  two  days  or 
three  times  a  week,  according  to  the  cases,  one,  two,  or  three 
Pravaz  syringefuls  being  used.  In  one  case  ten  syringefuls  were 
reached  little  by  little.  The  injections  were  not  painful  and  pro¬ 
duced  no  local  accidents.  No  dynamogenic  symptoms  were  ob¬ 
served  immediately  after  the  injection,  the  dynamometer  registering 
about  the  same  figures.  The  results  might  be  divided  into  nega¬ 
tive,  positive,  doubtful.  Francotte  does  not  share  in  Crocq’s 
enthusiasm  as  to  the  value  of  the  treatment,  though  he  believes  it 
capable  of  rendering  some  service  in  nervous  diseases,  more  as  a 
reconstituent  than  as  a  neurasthenic  remedy. 

The  most  noteworthy  results  were  improvement  of  nutrition 
and  increase  in  weight,  rather  than  a  direct  modification  of  the 
nervous  condition. 

Sodium  Salicylate. — Cassaet,  of  Bordeaux,^ discusses  the 
efficacy  of  salicylate  of  soda  in  biliary  lithiasis,  and  as  a  chola- 
gogue.  He  showed  two  biliary  calculi  found  in  the  stools  of  a 
patient  of  50  years,  who  for  eight  years  had  suffered  from  hepatic 
colic.  Various  methods  of  treatment  had  been  resorted  to,  and 
two  seasons  had  been  spent  at  Vichy  without  success.  The  gen¬ 
eral  health  was  disturbed;  there  was  cardiac  and  circulatory  trou¬ 
ble,  with  symptoms  of  biliary  infection.  Cassaet  administered  a 
daily  dose  of  5  grammes  (1|  drachms)  of  salicylate  of  sodium 
for  fifteen  days,  until  slight  icterus  appeared ;  he  then  prescribed 
300  grammes  (10  ounces)  of  olive-oil  to  be  taken  in  six  doses,  half 
an  hour  apart  and  during  three  days.  On  the  first  day  a  calculus 
was  expelled,  and  on  the  third  day,  after  a  violent  attack  of  colic, 
but  without  chill,  a  very  large  calculus  was  expelled.  Improve¬ 
ment  was  immediate ;  the  tricuspid  murmur  disappeared,  as  well 
as  the  oedema  of  the  lower  limbs.  Cassaet  shows  the  necessity  of 
procuring  antisepsis  of  the  biliary  passages  before  causing  the 
expulsion  of  the  calculi. 

Erlanger,  of  Munich,  ™  has  administered  this  drug  pc?-  rectum 
to  twenty-five  patients  for  acute  articular  rheumatism.  To  produce 
beneficial  results,  an  aqueous  injection  should  first  be  given  the 
patient  to  evacuate  the  intestines,  and  the  solution  should  be 
heated  to  a  temperature  equal  to  that  of  the  human  body.  The 
author  gives  preference  to  the  following  formula : — 
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R  Salicylate  of  soda,  .  .  .  6  to  8  grammes  (1£  to  2  drachms). 

Water, . 100  grammes  (3£  ounces). 

Tincture  of  opium,  ...  5  grammes  (1±  ounces). 

Sig.  :  For  one  injection. 

The  best  instrument  for  giving  this  clyster  is  the  ordinary 
injection-syringe  of  100  cubic  centimetres’  (31  ounces)  capacity, 
joined  with  an  oesophageal  sound,  which  may  be  made  to  penetrate 
twenty  centimetres  into  the  large  intestine.  It  is  important  that 
the  injection  be  retained  as  long  as  possible  in  the  intestines,  in 
order  to  produce  the  desired  therapeutic  effect. 

Sozoiodol. — P.  Guttmann  “6  has  tried  insufflations  into  the  nose 
of  sodium  sozoiodol  in  thirty  cases  of  whooping-cough.  He  used  at 
first  the  formula  recommended  by  Schwartz :  Sodium  sozoiodol,  95 
per  cent. ;  myrobalan  fruit,  5  per  cent.  (Myrobalan  is  well  known 
in  the  Orient  as  a  medicinal  plant,  rich  in  tannin — 45  per  cent. 
It  contains  also  some  gallic  acid.)  Later,  the  author  had  recourse 
to  pure  sodium  sozoiodol.  The  insufflator  was  inserted  into  the 
nostril  as  high  up  as  possible,  care  being  taken  not  to  let  the  tube 
become  obstructed  by  mucus,  and  the  powder  insufflated  until  some 
of  it  appeared  in  the  other  nostril,  in  which  the  same  operation 
was  repeated.  If  the  sozoiodol  should  be  expelled  by  a  fit  of 
coughing,  it  may  be  renewed  after  a  short  time.  The  results  ob¬ 
tained  were  encouraging,  the  attacks  diminishing  in  intensity  and 
frequency  after  three  to  six  days  treatment. 

Steresol. — Berlioz,  of  Grenoble,  describes  a  new  antiseptic 
agent,  steresol,  which  is  applied  to  the  surface  of  the  mucous 
membrane  and  of  the  skin  like  a  varnish,  and  which  adheres  per¬ 
fectly.  By  numerous  experiments,  the  author  lias  established  the 
decided  bactericide  property  of  steresol,  and  has  proven  that 
phenol,  which  forms  its  active  element,  does  not  evaporate  entirely 
from  the  layer  of  varnish  until  after  twenty-four  hours.  Steresol 
has  been  in  use  since  three  months  in  the  Trousseau  Hospital,  foi 
the  treatment  of  diphtheria;  it  gave  an  important  proportion  of 
cures ;  its  application  is  easy  and  not  painful,  and  it  never  causes 
cicatrices.  The  layer  of  varnish  remains  in  position  several  hours. 
Steresol  may  equally  well  he  used  in  the  treatment  of  tuberculous 
ulcers  of  the  skin  and  of  the  tongue.  It  permits  of  a  permanent 
antisepsis  of  the  mucous  membranes  and  of  portions  of  the  body 
in  which  dressings  cannot  be  in  situ.  The  formula  of  steresol  is 

as  follows : — 
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L  Strontium. 
Strychnine. 


R  Gum  arabic,  purified  and  soluble  in  alcohol, 
Benzoin,  purified  and  entirely  soluble -in  alcohol, 

Balsam  of  Tolu, . each 

Crystallized  carbolic  acid, . 

Essence  of  cinnamon, 

Saccharin,  .  .  ...  .  .  .  each 


270  grammes  (8£  ounces). 

10  grammes  (2£  drachms). 
100  grammes  (3|  ounces). 


Alcohol,  in  sufficient  quantity  to  make  one  litre  (quart). 


6  grammes  (1^  drachms). 


Strontium. — Coronedi,  gC{f  .92  having  succeeded  in  favorably  in¬ 
fluencing  the  in  coercible  vomiting  of  pregnancy  by  means  of  bro¬ 
mide  of  strontium,  tried  the  drug  in  other  cases  of  vomiting  of 
various  kinds.  Success  was  met  with  in  everv  case,  and  the  author 
advises  that  doses  of  1  gramme  (15  J  grains)  be  kept  in  glass  tubes 
and  taken  immediately  before  meals,  in  unleavened  bread.  The 
daily  dose  prescribed  by  him  varies  from  2  to  3  grammes  (31  to  46 
grains).  Laborde  and  Malbec  Jg^.Jgfind  that  iodide  of  strontium 
is  analogous  in  action  to  potassic  iodide,  but  less  energetic  than 
the  latter.  Their  experiments  were  made  with  a  view  of  finding 
out  the  effects  of  the  new  remedy  on  the  heart  and  circulation. 
After  intra-venous  injection  of  a  10-per-cent,  solution,  the  manom¬ 
eter  curve  indicated  a  rise  in  arterial  pressure  coming  on  quickly, 
and  attended  with  an  increased  heart-rate.  This  condition,  how¬ 
ever,  is  only  temporary,  and  is  succeeded  by  a  slowing  of  the 
original  cardiac  action.  The  pressure  alteration  is  of  longer  dura¬ 
tion,  but  the  remedy  is  to  be  regarded  as  one  of  comparatively 
short  effect.  The  authors  admit  that  the  injection  of  distilled 
water  into  the  veins  will  reproduce  the  arterial  rise,  but  the  other 
effects  noted  above  do  not  follow.  The  strontium  salt  is  innocuous 
and  can,  therefore,  be  used  under  the  same  general  conditions  as 
the  iodide  of  sodium  and  potassium,  without  many  of  the  disad¬ 
vantages  and  dangers  which  these  salts,  and  particularly  the  latter, 
possess.  It  does  not  upset  the  stomach.  There  are  no  headache, 
coryza,  salivation,  nor  cutaneous  eruptions.  No  claim  is  made  that 
the  strontium  salt  is  of  any  service  in  syphilis.  The  remedy  can 
be  given  in  30-grain  (2  grammes)  doses,  either  in  distilled  water  or 
syrup.  It  is  better  to  commence  with  15-grain  (1  gramme)  doses 
and  gradually  increase. 

Strychnine. — Henry  Smith  DJ0>,92  has  employed  this  drug  to 
arrest  vomiting  in  individuals  affected  with  intense  anaemia  and 
weakness.  He  describes  the  case  of  an  English  officer  suffering 
from  these  symptoms,  all  the  usual  medicaments  having  proved 
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utterly  useless.  Large  doses  of  strychnine  effected  a  speedy  cure. 
Improvement  began  in  twenty-four  hours,  and  the  patient,  reduced 
to  a  living  skeleton,  at  the  end  of  some  weeks  became  perfectly 
healthy  and  able  to  return  to  service.  The  author  had  equally 
great  success  in  other  cases,  and  believes  that  strychnine  here  acts 
as  a  tonic  of  the  nervous  centres  which  preside  over  the  move¬ 
ments  of  the  stomach. 

Keener  ]Jn9e  recommends  the  treatment  of  alcoholism  by  subcu¬ 
taneous  injections  of  the  following  solution  : — 

R  Nitrate  of  strychnine, . gr.  ij  (  0.13  gramme). 

Picrotoxin, . gr.  j  (  0.06  gramme). 

Boiling  water, . (30.00  grammes). 

At  first  about  10  drops  are  injected,  and  the  dose  is  increased 
by  2  drops  at  each  injection,  until  a  slight  dizziness  or  a  constric¬ 
tion  of  the  throat  is  felt ;  this  usually  occurs  after  an  injection  of 
from  16  to  20  drops.  The  dose  is  then  diminished  until  the  cessa¬ 
tion  of  the  above-mentioned  symptoms ;  the  dose  thus  reached 
being  continued  until  symptoms  of  intoxication  again  occur,  which 
is  generally  the  case  after  from  seven  to  ten  days.  The  dose  is 
then  very  gradually  diminished  until  it  only  consists  of  several 
drops,  when  the  subcutaneous  injections  are  to  be  entirely  omitted. 
The  following  solution  is  also  to  be  taken  internally : — 

R  Bichloride  of  mercury,  .  .  .  gr.  i-ij  (  0.06-0.13  gramme). 

Fluid  extract  of  kola,  .  .  .  •  oj  (4.00  grammes). 

Fluid  extract  of  cactus  grandiflorus,  .  (  30.00  grammes). 

Fluid  extract  of  arnica,  .  .  .  3iiss  (  10.00  grammes) 

Fluid  extract  of  aloes,  .  3ij  (  8.00  grammes). 

Tincture  of  India  hemp,  .  .  .  ^ss  (  15.00  grammes). 

Distilled  water,  sufficient  quantity  to 

make  .  * . ^iv  (120.00  grammes). 

To  be  taken  in  teaspoonful  doses  every  two  hours  during  the 
day.  This  is  to  be  continued  during  the  entire  period  of  the  in¬ 
jections  and  for  several  days  after  their  cessation,  after  which  a 
tonic  of  iron,  quinine,  and  strychnine  (in  any  form,  perhaps  com¬ 
bined  with  iodide  of  potassium)  is  to  be  taken  for  one  month. 
Attention  must  be  directed  to  having  the  patient’s  bowels  move 
regularly,  and  to  the  fact  that  a  sufficient  quantity  of  urine  should 
be  secreted. 

Sulphonal, — Lepine 3  regards  sulphonal  as  not  only  a  valua¬ 
ble  hypnotic,  but  valuable  in  the  treatment  of  diabetes  and  certain 
nervous  affections,  especially  cborea  and  the  trismus  of  newborn 


A-90 


DUJARDIN-BEAUMETZ  AND  DUBIEF. 


[Sulphonal. 
Terpin. 


infants.  Its  use,  however,  is  attended  with  danger  from  too-large 
doses,  or  the  too-prolonged  use  of  small  quantities.  The  most 
prominent  symptoms  of  sulphonal  poisoning  are:  Vomiting,  con¬ 
stipation,  sometimes  ataxic  nervous  trouble  with  partial  loss  of 
reflexes,  rarely  a  rash,  and  lastly  a  diminution  in  the  amount  of 
urine  secreted,  which  becomes  of  a  peculiar  red  color  and  contains 
coloring  matter  from  the  bile,  mucin,  albumen,  leucocytes,  numer¬ 
ous  red  globules,  and  epithelial  casts.  Prolonged  use  induces 
aural  vertigo,  headache,  and  loss  of  brain  and  muscular  power. 
This  condition  may  end  in  somnolence  and  stupor,  loss  of  speech, 
occasionally  ptosis,  oedema  of  the  lids,  and  cyanosis.  These  are  but 
a  few  of  the  symptoms  termed  “  sulphonalism,” — a  condition  some¬ 
what  similar  to  morphinism,  since  suppression  of  the  drug  brings 
on  vertigo,  motor  troubles,  weakness  and  digestive  disturbances  ;  so 
that  at  times  it  is  somewhat  difficult  to  decide  whether  the  symp¬ 
toms  are  caused  by  the  medicine  or  the  disease. 

Kast,  J7L  who  introduced  sulphonal  into  therapeutics,  replies 
to  the  objections  made  to  its  use.  It  is  generally  admitted  that  in 
doses  of  from  2  to  3  grammes  (31  to  46  grains)  for  a  man,  and  1 
gramme  (15^  grains)  for  a  woman,  no  toxic  symptoms  arise.  If 
these  doses  be  exceeded,  vomiting,  diarrhoea,  and  various  nervous 
and  urinary  phenomena  occur.  These  accidents,  according  to 
Kast,  cannot  be  explained  except  by  anatomical  alterations  of  the 
kidneys,  due  to  the  large  doses  of  the  drug.  The  maximum  dose 
should  be  from  2  to  3  grammes  (31  to  46  grains)  for  men  and  1 
gramme  (15 \  grains)  for  women;  and  this  amount  should  never 
be  exceeded,  except  to  combat  intense  excitement,  as  in  insane 
patients.  When  it  is  necessary  to  continue  the  use  of  sulphonal, 
intermissions  of  several  days  should  be  made  from  time  to  time ; 
and  it  should  be  stopped  as  soon  as  the  patients  show  such  symp¬ 
toms  as  nausea,  vomiting,  gastric  pain,  etc.  Administered  with 
these  precautions,  sulphonal  is  a  harmless  medicament. 

Terpin. — W.  Murrell  Ma2r4  again  calls  attention  to  the  favor¬ 
able  action  of  terpin  upon  lesions  of  the  bronchial  and  nasal 
mucous  membranes.  Its  only  inconvenience  is  that  it  is  insoluble 
in  water;  it  dissolves  in  alcohol  only  in  a  proportion  of  1  to  10. 
The  author  has  used  it  for  several  months  as  an  elixir,  with  cherry- 
laurel  water  as  an  aromatic.  It  not  only  relieves  cough,  but  acts 
at  the  same  time  as  a  diuretic  and  antineuralgic. 
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Teucrin. — Mosetig-Moorhof  has  recently  proposed  the  treat¬ 
ment  of  microbial  affections  by  teucrin,  which  is  an  extract  of 
Teucrium  scordium ,  a  plant  of  Central  Europe,  the  extract  being 
a  brown  liquid  with  an  acrid  taste.  The  author  has  used  teucrin 
for  five  years  without  publishing  his  results,  especially  in  the  treat¬ 
ment  of  cold  abscess,  making  injections  in  the  neighboring  tissues. 
The  effects  produced  were  of  two  kinds, — one  general,  the  other 
local.  The  first  observed  are  the  general  modifications,  the  local 
effects  becoming  apparent  two  days  later.  There  is  at  first  an 
intense  febrile  reaction,  persisting  ten  or  twelve  hours.  About 
four  hours  after  the  injection  the  temperature  rises  gradually  to 
39°  or  40°  C.  (102°  or  104°  E.),  becoming  normal  after  ten  or 
twelve  hours.  There  are  chills  and  acceleration  of  the  pulse,  but 
no  change  in  the  urine.  As  to  the  local  effects,  an  injection  of 
teucrin  may  transform  a  cold  abscess  into  a  warm  one,  as  was 
observed  more  than  two  hundred  times  bv  the  author.  The  skin 

V 

covering  the  abscess  reddens,  the  temperature  rises,  and  the  puru¬ 
lent  collection,  formerly  indolent,  becomes  extremely  sensitive  to 
pressure.  If  left  alone,  the  abscess  becomes  smaller  after  several 
days,  and  the  phlegmonous  symptoms  disappear.  If  the  abscess 
be  incised  on  the  third  day,  the  cavity  fills  up  and  cicatrization  is 
complete  in  fifteen  days.  Analogous  results  were  obtained  in 
cases  of  tuberculous  adenitis. 

Thilanin. — E.  Saalfeld  Ji6  has  experimented  with  flexible 
thilanin  in  moist,  vesicular,  papular,  and  encrusted  eczema,  as 
well  as  in  contagious  impetigo  of  the  face,  neck,  and  scalp,  espe¬ 
cially  in  infants.  His  results  were  excellent,  the  drug  in  some 
cases  being  superior  to  tar.  The  itching  was  greatly  relieved.  It 
also  favorably  influenced  artificial  dermatitis  due  to  pyrogallic 
acid,  corrosive  sublimate,  etc.  It  was  successful  in  several  cases 
of  eczema  of  the  scrotum  and  twelve  cases  of  sycosis  vulgaris.  In 
three  cases  of  ichthyosis,  it  is  interesting  to  observe  that,  though 
a  real  cure  was  not  obtained,  still  the  results  were  better  than  with 
any  other  preparations  used.  The  author  believes  that  the  flexible 
thilanin  is  fully  as  efficacious  as  the  ordinary  thilanin,  while  it 
may  be  employed  in  all  scalp  affections  in  which  an  ointment  is 
indicated. 

Thiol — A.  Budder  N^4  points  out  the  prevalent  errors  in  the 
treatment  of  burns,  and  the  neglect  of  the  principal  rules  for  the 
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management  of  all  wounds,  viz.,  rest,  absence  of  all  irritation  and 
of  all  infections.  These  requirements  are  fully  met  by  thiol,  the 
method  of  employment  of  which  is  very  simple.  The  wounds 
are  bathed  in  a  50-to-100  solution  of  thiol,  ordinary  cotton  ap¬ 
plied,  with  a  compress.  The  author  cites  several  personal  cases 
showing  the  value  of  thiol  in  burns. 

Moncorvo  0o652  has  employed  thiol  in  more  than  one  hundred 
infantile  cases  for  the  purpose  of  diminishing  suppuration  and  for 
the  removal  of  cutaneous  growths,  either  of  parasitic  origin  (tinea 
tonsurans,  favus,  pityriasis,  etc.)  or  dependent  upon  general  dys- 
crasiae  (tuberculosis,  syphilis,  etc.).  Thiol  may  be  used  with 
equal  efficiency  in  the  dry  form  (thiol  powder),  pure  or  rubbed  up 
in  vaselin  (5  to  10  per  cent.),  or  in  the  liquid  form,  pure  or  diluted 
with  boiled  sterilized  water.  Its  topical  use  was  never  followed  by 
the  least  untoward  local  or  general  effect.  The  therapeutic  effect 
was  satisfactory  in  every  case.  It  was  used,  without  fear  of 
danger,  on  the  youngest  children.  The  author  has  used  thiol  in 
the  treatment  of  erysipelas  and  lymphangitis  in  adults  with  the 
greatest  success. 

Tliioplien. — Topolanski  S  has  successfully  employed  biniodide 
of  thiophen  combined  with  sugar  in  the  treatment  of  blennorrhagic 
conjunctivitis  in  the  adult  and  the  newborn,  in  blennorrhagia  of 
the  lachrymal  duct,  in  abscess  of  the  cornea  (after  preliminary  cau¬ 
terization),  and  in  dendritic  keratitis.  It  was  also  of  service  in  the 
treatment  of  open  wounds  and  infected  surfaces,  being  in  this  re¬ 
spect  superior  to  iodoform,  diminishing  the  secretions  and  hasten¬ 
ing  the  formation  of  granulations.  It  is  without  action  in  catarrhal 
conjunctivitis  and  in  deeper  inflammations,  such  as  iritis.  Insuffla¬ 
tion  of  the  drug  causes  somewhat  intense  pain  lasting  about  ten 
minutes  ;  ciliary  injections  and  other  phenomena  of  irritation  or¬ 
dinarily  disappear  in  half  an  hour.  The  author  considers  the  drug 
of  value  in  the  above  affections,  and  as  a  substitute  for  iodoform, 
on  account  of  its  desiccating  power  and  the  absence  of  odor  and 
secondary  symptoms. 

Thiosinamin. — Hebra,  of  Vienna,  Sept32V92  gives  the  result  of  his 
employment  of  thiosinamin,  or  allylsulphocarbamide.  Injected 
into  patients  affected  with  lupus,  a  local  reaction  took  place,  but  no 
action  upon  the  organism  ;  after  this  reaction,  which  lasted  several 
hours,  desquamation  of  the  diseased  parts  followed,  and  at  the  end 
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of  several  weeks  the  improvement  was  incontestable.  The  drug 
also  exercised  a  favorable  action  upon  the  cicatricial  tissue,  which 
it  softened.  It  also  caused  diuresis,  without  any  bad  effects  upon 
the  kidneys  or  heart.  Hans,  of  Vienna,  has  attempted  to  utilize 
thiosinamin  in  dissolving  the  cicatricial  tissue  in  stricture  of  the 
urethra.  In  two  cases  the  results  obtained  weie  favorable.  The 
conclusions  arrived  at  by  the  author  are  as  follow  :  1.  Adults  sup¬ 
port  favorably  subcutaneous  injections  of  a  considerable  quantity 
(i  to  1  Pravaz  syringeful)  of  15-per-cent,  alcoholic  solution  of  thi¬ 
osinamin.  2.  Softening  of  the  cicatricial  tissue  follows  in  a  couple 
of  hours,  but  the  influence  is  not  permanent,  while  complete  cure 
of  the  stricture  never  occurs,  or  only  after  a  great  number  of  in¬ 
jections.  In  the  first  case  cited  by  the  author  the  improvement 
lasted  three  months  and  a  half;  four  injections  in  all  were  given 
(2  of  |  and  2  of  a  full  Pravaz  syringe) ;  but  at  the  end  of  that 
time  the  stream  of  urine  became  very  weak  and  the  patient  again 
had  great  difficulty  in  urinating.  Latzko  F5J.;  has  tried  thiosina¬ 
min  in  forty  gynaecological  cases  (large  tumors  of  the  uterine 
appendages,  slight  perimetric  and  salpingitic  inflammations,  and 
displacements  of  the  uterus),  and  has  found  it  to  have  a  softening 
action  on  cicatrices.  In  uterine  retroflexion  all  troubles  disap¬ 
peared  after  a  short  time.  The  patients,  almost  all  of  whom  be¬ 
longed  to  the  working  class,  were  able  to  resume  their  usual  work, 

and  the  large  growths  became  smaller. 

Thiuret. — F.  Blum  has  studied  this  drug  as  regards  its  an¬ 
tiseptic  and  bactericidal  action.  It  is  obtained  by  oxidation  of 
phenyldithiobiuret,  and  is  a  crystalline  powder,  inodorous,  insoluble 
in  water,  soluble  in  alcohol  and  ether.  Mixed  with  alkalies  sul¬ 
phur  is  set  free,  and  it  is  to  the  presence  of  this  sulphur  in  a 
nascent  state  that  thiuret  owes  its  antiseptic  properties.  In  fact, 
when  the  conditions  are  such  that  sulphur  cannot  be  set  free,  its 
antiseptic  action  is  nil.  The  bacteriological  researches  of  Blum 
demonstrate  that  the  sulphur  of  thiuret  is  disengaged  by  many 
bacteria  and  also  by  brewers’  yeast,  whence  its  antiseptic  action 
upon  the  bacteria  in  question  (bacillus  prodigiosus,  chicken-cholera, 
etc.).  If  the  methyl  group  be  substituted  for  the  hydrogen  of  the 
benzol  group,  thiuret  is  deprived  of  all  antiseptic  action,  and  bi ew¬ 
ers’  yeast  then  becomes  powerless  to  disengage  the  sulphui  in  a 

nascent  state. 
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Thymol. — Sandwith,  of  Cairo,  Deol6o,92  used  thymol  as  an  anthel¬ 
mintic  in  ankylostomiasis,  and  confirms  the  results  obtained  by 
Sonsino.  Nov.?9>,92  He  has  used  the  drug  in  more  than  two  hundred 
cases  in  two  years.  It  seems  to  have  a  specific  action  in  this 
parasite,  but  it  is  necessary  to  administer  it  two  or  three  times,  or 
even  oftener.  He  gives  it  once  a  week  for  two  weeks,  using  ferru¬ 
ginous  preparations  in  the  interval  to  combat  the  anrnmia.  At 
first  he  administered  90  grains  (6  grammes)  in  six  wafers,  to  be 
taken  in  six  hours ;  now  he  gives  60  grains  (4  grammes)  in  two 
doses.  Even  with  this  quantity  he  has  observed  symptoms  of  col¬ 
lapse,  hypothermia,  and  weakening  of  the  pulse.  Great  care  is, 
therefore,  necessary  in  the  administration  of  thymol  in  large  doses. 

Tolypyrin. — P.  Guttmann,  of  Berlin,  J10  has  tried  this  drug 
as  an  antipyretic  in  20  cases  (6  of  typhoid  fever,  5  of  pneumonia, 
2  of  erysipelas  of  the  face,  2  of  scarlatina,  2  of  phthisis,  1  of  sep¬ 
ticaemia,  1  of  otitis  media,  1  of  gangrene  of  the  scrotum).  Given 
in  daily  doses  of  4  grammes  (1  drachm),  in  four  parts,  at  intervals 
of  1  hour,  tolypyrin  reduces  the  temperature  1°  to  2°  C.  (1.8°  to 
3.6°  F.),  oftener  2°  C.  and  more.  This  reduction  begins  in  the 
first  hour  and  continues  until  it  reaches  the  minimum  in  the  fifth 
or  sixth  hour,  after  which  it  commences  to  rise  slowly.  It  will  be 
seen,  then,  that  the  administration  of  tolypyrin  at  midday  will 
keep  the  temperature  normal  almost  to  the  following  morning. 
The  fall  of  temperature  is  accompanied  by  perspiration  more  or 
less  profuse,  especially  sweating  of  the  face ;  the  awakening  is  not 
followed  by  a  chill.  The  frequency  of  the  pulse  corresponds  to 
the  height  of  the  temperature.  No  secondary  phenomena  of  any 
sort  were  observed,  apart  from  vomiting,  which  occasionally  ap¬ 
peared.  Therefore,  as  an  antipyretic,  4  grammes  (1  drachm)  of 
tolypyrin  causes  a  reduction  of  temperature  almost  equal  to  that 
produced  by  5  or  6  grammes  (1^  to  1J  drachms)  of  antipyrin.  As  to 
the  antirheumatic  action  of  the  drug,  it  is  very  pronounced.  Four 
grammes  (1  drachm)  of  this  drug  in  twenty-four  hours  (1  gramme 
— 15 J  grains — every  three  hours)  are  followed,  in  light  cases  of 
acute  articular  rheumatism,  by  an  improvement  in  all  the  morbid 
symptoms  (fever,  pain,  swelling)  in  the  first  twenty-four  or  forty- 
eight  hours.  It  is  true  that  in  graver  cases  the  amelioration  is 
slower  and  alternates  with  exacerbation  or  localization  of  the 
affection  in  other  joints  instead  of  those  cured;  but  in  this  respect 


SSSS’iStSSSSS:]  therapeutics  and  pharmacology. 


A-95 


antipyrin  and  salicylate  of  sodium  are  not  shown  to  be  superior  to 
toly pyrin.  In  twelve  cases  of  headache  of  different  kinds,  toly- 
pyrin  showed  efficacy  inx  six. 

Toly  sal. — A.  Hennig  SL  found  this  remedy  efficacious  in  artic¬ 
ular  and  acute  or  chronic  muscular  rheumatism,  in  doses  of  3  to  6 
grammes  (f  to  \\  drachms)  in  twenty-four  hours.  It  is  also  an 
excellent  analgesic  and  antipyretic,  as  well  as  an  antineuralgic. 
No  bad  secondary  effects  are  to  be  observed,  and,  owing  to  its  low 
price,  it  may  be  prescribed  for  the  poorest  patients. 

Transf  usion. — De  Dominicis  927  practiced  transfusion  of  dogs’ 
blood  in  seven  cases,  three  of  them  young  girls  suffering  from 
severe  chloransemia  resisting  all  treatment,  and  four  cases  of  pul¬ 
monary  tuberculosis.  In  each  case  the  immediate  effect  was  in¬ 
significant:  slight  pain  and  chill,  and  sometimes  a  slight  inclination 
to  vomit;  soon  afterward,  however,  a  general  sense  of  well-being 
ensued.  There  were  no  bad  after-effects.  As  to  the  therapeutic 
results,  they  were  excellent  in  the  three  chlorotic  patients.  Of  the 
four  tuberculous  patients  two  rapidly  succumbed  to  the  progressive 
course  of  the  disease,  without  any  apparent  influence  of  the  trans¬ 
fusion.  The  two  others  were  improved  ;  there  was  return  of  the 
appetite  and  body-weight,  the.  general  condition  was  better,  the 
fever  disappeared,  and  the  local  phenomena  were  diminished. 
Richet,  in  the  discussion,  stated  that  these  results  were  in  accord 
with  his  own,  and  that  the  blood  transfused  in  a  natural  state 
must  certainly  produce  the  same  effects  as  the  serum  alone.  He 
adds  that  dog-serum  has  no  specific  action  in  tuberculosis.  It 
ameliorates  the  general  condition  by  its  remarkable  stimulating 
and  tonic  properties,  and  thus  puts  the  patient  into  the  best  con¬ 
dition  to  resist  the  infection.  Brown-Sequard  stated  that  it  was 
easy  to  understand  the  tonic  properties  of  the  serum  of  the  blood, 
since  it  received  the  products  of  all  the  organs ;  but  in  this  respect 
the  serum  of  the  dog  seemed  to  have  a  special  power.  The  effects 
of  the  injection  of  several  cubic  centimetres  are  so  remarkable  that 
one  is  forced  to  admit  that  it  contains  agents  still  unknown,  which 
may  explain  its  special  properties. 

Trional  and  Tetronal — Raimoni  and  Mariottini  Df792  undertook 
some  experimental  and  clinical  researches  as  to  the  physiological 
and  therapeutic  action  of  these  drugs.  Experiments  upon  rabbits, 
dogs,  and  frogs  show  that,  like  sulphonal,  trional  and  tetronal  act 
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upon  the  cerebral  cortex ;  it  is  only  after  large  doses,  or  medium  doses 
frequently  repeated,  that  spinal  symptoms  appear,  such  as  paresis 
and  reflex  excitability.  The  comparative  energy  of  the  drugs  is  as 
follows  :  tetronal,  3  ;  trional,  1.5  ;  sulphonal,  1.  The  action  upon 
man  is  the  same  as  upon  animals.  Given  in  somewhat  large 
doses,  trional  and  tetronal  do  not  influence  the  secretion  of  sweat 
nor  the  temperature.  Sleep  is  tranquil,  the  respiration  remaining 
normal  throughout.  Tolerance  is  not  established,  and  it  is  not 
necessary  to  increase  the  size  of  the  dose  if  used  for  any  time. 
However,  it  is  neeessarv  to  bear  in  mind  the  cumulative  effects  of 
the  same  dose  frequently  repeated,  and  to  watch  for  symptoms  of 
poisoning.  To  guard  against  this  danger,  the  drugs  should  neither 
be  prescribed  in  large  doses  nor  in  medium-sized  doses  frequently 
repeated.  The  average  dose  is  0.5  to  1  or  2  grammes  (7f,  15|, 
31  grains)  given  in  one  dose.  Gummy  emulsions  or  solutions  in 
milk  or  wine  act  more  rapidly  than  watery  solutions.  It  should 
he  given  in  the  evening,  a  quarter  or  half  an  hour  before  retiring. 

Horwath  made  important  experiments  with  trional  and 
tetronal  on  animals,  the  result  of  which  showed  that  they  could 
be  classed  as  hypnotics.  He  then  administered  the  drugs  in  doses 
of  1  to  2  grammes  (15|  to  31  grains)  seventy  times  to  twenty- 
seven  patients.  The  results  obtained  were  only  ordinary,  possibly 
because  a  large  number  of  these  patients  lived  in  the  same  room, 
those  asleep  being  awakened  by  the  noise  of  the  others.  These 
drugs  can  be  given  a  half-hour  before  going  to  bed,  while  sulph¬ 
onal  has  to  be  taken  very  early  in  the  evening.  In  five  other 
cases  trional  and  tetronal  showed  themselves  much  more  effica¬ 
cious,  although  the  doses  administered  were  but  0.50  to  1  gramme 
(If  to  15  i  grains).  Attention  must,  above  all,  be  called  to  the  fact 
that  in  these  cases  the  patients  were  not  only  able  to  sleep  well 
during  the  night  on  which  the  drugs  were  administered,  but  also 
on  the  following  night.  As  to  the  energy  of  their  action,  tetronal 
acts  with  more  intensity  than  trional.  In  a  case  of  cholera,  a  dose 
of  1  gramme  (15^  grains)  of  tetronal  will  be  followed  by  a  tranquil 
sleep  of  fourteen  to  sixteen  hours’  duration.  Given  in  the  same 
doses  trional  fails  completely,  while  by  the  administration  of  1 
gramme  (15J  grains)  of  sulphonal,  a  sleep  lasting  all  the  afternoon 
may  be  obtained. 

Randa  M5J6  prefers  trional  to  tetronal  or  sulphonal  because  of  its 
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greater  efficacy  and  the  absence  of  all  poisonous  symptoms  from  its 
use.  Having  a  bitter  taste,  it  should  be  given  in  as  large  a  quan¬ 
tity  of  some  warm  liquid  as  possible,  such  as  milk,  tea,  soup,  etc. 
He  used  the  drug  in  eighteen  cases  of  mental  agitation  in  which 
sleep  was  impossible,  in  doses  of  from  1  to  3  grammes  (15 \  to  46 
grains)  every  evening  for  two  months.  The  minimum  dose  is  1.5 
grammes  (23^  grains).  In  some  cases  sleep  supervened  after  1 
gramme  (15^  grains)  had  been  given,  but  this  dose  was  generally 
insufficient.  In  every  case  the  result  was  satisfactory.  Sleep 
sometimes  came  on  in  a  quarter  of  an  hour,  and  never  later  than 
two  hours  after  the  administration  of  the  drug,  and  was  always 
tranquil.  In  cases  of  extreme  maniacal  agitation  it  lasted  about 
■five  hours ;  in  simple  insomnia,  from  eight  to  nine  hours.  In  the 
latter  cases  the  patients  were  often  drowsy  the  next  day,  this  sleepi¬ 
ness  disappearing  generally  toward  noon,  though  it  sometimes  per¬ 
sisted  all  day.  The  author  insists  especially  on  the  value  of  the 
drug  in  general  paralysis,  where  the  use  of  chloral  is  often  fol¬ 
lowed  by  accidents.  Excepting  somnolence,  no  other  untoward 
effects  were  observed;  but  in  view  of  its  chemical  relation  to 
sulphonal,  Banda  admits  their  possibility.  No  tolerance  is  estab¬ 
lished  ;  indeed,  the  doses  may  be  diminished  after  a  certain  time. 

Basing  himself  upon  12  cases,  9  of  the  hypnotic  and  3  of  the 
antihydro  tic  action  of  trional,  Keppers  2088  reaches  the  following 
conclusions:  1.  Trional  in  doses  of  1  to  2  grammes  (15^  to  31 
grains)  acts  as  a  good  hypnotic,  rapid  and  certain,  in  the  most  va¬ 
ried  cases,  being  especially  efficacious  in  the  excitement  of  insanity. 
2.  The  secondary  effects,  such  as  heaviness,  fatigue,  and  somno¬ 
lence,  which  sometimes  follow  its  use,  are  not  marked  and  soon 
disappear.  3.  It  is  rarely  necessary  to  give  more  than  2  grammes 
(31  grains),  and  larger  doses  are  not  recommended  on  account  of 
the  secondary  phenomena.  4.  Disturbances  of  digestion  were  rarely 
noted,  and  those  of  respiration  never.  5.  As  trional  may  cause 
unpleasant  effects  in  patients  affected  with  heart  disease,  especially 
where  there  is  defective  compensation,  it  should  be  prescribed  in 
such  cases  with  the  greatest  caution.  6.  Trional  is  a  good  anti- 
hydrotic,  doses  of  0.25  to  0.50  gramme  (4  to  7f  grains)  being  suf¬ 
ficient  to  cause  cessation  of  perspiration. 

Tropacocaine . — This  substance,  which  has  been  isolated  by 
Giesel,  is  identical  with  that  made  synthetically  by  Liebermann, 

T—v— '94 


A-98 


DUJARDIN-BEAUMETZ  AND  DUBIEF. 


r  Tropacocaine. 
L  Turpentine. 


and  called  by  the  latter  “  ben zoyl-pseudotro pine.”  Chadbourne Auj?.31 
has  studied  its  physiological  and  therapeutic  action,  and  finds  that 
the  hydrochlorate  of  tropacocaine  is  a  powerful  local  analgesic, 
much  less  toxic  than  cocaine,  and  fully  as  effective,  its  anaesthetic 
action  being  more  quickly  manifested.  The  watery  solution  alters 
more  slowly  than  cocaine.  In  ophthalmic  practice  the  anaesthesia 
does  not  last  as  long  as  that  produced  by  cocaine,  but  this  inconve¬ 
nience  is  overcome  by  instilling  from  time  to  time  a  drop  of  the 
solution.  One  or  two  drops  of  a  3-to-100  solution  of  hydrochlo¬ 
rate  of  cocaine  are  sufficient  for  the  anaesthesia  necessary  for 
operations  on  the  eye. 

O.  Seiffert,  FJ10  after  experiments  on  healthy  and  diseased 
patients,  while  confirming  the  relatively  innocuous  character  of 
tropacocaine,  calls  attention  to  its  disadvantage  in  laryngological 
and  rhinological  practice.  A  10-per-cent,  and  even  a  5-per-cent, 
solution  is  often  irritating,  and,  while  having  but  slight  effect  on 
the  vasomotor  nerves,  operations  performed  with  it  are  often  fol¬ 
lowed  by  profuse  haemorrhage.  The  author  advises  the  use  of 
cocaine,  which,  in  spite  of  its  inconveniences,  deserves  its  reputa¬ 
tion,  and  daily  renders  most  valuable  service.  G.  Ferdinands JujJM 
regards  tropacocaine  as  a  more-certain  anaesthetic  than  cocaine, 
manifesting  a  more-profound  action  for  a  longer  period.  It  also 
causes  greater  anaesthesia  of  the  inflamed  tissues  than  does  cocaine, 
while  it  does  not  cause  the  same  cloudiness  of  the  cornea.  A 
solution  of  2  to  3  per  cent,  is  generally  necessary ;  but,  if  deeper 
layers  are  to  be  anaesthetized,  a  5-per-cent,  solution  may  be  used 
with  safety.  Solutions  in  distilled  water  may  be  kept  for  months 
without  losing  their  anaesthetic  power,  while  there  is  no  fungous 
formation.  Except  in  one  case,  where  a  10-per-cent,  solution  was 
necessary,  no  secondary  effects  were  observed.  No  haemorrhage 
was  observed,  as  claimed  by  Seiffert.  The  author  believes  that 
tropacocaine  will  supplant  cocaine,  since,  while  it  is  superior  as  an 
anaesthetic,  it  possesses  antiseptic  properties.  Its  price  is  not  high, 
and  will  diminish  as  its  use  becomes  more  general. 

Turpentine. — L.  Koutonzoff  Jf?y  has  studied,  in  six  healthy 
persons,  the  influence  exerted  by  spirit  of  turpentine  upon  the 
functions  of  the  stomach,  with  the  following  results  :  1.  In  healthy 
subjects  the  albuminoids  of  the  food  are  dissolved  in  the  stomach 
during  the  first  stages  of  digestion,  when  the  hydrochloric  acid  is 
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still  absent.  2.  Spirit  of  turpentine  generally  begins  by  diminish¬ 
ing  the  secretion  of  the  gastric  juice,  and  afterward  excites  it. 
This  gastric  hypersecretion,  which  occurs  immediately  after  the 
ingestion  of  the  food,  persists  for  some  time  after  the  cessation  of 
the  turpentine.  3.  Finally,  spirit  of  turpentine  slightly  hastens 
the  absorption  of  iodide  of  potassium  and  the  passage  of  salol  into 
the  intestines, — in  other  words,  it  somewhat  excites  the  motility 
of  the  stomach  and  the  absorbent  power  of  the  mucous  membrane. 

Vaselin. — G.  Hell  S  recommends  for  ointments  a  combina¬ 
tion  of  25  per  cent,  of  anhydrous  lanolin  and  75  per  cent,  of 
vaselin.  Pure  lanolin  is  too  expensive,  and  vaselin  cannot  always 
be  employed  alone;  the  proposed  combination  preserves  all  the 
properties  of  lanolin,  and  it  is  unnecessary  to  add  water. 

Venesection. — Samuel  West  Nov2)92  states  that,  although  blood¬ 
letting  has  fallen  into  disrepute,  it  should  not  be  forgotten  that  it 
may  be  of  great  service  at  times,  as,  for  example,  when  it  is  nec¬ 
essary  to  relieve  mechanically  an  overcharged  heart  and  vessels,  as 
in  pulmonary  congestion ;  or,  physiologically,  to  substitute  an  ex¬ 
ternal  haemorrhage  for  one  threatened  internally  in  a  vital  organ. 
He  cites  several  cases  of  cerebral  haemorrhage  and  of  aortic  dis¬ 
ease  with  pulmonary  congestion,  in  which  venesection  produced 
favorable  effects ;  and,  on  the  other  hand,  he  gives  several  cases, 
among  them  some  of  cerebral  uraemia,  in  which  the  method  en¬ 
tirely  failed.  Robert  Somerville  showed  the  exaggerations 
which  had  arisen  in  the  use  of  this  remedy  and  the  accidents  to 
which  its  abuse  had  given  rise.  Yet  he  claimed,  at  the  same  time, 
that  there  are  many  cases  in  which  venesection  is  very  useful,  as, 
for  instance,  in  pulmonary  and  cardiac  congestions,  where  moderate 
blood-letting  is  attended  with  good  results,  as  is  also  the  case  in 
apoplexy  from  cerebral  congestion.  He  recalls,  with  approval,  the 
fact  that  several  obstetricians  of  Edinburgh  practice  venesection 
after  labor  in  women  with  cardiac  affections.  He  believes  that, 
while  it  may  not  be  a  curative  in  inflammation,  it  gives  nature 
time  to  act,  by  causing  the  disappearance  of  grave  or  threatening 
symptoms.  However,  it  should  be  employed  only  in  exceptional 
cases,  especially  in  distension  of  the  right  heart  and  in  certain 
cases  of  apoplexy. 

Sacaze92.  reports  two  cases  of  typhoid  fever  in  which  he  ob¬ 
tained  a  good  result  by  blood-letting.  The  first  case  was  that  of 
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a  young  woman  of  29  years,  who,  on  the  thirtieth  day  was  attacked 
with  epileptiform  convulsions,  which  were  repeated  on  the  days 
following.  On  the  thirty-second  day  6  ounces  (186  grammes)  of 
blood  were  removed.  She  had  two  attacks  after  this,  but  began 
to  mend,  and  finally  recovered,  though  in  a  dying  condition  when 
venesection  was  done.  The  second  case  was  that  of  a  woman  of 
22  years,  suffering  from  great  weakness  and  epileptiform  attacks, 
and  vomiting  from  the  beginning  oi  the  disease.  On  the  tenth 
day  5  ounces  (155  grammes)  of  blood  were  withdrawn;  the  con¬ 
vulsions  and  vomiting  ceased,  but  the  patient  succumbed  on  the 
fourteenth  day  to  urinary  troubles.  Sacaze  injected  some  of  the 
blood  into  animals,  finding  it  to  possess  exceedingly  toxic  proper¬ 
ties,  which  would  explain  the  symptoms  observed  in  the  patients. 
He  concludes  that  venesection  is  of  great  service  in  typhoid  fever, 
as  well  as  in  other  -infectious  diseases  in  which  the  kidneys  are 

involved. 

G.  Newton  Pitt  Ap2,8 reported  nine  cases  of  thoracic  aneurism, 
with  or  without  aortic  incompetence,  in  which  venesection,  more 
or  less  frequently  repeated,  had  been  followed  by  more  or  less  per¬ 
manent  relief  of  the  symptoms.  In  one  case  the  patient  was  pro¬ 
foundly  comatose,  and  on  three  occasions  was  restored  to  conscious¬ 
ness  by  venesection.  He  would  advise  the  method  only  as  a 
remedy  for  acute  symptoms,  such  as  pain,  cough,  and  dyspnoea, 
and  not  with  a  view  of  promoting  consolidation  of  the  aneurism 
by  clot.  He  would  treat  thoracic  aneurism  by  rest,  recumbent 
position,  iodide  of  potassium  in  gradually-increasing  doses,  and 
with  as  limited  an  amount  of  fluid  as  was  comfortable  to  the 
patient.  Penwick  PossDec.2V92  records  a  case  of  uisemia  successfully 
treated  by  blood-letting,  in  a  woman  of  42  years,  of  plethoric  habit 
and  suffering  from  general  anasarca  from  Bright’s  disease.  She 
was  attacked  one  morning  with  generalized  convulsions  and  de¬ 
lirium,  succeeding  intervals  of  coma,  and  with  great  pulmonary 
oedema.  Twenty  ounces  (622  grammes)  of  blood,  much  darker 
than  ordinary  venous  blood,  were  drawn  from  the  arm.  The 
patient  fell  into  a  quiet  sleep,  awaking,  at  the  end  of  three  hours, 
perfectly  conscious;  the  pulmonary  oedema  rapidly  disappeared, 
the  normal  flow  of  urine  was  established,  and  the  anasarca  disap¬ 
peared  in  two  days. 

Xantlialine. — See  Opium. 
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Acetone. — It  is  believed  by  Paul  Binet,  June  20  from  the  results 
of  an  experimental  research,  that  this  agent  is  rapidly,  but  feebly, 
eliminated  by  the  lungs,  even  when  ingested  in  large  doses. 

Aconitine. — P.  Aubert^h  has  made  a  study  of  the  local  action 
of  the  different  aconitines  on  the  secretion  of  sweat.  He  employed 
the  alkaloids  of  the  Aconitum  napellus ,  A.  ferox ,  that  of  the  J ap- 
anese  species,  and  the  napelline  of  the  A.  napellus ,  and  from  his 
experiments  has  drawn  the  following  conclusions:  1.  In  similar 
doses  aconitine  of  the  napellus  species  exercises  a  slow  local 
action  on  the  sweat,  but  is  more  active  and  lasts  longer  than  that 
caused  by  pilocarpine.  This  aconitine  must  be  considered  as  the 
most  powerful  hydrotic  alkaloid  known.  2.  The  aconitine  of  the 
ferox  species,  the  Japanese  aconitine,  and  napelline  exercise  no  local 
hydrotic  or  anti-hydrotic  action.  3.  If  in  the  employment  of  the 
preparations  of  aconite  or  of  aconitine  ol  the  napellus  species  an 
hydrotic  action  is  not  produced  regularly,  it  is  owing  to  the  toxicity 
of  this  aconitine,  which  does  not  permit  the  administration  of  a 
sufficient  dose  to  affect  the  secretions.  4.  The  various  tinctures 
or  extracts  of  the  root  or  leaves  of  the  A.  napellus ,  which  do  not 
produce  any  hydrotic  local  effect,  lead  to  the  supposition  that  the 
dose  of  aconitine  in  these  preparations  is  below  yV  milligramme 
(_.i_  grain)  per  gramme  (15^  grains),  or  else  that  this  aconitine  is 
so  combined  in  these  preparations  as  to  destroy  its  power  to  act  on 
the  secretion  of  sweat. 

Alcohol.  —  In  a  special  research  upon  the  subject,  Paul 
Binet  JunJo ,Ly 20  found  that  alcohol,  when  ingested  in  large  doses,  is 
feebly  and  rapidly  eliminated  by  the  lungs.  I  ere  At™  has  experi- 
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mentally  proved  that  the  vapors  of  alcohol  arrest  the  development 
of  the  embryo  in  the  egg  of  the  fowl,  and  thinks  that  these  results 
appear  to  sustain  those  observed  in  the  case  of  alcoholism  in  man. 

Aldehyde. — This  substance,  according  to  Paul  Binet,Jime^9July20 
administered  in  large  quantities,  is  but  feebly,  although  rapidly, 
eliminated  by  the  lungs. 

Alexins. — In  a  series  of  experiments,  detailed  in  a  report  to 
the  Scientific  Grants  Committee  of  the  British  Medical  Association, 
E.  H.  Hankin 0J,92  appears  to  have  proven  that  a  few  electric  sparks 
of  high  potential  are  capable  of  robbing  a  pure  alexin  solution  of 
its  power  of  killing  bacteria.  How  electricity  acts  in  these  instances 
is  not  satisfactorily  explained. 

Alum. — How  alum  acts  upon  the  nervous  system  has  been 
summarily  discussed  in  an  editorial.  May  a  Reference  is  made  espe¬ 
cially  to  the  able  experiments  of  Mayer  and  Siem,  whose  studies 
regarding  the  action  of  aluminium  salts  are  the  most  complete  so 
far  published.  In  these  experiments  it  was  found  that  when  ad¬ 
ministered  to  animals,  such  as  dogs,  cats,  and  rabbits,  by  subcu¬ 
taneous  injection,  a  soluble  salt  of  alum  causes  no  symptoms  at  all 
for  three  or  four  days.  Then  the  animal  experimented  upon  suf¬ 
fers  from  loss  of  appetite  and  obstinate  constipation,  emaciation, 
languor,  and  disinclination  to  move.  Next  there  is  vomiting  and 
loss  of  sensibility,  as  a  deep  prick  with  a  needle  is  scarcely  felt 
When  forced  to  move,  the  leg  is  raised,  but  trembles  and  twitches 
violently,  and  is  with  difficulty  placed  on  the  ground.  Sometimes 
there  is  general  tremor  or  convulsive  twitching  and  sometimes  ex¬ 
treme  weakness  or  partial  paralysis  of  the  posterior  extremities. 
There  is  complete  loss  of  sensibility  to  pain,  while  the  animal  re¬ 
tains  its  senses.  Then  the  power  of  moving  the  tongue  and  of 
swallowing  is  completely  lost;  even  the  saliva  cannot  be  swallowed. 
The  symptoms  are  precisely  those  which  are  observed  in  a  disease 
occurring  in  man,  and  known  under  the  name  of  acute  bulbar 
paralysis. 

Ammonia. — According  to  Paul  Binet,June;o9July20  who  has  made  a 
special  research  upon  the  subject,  the  elimination  of  this  gas  by  the 
lungs  is  doubtful. 

Amyl  Nitrite. — See  Nitrites. 

Antifebrin. — In  doses  of  0.5  gramme  (7f  grains),  antifebrin, 
according  to  the  studies  of  J.  Horbaczewski,  produces  a  dimi- 
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nution  of  the  uric  acid  eliminated  by  the  urine  and  an  increase  in 
the  number  of  leucocytes  in  the  blood. 

Antipyrin. — According  to  the  researches  of  Lamanski  and 
Main,  ^  antipyrin  appears  in  the  urine  forty  minutes  after  its  in¬ 
gestion  by  the  stomach  and  thirty  minutes  after  its  introduction  by 
the  rectum.  J.  Horbaczewski  JSJL,  2,  finds  that  antipyrin  in  doses 
of  2  grammes  (31  grains)  causes  an  increase  in  the  number  of- 
leucocytes  in  the  blood  and  a  decrease  in  the  quantity  of  uric  acid 
eliminated  by  the  urine. 

In  regard  to  the  elimination  of  this  substance,  when  given 
by  the  rectum,  P.  Kandidoff,  22, S8  in  a  special  research,  has  ob¬ 
served  that  it  occurs  from  the  mucous  membrane  of  the  stomach, 
in  from  one-fourth  to  one-half  hour  before  taking  place  by  the 
kidneys. 

Apocodeine. — L.  Guinard  May2214Le4  contributes  an  interesting 
study  of  the  physiological  action  of  apocodeine.  The  drug  is  a 
somniferous  medicament,  producing  sleep  without  previous  marked 
excitation,  and  especially  without  provoking  nausea  and  vomiting. 
The  sleep  is  slight  and  fugacious ;  it  cannot  be  compared  to  the 
profound  narcosis  caused  by  morphine.  A  dog  under  the  influ¬ 
ence  of  apocodeine  can  be  easily  awakened,  the  animal  being 
apparently  in  a  state  of  quiet,  and  not  of  sleep.  In  soporific  doses 
it  slightly  modifies  sensibility  and  the  conductibility  of  nerves. 
The  semi-paralysis  of  the  hind  extremities,  not  observed  by  Claude 
Bernard  in  the  case  of  codeine,  always  appears  after  the  adminis¬ 
tration  of  large  doses  of  apocodeine,  but  is  not  very  marked.  After 
the  elimination  of  the  drug,  which  appears  to  be  rapid,  the  return 
to  full  consciousness  is  unattended,  in  the  animal,  by  the  hebetude, 
distraction,  and  stupor  so  common  under  the  action  of  morphine. 
Like  codeine,  however,  apocodeine  increases  reflex  action,  and  in 
quantities  of  from  0.5  to  0.6  gramme  (7f  to  91  grains)  per  kilo¬ 
gramme  (2  pounds)  of  the  body- weight,  causes  convulsions  and 
tetanic  spasms.  It  is  a  nervine,  therefore,  acting  primarily  upon 
the  brain.  In  large  amounts,  the  convulsant  actions  of  the  drug- 
manifest  themselves  secondarily,  surpassing  all  other  actions  in 
intensity,  coming  on  rapidly,  and  masking  the  cerebral  action, 
•especially  when  the  drug  is  introduced  into  the  system  directly 
through  the  circulation.  The  actions  of  apocodeine  upon  the 
centres,  under  all  circumstances,  are  not,  however,  very  pro- 
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nounced ;  they  quickly  disappear  without  the  production  of  con¬ 
secutive  untoward  effects.  Under  toxic  doses,  the  animal  dies  in 
violent  convulsions.  These  general  results  were  obtained  from 
experiments  performed  upon  dogs. 

In  continuing  his  study  Guinard  Julyl6)223$;Au!,16  performed  an 
elaborate  series  of  experiments,  from  the  results  of  which  he 
has  drawn  the  following  conclusions:  1.  Contrary  to  the  view 
generally  held  at  present,  apocodeine  is  not  an  emetic.  It  is 
probable  that  when  it  causes  nausea  this  is  due  to  its  being  con¬ 
taminated  with  apomorphine.  2.  When  an  injection  of  from 
0.002  to  0.010  or  0.048  gramme  (-^  to  ^  or  -J-  grain)  per  kilo¬ 
gramme  (2  pounds)  of  the  body-weight  is  intra-venously  introduced 
into  a  dog,  there  are  immediately  produced  violent  nervous  effects, 
followed  by  convulsions,  due  apparently  to  a  depressant  action  upon 
the  brain.  During  this  convulsant  stage  both  the  heart  and  the 
respiration  become  accelerated  and  the  temperature  is  raised.  The 
convulsant  action  of  apocodeine  can  similarly  be  observed  second¬ 
arily,  when  from  5  to  6  centigrammes  (|-  to  1  grain)  per  kilo¬ 
gramme  (2  pounds)  of  the  body- weight  are  ingested  subcutaneously. 
3.  When  the  drug  is  administered  hypodermatically,  in  doses  of 
from  25  to  35  milligrammes  (f  to  \  grain)  per  kilogramme  (2 
pounds)  of  the  animal’s  weight,  it  only  produces,  in  the  dog,  a 
calming  effect.  The  sleep  produced  resembles  a  physiological 
sleep.  The  animals  do  not  show  that  excitement  and  hyperexcita¬ 
bility  so  peculiar  under  the  influence  of  morphine.  Apocodeine 
causes  the  same  calming  effects  when  given  intra-venously  in  a  slow 
manner,  and  well  diluted.  4.  The  disappearance  of  the  soporific 
effects  is  quite  simple.  The  animal  awakes,  but  does  not  show 
that  condition  of  hebetude  following  the  action  of  morphine. 
Four  or  five  hours  afterward,  no  traces  are  left  of  the  action  of 
apocodeine.  When  the  calming  effects  or  those  of  excitement  are 
non-fatal,  the  action  is  ordinarily  fugacious  and  of  short  duration. 
The  drug  appears  to  be  rapidly  eliminated  by  the  kidneys.  5. 
Following  the  administration  of  a  small  dose  of  apocodeine,  there 
occurs  a  stage  of  short  duration  in  which  acceleration  of  the  heart 
and  the  respiration,  accompanied  with  a  slight  rise  of  the  arterial 
pressure,  are  noticed.  On  the  contrary,  during  the  sleep  produced 
by  the  medicament,  both  the  heart  and  the  respiration  are  depressed, 
and  the  arterial  pressure  is  a  little  below  normal.  The  slowness 
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of  the  heart  is  not  accompanied  with  modification  in  its  rhythm. 
The  action  of  the  drug  on  the  heart  is  of  medullary  origin,  as 
shown  by  section  of  the  pneumogastrics.  The  diminution  of  the 
arterial  pressure  is  due  more  to  the  slow  action  of  the  heart  than 
to  a  vasomotor  influence.  6.  During  the  soporific  action  of 
apocodeine  there  is  a  reduction  of  the  bodily  temperature,  varying 
from  1.8°  to  2°  C.  (3.2°  to  3.6°  F.).  This  reduction  is  probably 
the  result,  first,  of  immobility  and  muscular  rest,  and,  secondly, 
of  the  slow  action  of  the  heart  and  the  respiration,  the  exchange 
of  gases  not  taking  place  normally.  7.  Under  the  influence  of 
apocodeine  there  is  a  diminution  in  the  intra-pulmonary  and  intra- 
organic  interchange  of  gases,  manifested,  first,  by  a  decrease  of 
the  carbonic  acid  and  an  increase  of  the  oxygen  in  the  expired 
air ;  and,  second,  by  an  increase  of  the  oxygen  and  of  the  carbonic 
acid  in  the  blood.  This  fact  is  analogous  to  that  observed  in 
regard  to  the  hypnotic  action  of  chloral  and  of  morphine,  and 
seems  to  point  out  a  distinction  existing  between  hypnotic  action 
and  anaesthetic  action.  8.  In  all  doses  apocodeine  produces  always 
an  hypersecretion  of  saliva,  bile,  pancreatic  and  enteric  juices,  and 
of  that  of  the  large  majority  of  mucous  glands.  These  effects  are 
the  result  of  a  central  and  not  a  peripheral  action  on  the  nerves, 
and  particularly  the  glands.  9.  Intestinal  peristalsis  is  considera¬ 
bly  increased  by  apocodeine,  due  to  a  stimulating  influence  exer¬ 
cised  on  the  sympathetic  ganglionic  centres.  10.  In  regard  to  the 
action  of  apocodeine  on  the  nervous  system,  it  may  be  said  that 
the  drug  influences  primarily  the  brain,  its  action  extending  after¬ 
ward  to  other  portions  of  this  system.  This  action  is  depressant 
when  the  dose  is  moderate ;  depressant  and  afterward  exciting 
when  the  dose  is  large,  but  is  administered  in  a  slow  manner ;  and, 
finally,  convulsant  when  the  drug  is  introduced  in  such  a  manner 
as  to  be  rapidly  absorbed  by  the  organism.  11.  The  depressant 
effects  of  apocodeine  upon  the  spinal  cord  are  secondary  in  their 
nature,  since  such  effects  are  slowly  developed  in  animals  in  which 
section  of  the  cord  high  up  has  been  previously  made.  12.  As  in 
the  case  of  the  depressant  action  exercised  on  the  medulla  oblon¬ 
gata,  which  is  independent  of  that  exerted  on  the  brain,  the  con¬ 
vulsant  action  of  apocodeine  and  the  disturbances  which  accom¬ 
pany  it  are  the  result  of  a  direct  influence  exercised  by  the  drug 
on  the  spinal  cord.  13.  The  convulsant  action  of  apocodeine  is 
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followed  by  a  motor  and  sensory  paralysis  of  the  whole  nervous 
system,  and  is  best  observed  in  the  case  of  the  frog.  14.  The 
previous  administration  of  apocodeine,  as  it  happens  with  mor¬ 
phine,  enhances  the  action  of  an  anaesthetic.  15.  During  the 
sleep  produced  by  apocodeine  the  pupil  is  but  little  modified,  being 
perhaps  a  little  contracted.  It  is  widely  dilated  during  the  con- 
vulsant  action  of  the  drug,  especially  under  toxic  amounts.  The 
dilatation  of  the  pupil  is  particularly  marked  in  the  cat.  16. 
Cats  are  as  little  susceptible  to  the  depressant  action  of  apocodeine 
upon  the  brain  as  they  are  to  the  soporific  action  of  morphine.  In 
these  animals  apocodeine  acts  always  as  an  excitant,  increasing 
markedly  the  secretions  and  causing  death  in  tetanus.  17.  The 
principal  effects  of  apocodeine  are  analogous  to  those  produced  by 
codeine,  but  between  these  two  drugs  there  exist  marked  differ¬ 
ences.  It  may  be  said  that  codeine  is  less  hypersecretory  and  less 
depressant,  but  more  excitant  and  more  dangerous,  therefore,  than 
apocodeine.  This  latter  substance  is  less  active  than  codeine,  but 
its  effects  are  more  constant. 

Arsenic. — According  to  the  researches  of  P.  Kandidoff,  A5p8r6;J3If8 
arsenic,  administered  by  the  rectum,  is  thrown  out  by  the  mucous 
membrane  of  the  stomach  in  from  one-fourth  to  one-half  hour 
before  the  beginning  of  the  elimination  by  the  kidneys. 

Atropine. — The  action  of  this  alkaloid  on  the  respiratory 
movement  of  air  has  been  studied  by  TI.  C.  TVbod  and  David 
CernaJ^in  a  special  investigation.-  The  experiments  were  per¬ 
formed  on  dogs.  The  authors  found  that  the  first  effect  of  atropine 
was  to  enormously  excite  the  respiratory  function ;  this  primary 
excitement  was  soon  followed,  unless  the  dose  had  been  very  large, 
by  a  distinct  fall  in  the  air-movement,  which  fall,  however,  was 
not  sufficient  to  overcome  the  first  rise ;  so  that  the  air-movements 
remained  for  a  long  time  distinctly  above  the  normal  point.  Thus, 
in  one  experiment  5  cubic  centimetres  (14  drachms)  of  a  lj-per- 
cent.  solution  of  atropine  increased  in  eight  minutes  the  air-move¬ 
ment  from  0.1  to  0.31,  but  seven  minutes  later  the  movement  was 
0.17,  which  figure  was  increased  by  a  second  injection  of  5  cubic 
centimetres  (14  drachms)  to  0.4,  followed  in  ten  minutes  by  a  fall 
to  0.22.  In  this  experiment  the  dog  was  a  very  large  one,  weigh¬ 
ing  32  kilogrammes  (64  pounds),  and,  although  altogether  25 
cubic  centimetres  (64  drachms)  of  the  atropine  solution  were 
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o'iven,  the  air-movement  at  the  end  was  nearly  double  what  it  was 
at  the  beginning.  Three  other  experiments  gave  identical  results. 
In  regard  to  the  amount  of  increase  attained  by  atropine  in  these 
experiments,  in  the  first  the  increase  was  300  per  cent. ;  in  the 
second  and  third,  100  per  cent. ;  and  in  the  fourth,  not  quite  100 
per  cent.  The  authors  also  studied  the  antagonistic  action  of  this 
drug  and  morphine,  and  found  that  in  two  experiments  the  atro¬ 
pine  failed  entirely  to  increase  the  respiratory  movements  of  air  in 
the  dog  under  the  influence  of  opium ;  and,  indeed,  there  seemed 
to  be  a  distinct  decrease  in  the  air-movement  after  the  exhibition 
of  the  atropine.  The  authors  believed  these  results  difficult  of 
explanation,  but  ventured  the  statement  that  it  is  possible  that  the 
doses  of  morphine  employed  were  too  large  for  their  influence  to  be 
overcome  by  atropine.  In  their  further  studies  of  the  antagonism 
between  atropine  and  chloral,  the  authors  obtained  concordant 
results.  These  showed  that,  as  in  the  case  of  the  normal  animal, 
in  the  chloralized  dog  the  salts  of  atropine  greatly  increased  the 
respiratory  movement  of  air,  the  experimenters  concluding,  there¬ 
fore,  that  atropine  is  a  direct  and  powerful  stimulant  to  the  respira¬ 
tory  function. 

According  to  the  observations  of  J.  Horbaczewski,  atropine, 
in  daily  doses  of  1  milligramme  grain),  has  produced  the  same 
effects  as  quinine,  in  lessening  the  number  of  white  cells  in  the 
blood  and  the  amount  of  uric  acid  eliminated  by  the  kidneys.  In 
a  special  research,  E.  Yollmer  Nos5^2:Mt°15  sustains  the  conclusions 
arrived  at  by  his  pupil,  Henbach,  in  regard  to  the  antagonism 
existing  between  morphine  and  atropine,  particularly  in  reference 
to  the  respiratory  function.  Yollmer  made  eleven  experiments 
upon  dogs,  injecting  morphine  subcutaneously,  and  then  by  a 
gasometer  measuring  the  respiratory  volume  of  the  dog  when 
under  the  influence  of  morphine.  Atropine  was  then  adminis¬ 
tered,  from  one  to  three  hours  after,  and  its  effect  upon  the  respira¬ 
tion  measured  in  the  same  wav.  The  investigator  found  that 
atropine  had  the  power,  in  dogs  under  the  influence  of  morphine, 
to  increase  the  respiration  quickly  and  decidedly.  This  increase 
occurred  most  quickly  if  atropine  were  sent  directly  to  the  brain, 
and  did  not  reach  this  organ  indirectly  by  way  of  the  heart  and 
lungs. 

Barium. — Pilliet  and  Malbec  Dei44 .92  have  studied  the  toxic 
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properties  of  the  salts  of  barium.  Hypodermatic  injections  of  the 
chloride  of  barium,  in  doses  of  1  centigramme  (f  grain)  per  kilo¬ 
gramme  (2  pounds)  of  the  body- weight,  produce  death  in  dogs  in 
twenty-four  hours  after  the  administration  of  the  drug.  With 
smaller  amounts  death  is  more  retarded,  but  the  toxic  phenomena 
produced  in  the  meantime  are  vomiting,  diarrhoea,  albuminuria 
with  haematuria,  and  convulsions  preceding  the  fatal  termination. 
The  most  prominent  post-mortem  lesion  found  is  nephritis  with 
congestion  of  the  glomerules,  haemorrhages  in  the  tubes,  and 
lesions  in  the  cells  of  the  labyrinth.  These  lesions  are  different 
from  those  caused  by  mercury;  they  consist  of  a  granulo-fatty 
infiltration  of  the  secretory  epithelium  of  Heidenhain.  Traces  of 
haemoglobin  are  found  in  the  cells,  this  haemoglobin  soon  passing 
into  the  secreting  cells  and  afterward  into  the  urine.  These  histo¬ 
logical  changes  explain  the  phenomena  observed  during  life: 
albuminuria  and  hemoglobinuria. 

Bicarbonate  of  Sodium. — See  Sodium. 

Bromides. — P.  Kandidoff  affirms  that  the  bromide  of 

potassium,  ingested  by  the  rectum,  begins  to  be  eliminated  by  the 
mucous  membrane  of  the  stomach,  in  from  one-fourth  to  one-half 
hour  before  the  occurrence  of  the  renal  elimination. 

B?  'ucine  and  Strychnine. — An  elaborate  study  of  the  com¬ 
parative  actions  of  brucine  and  strychnine  has  been  made  by 
Edward  T.  Reichert,  Ap9r8  who  draws  the  following  interesting  con¬ 
clusions:  1.  The  minimum  lethal  dose  of  brucine  for  the  dog, 
when  intra-venously  injected,  is  about  0.008  gramme  (f  grain)  to 
the  kilogramme  (2  pounds)  of  the  body-weight,  and  of  strychnine 
about  0.002  gramme  grain),  the  relation  being  1  to  40.  In 
the  frog  the  minimum  lethal  dose  of  brucine  is  about  0.1  gramme 
(If  grains),  and  of  strychnine  about  0.002  gramme  grain)  per 
kilogramme  (2  pounds)  of  the  body-weight,  when  subcutaneously 
injected.  2.  Hoses  of  from  0.015  to  0.020  gramme  (f  to  f  grain) 
to  the  kilogramme  (2  pounds),  intra-venously  injected,  cause  a 
condition  of  absolute  muscular  quiet,  and  by  means  of  artificial 
respiration  the  animal  may  be  kept  alive  in  excellent  general  con¬ 
dition.  3.  Quantities  in  excess  of  0.1  gramme  (If  grains)  to  the 
kilogramme  may  be  intra-venously  injected  in  divided  doses  with¬ 
out  causing  death,  provided  that  artificial  respiration  be  employed. 
4.  The  toxic  actions  of  brucine  and  strychnine  are  so  directed  to 
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the  motor  centres  in  the  spinal  cord  that  the  minimum  fatal  dose 
is  exceedingly  small,  owing  to  the  production  of  asphyxia  or 
to  exhaustion  by  the  violence  and  persistence  of  the  tetanic  con¬ 
vulsions.  Should  artificial  respiration  be  maintained,  about  five 
hundred  times  the  minimum  fatal  dose  may  be  injected  without  an 
immediately  fatal  result.  5.  By  a  proper  regulation  of  the  size  of 
the  dose  and  the  method  of  administration,  the  stage  of  excitement 
may  be  prolonged  over  an  almost  indefinite  period,  or  may  be  so 
brief  as  to  last  for  but  a  few  seconds.  6.  During  the  stage  of 
excitement  the  following  actions  and  effects  are  observed  :  (a)  The 
motor  disturbances  and  convulsions  are  of  a  spinal  origin.  ( b ) 
The  sensory  nerves  and  muscles  are  unaffected,  (c)  The  motor 
nerves,  after  the  onset  and  continuance  of  the  convulsions,  become 
depressed  from  overwork.  ( d )  The  pulse-rate  is  lessened  in  fre¬ 
quency,  then  increased,  and  finally  diminished.  The  first  effect  is 
due  to  stimulation  of  the  cardio-inhibitory  apparatus,  the  second 
to  its  depression,  and  the  last  to  a  depression  of  the  excito-motor 
ganglion,  or  automatic  ganglion  in  the  heart.  ( e )  The  arterial 
pressure  is  primarily  diminished,  then  greatly  increased,  and  at 
last  diminished.  The  first  effect  is  due  to  some  obscure  action  on 
the  vasomotor  centres  in  the  medulla  oblongata,  the  rise  of  press¬ 
ure  to  stimulation  of  the  vaso-constrictor  centres  in  the  same*part, 
and  the  final  fall  to  a  depression  of  the  heart  and  vasomotor 
centres.  In  curarized  animals  the  rise  of  pressure  due  to  stimu¬ 
lation  of  the  vasomotor  centres  is  relatively  and  absolutely  greater 
than  in  the  non-curarized  animal.  (/)  The  respiration-rate  is  not 
specifically  affected,  unless  it  be  in  the  nature  of  a  decrease,  or 
during  the  period  of  convulsions,  when  it  may  be  decidedly 
increased.  (^/)  The  bodily  temperature  is  inci  eased.  7.  Duiing 
the  stage  of  paralysis  the  following  are  noted  :  (<x)  The  muscles  are 
not  in  the  least  affected,  unless  after  enormously  excessive  doses. 

(b)  The  sensory  nerves  are  inexcitable  to  strong  electric  currents. 

(c)  When  the  motor  nerves  are  subjected  to  a  powerful  faradic 
current  spasms  of  the  muscles  supplied  no  longer  occui,  although 
the  nerves  transmit  impulses  from  the  nerve-centres ;  iiritability 
is  lost,  but  conductivity  remains.  ( d )  The  pulse-rate  is  reduced, 
but  the  height  of  the  curves  is  increased,  the  first  effect  being  due 
to  a  depression  of  the  motor  ganglia  in  the  heait,  and  the  second 
effect  to  the  greater  filling  of  the  viscus  with  blood,  and  peihaps 
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to  a  direct  stimulation  of  the  heart.  The  cardio-inhibitory  fibres 
are  paralyzed,  but  no  increase  in  the  frequency  of  the  pulse-rate  is 
observed,  owing  to  the  predominance  of  the  depressant  action  on 
the  heart-ganglia.  Stimulation  of  the  vagi  causes  smaller  pulse- 
curves  and  a  slight  increase  in  the  frequency  of  the  beats,  (e)  The 
arterial  pressure  is  increased,  unless  the  dose  has  been  greatly  in 
excess,  when  it  is  diminished.  The  increase  is  due  to  a  stimula¬ 
tion  of  the  vasomotor  centres  in  the  medulla  oblongata,  and  the 
decrease  to  a  depression  of  the  heart  and  to  vasomotor  paralysis. 
The  increase  of  pressure  is  greater  and  more  persistent  in  curarized 
animals.  In  non-curarized  animals  the  pressure  sinks  below  the 
normal  immediately  after  the  tetanic  paroxysms,  but  in  those 
curarized  this  depression  is  less  marked.  Asphyxia  and  electric 
stimulation  of  a  sensory  nerve  fail  to  cause  a  rise  of  pressure,  as 
in  the  normal  animal ;  on  the  other  hand,  asphyxia  is  always 
accompanied  by  a  fall.  (/)  The  hsemoglobin  is  in  some  way 
affected,  so  that  it  cannot  be  oxygenated  to  the  normal  degree, 
although  the  spectroscope  reveals  nothing  but  oxyhsemoglobin. 
(g)  The  temperature  may  be  increased  or  decreased  by  brucine,  but 
is  always  increased  by  strychnine.  Cocaine  is  unable  to  cause  its 
characteristic  increase  of  heat-production  and  temperature,  as  in 
the  normal  animal.  Apparently,  both  strychnine  and  brucine 
paralyze  the  accelerator  thermogenetic  centres,  and  leave  intact 
the  automatic  thermogenetic  centres.  (A)  The  paralytic  condition 
caused  by  brucine  and  strychnine  closely  resembles  that  produced 
by  curare,  but  is  in  many  ways  entirely  distinct.  8.  The  chief 
differences  in  the  physiological  properties  of  brucine  and  strych¬ 
nine  are  as  follow :  (a)  Brucine  is  less  rapidly  absorbed  than 
strychnine,  and,  as  a  consequence,  is  less  prompt  in  its  actions. 
(/>)  Brucine  is  from  forty  to  fifty  times  less  powerful  as  a  convulsant, 
and,  therefore,  proportionately  less  fatal,  (c)  Brucine  acts  rela¬ 
tively  more  powerfully  on  the  volitional  centres  in  the  frog  than  as 
a  motor  excitant,  with  the  effect,  oftentimes,  of  causing  in  these 
animals  a  loss  of  volitional  movements  preceding  the  stage  of  con¬ 
vulsions.  In  mammals,  however,  it  does  not  seem  that  either 
poison  ever  destroys  volition  before  the  appearance  of  convulsions. 
(d)  In  excessive  doses  brucine  is  more  poisonous  to  the  sensory 
nerves  than  is  strychnine,  (e)  During  the  last  stage  of  the  poisoning 
the  action  of  brucine  on  the  bodily  temperature  is  uncertain,  while 
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that  of  strychnine  is  positive.  Brucine  is,  ultimately,  a  stronger 
depressant  to  the  heart,  and  after  enormous  doses  more  toxic  to  the 
muscles.  9.  The  green  frog  ( Rctna  esculenta )  is  somewhat  more 
susceptible  to  brucine  than  the  spotted  frog  ( Rctna  temporaria). 
The  same  difference  is  noted  with  strychnine.  In  conclusion,  the 
results  of  this  research  render  it  obvious  that  the  physiological 
actions  of  brucine  and  strychnine  are  essentially  identical,  the  dif¬ 
ference  being  practically  solely  in  degree  and  not  in  kind.  This, 
together  with  the  fact  that  the  convulsant  action  of  brucine  is,  in 
the  mammal,  about  forty  times  less  than  that  of  strychnine,  indi¬ 
cates  that  brucine  will  prove  not  only  a  safer  drug,  but  of  infinitely 
greater  value  as  a  general  therapeutic  agent. 

Caffeine. — The  physiological  action  of  caffeine  has  been 
recently  investigated  by  W.  Cohnstein,  NoJ392;J8a°  especially  in  regard 
to  the  influence  of  the  drug  upon  the  circulation.  He  formulates 
the  following  conclusions,  which  agree  with  those  of  the  most 
previous  observers  :  1.  In  small  doses  caffeine  produces  an  increase 
of  the  arterial  pressure,  while  larger  amounts  prevent  this  increase. 
2.  The  influence  upon  the  blood-pressure  is  the  result  of  the 
changed  condition  of  irritability  of  the  vasomotor  centre,  caused 
by  the  caffeine.  3.  Caffeine  has  a  direct  action  on  the  heart, 
showing  itself  in  the  pulse-frequency  and  wave-height,  first  as  an 
irritation  and  then  as  a  paralysis.  4.  The  heart-muscle  is  affected 
by  caffeine  in  precisely  the  same  manner  as  the  skeletal  muscle. 
5.  The  action  of  caffeine  upon  the  heart-muscle  differs  from  that 
of  helleboreine  of  the  digitalis  group.  Ethoxy  caffeine,  according 
to  Cohnstein,  exercises  no  influence  upon  the  blood-pressure. 
Phenoxy caffeine  reduces  the  blood-pressure  slightly,  decreases  the 
frequency  of  the  pulse,  but  increases  the  height  of  the  pulse-wave 
from  four  to  five  times  the  normal.  Methylcaffeihydroxyd  reduces 
the  blood-pressure  slightly,  decreases  the  frequency  of  the  pulse, 
but  increases  the  height  of  the  pulse-wave  from  four  to  five  times 
the  normal,  exactly  as  in  the  case  of  phenoxycaffeine. 

Camphor. — In  a  special  research,  Paul  Binet  june2o9juiy2o  found 
that  camphor  failed  to  be  eliminated  by  the  lungs. 

Carbamic  Acid. — The  interesting  experiments  of  Nencki  and 
Pawlow  Ma?n regarding  the  effects  produced  on  the  animal  economy 
by  diverting  the  portal  blood  into  the  vena  cava,  thus  stopping  the 
supply  to  the  liver,  showed  that  those  animals  surviving  the  opera- 
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tion  suffered  a  complete  change  of  character,  becoming  trouble¬ 
some  and  sometimes  obstinate,  and  even  dangerous.  Some  had 
clonic  convulsions,  followed  by  coma,  and  during  this  quiet  con¬ 
dition  the  convulsions  could  be  elicited  by  any  kind  of  irritation. 
The  most  prominent  feature  of  all  these  experiments  was  the 
presence  of  carbamic  acid  in  the  urine  of  the  animals,  and  hence 
the  logical  inference  of  the  authors  that  the  liver  is  able,  in  normal 
conditions,  to  destroy  the  acid  mentioned.  The  investigators  then 
introduced  carbamate  of  calcium  or  sodium  into  the  circulation  of 
normal  animals,  and  the  effects  produced  were  similar  to  those 
observed  in  the  first  instance.  These  results  would  seem  to  indicate 
that  carbamic  acid  is  destroyed  by  the  hepatic  organ,  that  substance 
being  changed,  in  physiological  conditions,  into  urea. 

Cerberin. — The  properties  of  this  new  glucoside  have  been 
studied  by  Zotos.  229  The  drug  is  extracted  from  a  plant  belong¬ 
ing  to  the  Apocynece  family,  probably  the  Thevetia  iccotli ,  a  Mexi¬ 
can  cerbera.  It  occurs  in  the  form  of  a  yellowish-white,  crystalline 
powder,  readily  soluble  in  dilute  alcohol  and  hot  water.  The 
author  found  that  cerberin  acted  similarly  to  the  members  of  the 
digitalis  group.  Hypodermatic  injections  did  not  produce  ab¬ 
scesses,  and  in  this  it  differs  from  digitoxin  and  thevetin.  Instilled 
into  the  eye,  cerberin  caused  no  inflammation.  Its  action  upon 
the  heart  was  found  similar  to  that  of  the  digitalis  group,  especially 
when  introduced  subcutaneouslv. 

Chemical  Composition  and  Hypnotic  Action ,  Relation  be¬ 
tween .■ — This  subject  has  been  investigated  by  A.  Schneegans  and 
J.  von  Mering,  especially  in  regard  to  alcohol  as  combined 

with  fatty  narcotic  substances.  Primary  alcohols  have  a  less  nar¬ 
cotic  action  than  the  secondary,  and  these  less  than  the  tertiary 
alcohols.  In  general,  alcohols  have  a  stronger  action  the  longer 
the  unbranching  chain  of  carbon  atoms  which  they  contain.  In 
the  tertiary  alcohols  the  action  is  dependent  upon  the  kind  of 
alcohol  radical  combined  with  the  tertiary  carbon  atoms;  if  only 
the  radical  methyl  is  present,  as  in  trimethylcarbinol,  then  the 
action  is  a  relatively  weak  one ;  it  is  greater  when  an  ethyl  enters, 
and  increases  with  the  number  of  the  ethyl  group  combined  with 
the  tertiary  carbon  atoms. 

Chloral. — In  a  series  of  experiments  with  this  drug,  with  a 
special  reference  to  its  influence  on  the  respiratory  function,  H.  C. 
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Wood  and  David  Cerna  p]78,92  have  shown  that  the  reduction  in  the 
amount  of  inspired  air  produced  by  complete  cldoralization  is  very 
pronounced.  In  many  instances  the  decrease  of  respiratory  air- 
movement  amounted  to  50  per  cent.,  and  sometimes  even  to  75 
per  cent.  The  results  which  the  authors  have  obtained  are  con¬ 
cordant,  and  demonstrate  that  in  the  dog  chloral  is  a  true  respira¬ 
tory  depressant,  markedly  reducing  the  respiratory  movement  of 
air.  The  action  of  chloral  upon  man  is  evidently  similar  to  that 
which  it  exerts  upon  the  dog,  and  the  authors,  therefore,  believe 
that  the  conclusion  reached  in  their  experiments  is  applicable  to 
the  human  being.  Harnack  and  RemertZp5^ believe  that  chloral 
is  decomposed  in  the  organism,  chlorine  being  set  free,  this  latter 
producing  changes  in  the  nitrogen  and  sulphur  combinations,  but 
without  causing  an  increase  in  the  proportion  of  the  urea  elimi¬ 
nated.  This  action  is  independent  of  the  hypnotic  action,  and 
only  occurs  after  the  latter  has  taken  place. 

Chloralose. — When  anhydrous  chloral  is  made  to  act  upon 
glucose,  chloralose  is  produced.  This  substance  has  been  the 
subject  of  an  experimental  research  regarding  its  physiological 
actions,  by  Hanriot  and  Bichet.  ^  In  dogs,  a  dose  of  0.5  gramme 
(7f  grains)  per  kilogramme  (2  pounds)  of  the  body-weight  is 
followed,  in  about  half  an  hour,  by  sluggish  movements  of  the 
animal,  with  an  irresistible  tendency  to  sleep.  The  dog  is  finally 
overcome  by  sleep,  but  this  is  different  from  that  caused  by  chloial, 
since  there  is  no  disturbance  of  the  reflexes.  Left  alone,  the 
animal  sleeps  from  five  to  eight  hours.  During  the  sleep  a  slight 
touch  will  produce  active  movements.  Neither  the  arteiial  piess- 
ure  nor  the  temperature  is  affected  by  the  dose  mentioned. 
Larger  quantities  cause  death,  this  occurring  from  respiratory  fail¬ 
ure.  In  doses  of  0.25  gramme  (4  grains)  per  kilogramme  (2 
pounds)  of  the  body-weight,  the  drug  produces  a  kind  of  psychic 
blindness,  but  no  sleep.  The  dog  wanders  about  the  room,  run¬ 
ning  against  obstacles  with  his  head  downward,  and  paying  no 
attention  to  calls.  The  authors  seem  to  have  proved  that  chloialose 
acts  especially  upon  the  gray  matter,  the  irritability  of  the  subja¬ 
cent  white  matter  remaining  intact.  Thus,  while  the  dog,  undei  the 
influence  of  the  drug,  is  insensible  to  pain,  and  will  lie  still  while 
bloody  operations  are  performed  on  the  skin,  muscles,  and  even 
bones,  a  sudden  jerk  of  the  table  or  floor  will  make  him  leap 
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violently  into  the  air.  The  effects  on  cats  are  more  pronounced, 
one-tenth  of  the  dose  used  in  the  dog  producing  similar  symptoms. 

Chlorine. — According  to  the  experiments  of  Vincent  Rich¬ 
ards,  Ju2£?92  chlorine  is  not  an  antidote  to  the  venom  of  the  cobra. 
If  allowed  to  act  sufficiently  long  upon  the  venom,  it  may  possibly 
lessen  and  even  destroy  the  poison,  but  it  would  be  no  better  than 
the  permanganate  of  potassium,  which  he  considers  less  harmful 
than  the  chlorine. 

Chloroform . — From  a  careful  series  of  ‘observations  in  regard 
to  the  administration  of  chloroform  in  the  presence  of  a  naked 
flame,  and  from  confirmatory  experiments,  Charles  Martin  Z.  shows 
that  chloroform,  in  the  presence  of  a  naked  flame,  decomposes  with 
the  formation  of  a  large  quantity  of  free  hydrochloric  acid.  Bara¬ 
tynski  No,S.92:Apf. has  studied  the  action  of  chloroform  on  the  color 
and  oxidation  of  the  blood.  From  a  series  of  experiments  he 
concludes  that  the  influence  of  the  drug  expresses  itself  on  the 
representatives  of  warm-blooded  and  cold-blooded  animals,  in  con¬ 
nection  with  the  circulating  blood  in  vessels,  (1)  by  change  in 
the  color  of  the  blood,  (2)  by  inhibiting  the  oxidation  of  the 
blood,  and  (3)  by  displacement  of  the  spectral  lines  of  absorption 
on  the  left.  On  comparing  these  points,  it  must  be  supposed  that 
chloroform,  in  the  living,  circulating  blood  in  the  organism,  forms 
with  haemoglobin  a  stronger  chemical  combination  than  does  oxy¬ 
gen  with  haemoglobin.  According  to  the  investigations  of  Harnack 
and  Remertz,  p52466  chloroform  is  decomposed  in  the  organism,  as  a 
consequence  of  which  chlorine  is  liberated.  This  latter  substance 
acts  decidedly  on  the  nitrogen  and  sulphur  combinations  in  the 
organism,  but  does  not  cause  an  increase  in  the  proportion  of  urea 
in  the  urine.  These  changes  are  produced,  according  to  the 
authors,  independently  of  the  hypnotic  action,  and  only  occur 
after  this  has  taken  place. 

The  long-mooted  question  of  the  action  of  chloroform,  particu¬ 
larly  on  the  circulatory  and  the  respiratory  functions,  approaches 
solution  by  the  recent  research  of  Hobart  A.  Hare  and  E.  Q. 
Thornton.  From  a  careful  study  of  the  experiments  so  far  re¬ 
ported,  from  the  studies  made  by  H.  C.  Wood  and  H.  A.  Hare 
some  time  ago  (see  Annual  for  1891),  and,  finally,  from  their  own 
careful  series  of  experiments,  Hare  and  Thornton  believe  that  there 
is  no  real  antagonism  in  the  beliefs  that  the  drug  kills  by  depres- 
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sion  of  the  heart  or  of  the  respiration.  They  assert  that  it  practi¬ 
cally  always  kills  by  failure  of  the  respiration  when  administered 
by  inhalation,  provided  that  the  heart  is  healthy  and  not  rendered 
functionally  incompetent  by  fright  or  violent  struggles  or  by  marked 
asphyxia.  In  excessive  dose  by  inhalation  it  has  a  depressant  effect 
on  the  circulation,  chiefly  due  to  centric  vasomotor  depression,  with 
final  depression  of  the  cardiac  muscle  itself.  Depression  of  the  car¬ 
diac  muscle  alone  is  never  great  enough  to  cause  death,  but  with 
direct  depression  of  the  circulation  may  do  much  toward  producing 
a  fatal  result,  for  vasomotor  integrity  is  almost  as  necessary  to  life 
as  an  intact  cardiac  mechanism.  We  cannot,  therefore,  totally 
ignore  the  effect  on  the  circulation,  and  we  cannot  consider  the 
patient  in  danger  of  circulatory  failure  only  when  the  respiration 
ceases ,  but  as  soon  as  it  becomes  abnormal.  On  the  other  hand, 
even  if  chloroform  has  been  given  properly,  the  arterial  pressure 
may  be  so  low  as  to  give  no  pulse  in  the  radial  artery,  and  yet  the 
circulatory  system  be  ready  to  respond  at  once  when  the  drug  is 
removed.  If,  therefore,  the  chloroform  is  properly  administered, 
is  there  danger  of  its  circulatory  effect  in  man  \  Research  on  ani¬ 
mals  fails,  necessarily,  to  give  a  positive  reply.  The  variation  in 
the  action  of  a  drug  on  a  diseased  individual  from  its  effects  on  the 
normal  one  is  notorious,  and  we  have  no  right  to  dogmatically 
t assert  that  there  is  absolutely  no  danger  of  circulatory  depression 
in  man,  even  if  we  found  no  evidence  of  failure  in  dogs,  because 
there  may  be  many  idiosyncrasies  or  variations,  through  disease  in 
the  human  being,  which  may  completely  reverse  the  results  of  ex¬ 
periments  on  healthy  animals.  In  other  words,  supposing  that  the 
amount  of  depression  from  very  full  doses  of  chloroform  equals 
twenty-five  units,  this  amounts  to  little  in  the  normal  heart;  but 
if  the  heart  be  depressed  twenty-five  additional  units  by  disease, 
the  depression  of  fifty  units  may  be  fatal,  particularly  if  to  this 
fifty  are  added  twenty-five  units  more  of  depression  through  fright 
and  cardiac  engorgement,  through  disordered  respiration  or  strug¬ 
gling.  That  true  depression  of  the  heart-muscle  may  take  place 
under  chloroform  seems  to  the  authors  most  undoubted,  and  they 
believe  that  the  tracings  in  every  research  that  they  have  seen  sup¬ 
port  this  view.  There  is  always  a  decrease  in  the  cardiac  power 
manifested  by  the  decrease  in  the  force  of  the  individual  pulse-beat, 
and  this  passes  away  only  if  chloroform  is  removed  early  enough. 
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The  authors  agree  with  McWilliams,  that  from  the  very  first  inha¬ 
lation  of  chloroform  there  is  a  constant  tendency  to  cardiac  dilata- 
tion.  The  authors  come,  finally,  to  the  all-important  questions: 
1.  Is  chloroform  a  safe  anaesthetic'?  2.  Are  we  to  watch  the  pulse 
or  respiration  during  the  use  of  the  drug,  and  what  are  the  signs 
in  the  respiratory  function  indicative  of  danger  to  the  patient  \  3. 

What  is  the  true  cause  of  death  from  chloroform  ]  4.  Is  death 

from  chloroform  possible  when  it  is  properly  administered'?  5. 
Under  what  circumstances  is  the  surgeon  to  use  chloroform  in 
preference  to  the  less-dangerous  anaesthetic — ether  \  6.  What  is 

the  best  way  of  administering  chloroform  ] 

To  the  first  question,  according  to  the  authors,  the  answer  is 
Yes,  for  the  majority  of  cases;  provided  the  drug  is  given  by  one 
who  is  skilled  in  its  use,  and  not  only  knows  how  to  give  it,  but  to 
detect  signs  of  danger.  It  is  not  so  safe  as  ether  at  any  time,  other 
things  being  equal,  and  never  so  safe  in  the  hands  of  a  tyro.  To  the 
second  question  is,  Watch  the  respiration,  because  as  soon  as  enough 
chloroform  is  used  to  endanger  the  circulation  the  respiration  will 
show  some  signs  of  abnormality,  either  in  depth,  shallowness,  or 
irregularity.  In  other  words,  the  very  effect  of  the  drug  may  be 
to  cause  such  deep  and  rapid  respirations  that  an  excessive  quan¬ 
tity  of  the  drug  is  taken  into  the  lungs  and  continues  to  be  ab¬ 
sorbed  even  after  the  inhaler  is  withdrawn.  As  there  is  always  a 
fall  in  pressure  under  chloroform,  it  is  difficult  to  feel  the  radial 
or  temporal  pulse,  and  the  respiratory  centre  recognizes  the  degree 
of  arterial  depression  which  its  sister  vasomotor  centre  has  per¬ 
mitted  by  finding  that  its  blood-supply  is  insufficient.  As  respira¬ 
tion  fails  first,  it  should  be  watched  first.  Finally,  it  is  only  by 
watching  the  respiration  that  we  can  tell  how  much  chloroform  the 
patient  is  getting.  We  do  not  watch  this  function  for  danger 
alone,  but  to  tell  us  of  the  dose. 

The  answer  to  question  three  is  that  death  is  always  due,  in 
the  healthy  animal,  to  respiratory  failure  accompanied  by  circula¬ 
tory  depression,  which  latter  may  be  severe  enough  to  cause  death, 
even  if  artificial  respiration  is  used  skillfully.  Death  only  occurs 
in  the  healthy  animal  when  chloroform  is  given  in  excessive  quan¬ 
tities. 

Question  four  the  authors  think  it  is  impossible  to  answer 
for  man  from  the  basis  of  experimentation,  as  we  cannot  produce 
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diseased  states  in  animals  identical  with  those  developed  under 
various  conditions  in  man.  The  physician  having  a  case  of  heart 
disease  should  always  advise  the  patient  of  the  danger  of  any  an¬ 
aesthetic,  and  he  should  remember,  whether  it  is  wise  to  tell  the 
patient  or  not,  that  anaesthesia  always  means  a  step  toward 
death,  even  in  the  healthiest  of  men.  In  the  event  of  death  under 
chloroform,  the  physician  is  not  to  blame  if  he  has  taken  proper 
precautions  and  given  the  chloroform  properly.  Every  one  is 
agreed  that  the  patient  taking  chloroform  should  have  plenty  of 
fresh  air,  and  in  India  it  is  understood  that,  to  all  intents  and  pur¬ 
poses,  patients  are  operated  on  in  the  open  air;  at  least,  as  compared 
to  the  closed  rooms  necessary  in  America  and  Europe.  This  free 
supply  of  air  is  important,  whether  we  believe  death  to  be  immi¬ 
nent  from  cardiac  or  from  respiratory  failure ;  but  this  supply  of 
air  matters  little  to  the  patient  if  he  does  not  breathe  freely,  nor 
does  the  dose  of  chloroform  amount  to  aught  if  it  is  not  drawn  into 
the  chest.  The  dose  of  chloroform  is  not  the  amount  in  the  in¬ 
haler,  but  the  amount  taken  into  the  chest,  and,  finally,  the  amount 
absorbed  by  the  blood-vessels.  The  rapidity  and  depth  of  respira¬ 
tory  movements  are,  therefore,  as  Lawrie  asserts,  the  entire  key  to 
the  situation.  We  watch  a  wind-mill  over  a  well  to  see  if  it 
is  pumping  into  a  reservoir  a  given  quantity  of  water.  If  the 
wind-mill  works  irregularly,  so  that  we  know  its  pumping  action 
is  deranged,  we  separate  it  from  the  pump  until  it  works  steadily. 
Similarly  we  withdraw  chloroform,  as  Lawrie  says,  whenever  res¬ 
piration  becomes  disturbed  in  rhythm  or  when  struggling  disturbs 
it,  because  it  is  the  first  indication  that  the  drug’s  action  is  uncer¬ 
tain,  and  because  there  is  no  telling  the  dose  which  is  absorbed. 
While  watching  the  respiration  will  not  warn  us  of  a  sudden  car¬ 
diac  arrest  in  fatty  heart  plus  chloroform  depression,  neither  will 
the  pulse  give  us  such  warning,  and  therefore  the  authois  aie  con¬ 
fident  that  the  statement  of  the  Hyderabad  Commission,  that  the 
respiration  should  he  watched ,  is  correct ;  for  the  expeiimenteis 
believe,  from  a  long  series  of  observations,  that  giadual  caidiac 
failure  never  occurs  without  producing  respiratory  changes  from 
the  very  first.  In  other  words,  Hare  and  Thornton  do  not  believe 
that  in  a  healthy  heart  chloroform  can  cause  serious  disorder  with¬ 
out,  as  a  result  of  beginning  disorder,  disturbing  respiration  ;  and, 
secondly,  that  in  a  healthy  heart  a  quantity  of  chloroform  sufficient 
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to  disorder  it  will,  by  its  direct  action,  disorder  the  respiration.  If, 
as  an  extra  precaution,  one  assistant  watches  the  pulse  while  the 
other  watches  the  respiration,  very  well ;  for  though  the  respira¬ 
tion  is  the  more  important  function  to  watch,  the  man  watching 
the  pulse  might  discover  an  irregularity  which  the  anaesthetize!’ 
may  not  see  reproduced  in  the  respiratory  action ;  but,  as  divided 
attention  generally  means  a  slighting  of  both  objects  in  view, 
Lawrie  is  right,  the  authors  believe,  in  insisting  on  the  pulse  being 
left  alone. 

In  answer  to  question  five,  Hare  and  Thornton  have  several 
points  to  offer:  1.  Hot  climates  (where  ether  is  inapplicable), 
where  a  free  circulation  of  air  increases  the  safety  of  the  patient. 
2.  Chloroform  may  be  used  whenever  a  large  number  of  persons 
are  to  be  rapidly  anaesthetized,  so  that  the  surgeon  may  pass  on  to 
others  and  save  a  majority  of  lives,  even  if  the  drug  endangers  a 
few,  as  on  the  battle-field,  where  only  a  small  bulk  of  anaesthetics 
can  be  carried.  3.  Its  employment  is  indicated  in  cases  of  Bright’s 
disease  requiring  the  surgeon’s  attention,  owing  to  the  fact  that 
anaesthesia  may  be  obtained  with  so  little  chloroform  that  the 
kidneys  are  not  irritated ;  whereas  ether,  because  of  the  large 
quantity  necessarily  used,  would  irritate  these  organs.  Quantity 
for  quantity,  ether  is,  of  course,  the  less  irritant  of  the  two.  4. 
In  cases  of  aneurism,  or  great  atheroma  of  the  blood-vessels, 
where  the  shock  from  an  operation  without  anaesthesia  would  be  a 
greater  danger  than  the  use  of  an  anaesthetic,  chloroform  is  to  be 
employed,  since  the  greater  struggles  caused  by  ether  and  the 
stimulating  effect  which  it  has  on  the  circulation  and  blood- 
pressure  might  cause  vascular  rupture.  5.  In  children  or  adults 
who  readily  have  bronchitis,  or  who  are  known  to  bear  ether 
badly,  or,  in  other  words,  have  an  idiosyncrasy  to  that  drug, 
chloroform  may  be  employed.  6.  Persons  who  struggle  violently, 
and  who  are  robust  and  strong,  are  in  greater  danger  from  the  use 
of  chloroform  than  the  sickly  and  weak,  probably  because  the 
struggles  strain  the  heart  and  tend  to  dilate  its  walls.  In  the 
opinion  of  the  authors,  the  safest  method  of  administration  is  by 
Lawrie’s  or  Esmarch’s  inhaler,  because  these  provide  free  circula¬ 
tion  of  air  and  do  not  distract  the  attention  of  the  ansesthetizer 
from  the  respiratory  movement  by  complicated  apparatus.  Appa¬ 
ratus  much  like  these,  in  allowing  a  free  amount  of  air,  are  the 
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Hyderabad  chloroform  inhaler  or  open-ended  cone,  with  Krohne’s 
and  SesemaiTs  respiration-indicator  attachment.  The  Junker 
inhaler,  even  with  its  modifications,  they  believe  to  be  too  compli¬ 
cated  and  cumbersome ;  and  while  the  less  chloroform  is  wasted 
in  administering  the  drug,  it  must  all  be  thrown  out  of  the  bottle 
afterward.  If  used  at  all,  it  should  he  used  with  the  increased 
air-supply  and  respiration  indicator  of  Krohne  and  Seseman.  On 
the  whole,  Hare  and  Thornton  agree  with  the  conclusions  of 

Lawrie. 

In  reply  to  a  general  request  for  reports  of  accidents  under 
chloroform,  Hare  and  Thornton  received  thirty-five  answers,  which 
included :  Number  of  respiratory  failures,  29  ;  number  reported 
unable  to  feel  the  pulse,  while  respiration  continued,  4 ;  number 
of  simultaneous  failures,  1 ;  and  number  not  stated,  1.  Of  the  29 
failures  of  respiration,  there  were  5  deaths,  a  percentage  of  17.25. 
Of  the  4  circulatory  failures  there  were  2  deaths,  a  percentage  of 
50.  The  case  of  arrest  of  respiration  and  circulation  simulta¬ 
neously  resulted  in  death.  It  is  interesting  to  note  that  in  this 
summary  of  cases  the  great  majority  of  accidents  were  due  to 
respiratory  failure  and  not  to  the  heart,  and  such  a  failure  was 
irrespective  of  age,  sex,  condition,  or  magnitude  of  the  operation ; 
also  that  the  accident  may  occur  before,  during,  or  after  the  opera¬ 
tion  ;  and,  finally,  that  in  some  instances  circulatory  failure  takes 

place  while  respiration  continues. 

Gaskell  and  Shore,  TJ.1M  from  cross-circulation  experiments, 
conclude  that  the  fall  of  pressure  seen  under  the  action  of  chloro¬ 
form  is  due  rather  to  cardiac  than  to  vasomotor  depression. 
Lawrie Fjj„ refutes  this  statement  of  Gaskell  and  Shore,  and  details 
experiments  which  he  believes  combat  those  of  these  two  latter 
investigators.  Lawrie  concludes  his  paper  with  the  following 
statement:  “The  Hyderabad  Commission’s  work  proves  that, 
while  Syme’s  principles  are  right,  there  is  no  such  thing  as  a  safe 
method  of  chloroform  administration.  It  is  no  longer  a  question 
of  the  superiority  of  the  London  method  or  of  the  Edinburgh 
method ;  absolute  safety  can  be  attained  neither  by  watching  the 
respiration  nor  the  pulse  for  signs  of  danger,  which  are  m  either 
case  proof  of  improper  administration  or  of  overdosing.  More¬ 
over,  overdosing  may  take  place  whether  the  anesthetic  is 
given  on  lint,  or  on  a  towel,  or  on  a  cap  such  as  we  use,  01  wit 
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Junker  s  or  Skinner’s  or  any  other  form  of  apparatus.  The  all- 
impoitant  point  is  that  the  breathing  shall  never  be  interfered 
with  in  any  way.  Safety  under  chloroform  can  unquestionably  be 
insured,  but  it  can  only  be  so  by  attending  to  regular,  natural 
breathing ;  and,  whatever  method  is  employed,  no  one  can  deny 
that  it  is  the  bounden  duty  of  the  chloroformist  to  maintain 
natural  breathing  throughout  the  whole  period  of  administration. 
To  maintain  natural  breathing  requires  careful  training  and  con¬ 
siderable  experience;  but  if  these  conditions  be  fulfilled  it  is  im¬ 
possible  to  produce  anything  with  chloroform  but  anaesthesia,  and 
the  Hyderabad  Commission  has  shown  that  anaesthesia  alone  is 
entirely  free  from  risk,” — provided,  as  Hare  and  Thornton  would 
add,  that  the  patient  is  in  ordinary  health.  These  two  latter 
authors  would  prefer  the  last  sentence  of  Lawrie  to  be  changed 
in  this  manner :  Anaesthesia  can  be  safely  produced  by  chloroform. 

Gimicifuga  Racemosa.—l.  N.  Brain ard,  of  Alma,  Michi¬ 
gan,  Jn8f15  took  3  drachms  (12  grammes)  of  the  fluid  extract  of 
cimicifuga,  and  the  effects  produced  by  the  drug  are  by  him  de¬ 
scribed  as  follows:  In  about  half  an  hour  had  a  feeling  of  fullness 
in  the  head ;  the  face  was  flushed ;  there  was  a  sensation  of 
waimth  all  over  the  body,  with  vertigo,  wThich  was  increased  when 
in  the  erect  posture.  There  was  considerable  pain  at  the  end  of 
the  spine.  After  an  hour  had  elapsed,  all  these  symptoms  were 
accentuated.  There  was  redness  of  the  eyes,  but  the  pupils  were 
normal,  as  was  also  the  bodily  temperature.  The  pulse  was  100 
and  full,  and  there  was  marked  increase  in  the  arterial  tension. 
At  no  time  was  there  any  slowing  of  the  pulse  or  any  signs  of 
caidiac  depression.  The  headache  now  became  excessively  severe, 
and  the  spinal  cord  was  apparently  much  stimulated.  The  muscles 
in  the  back,  arms,  and  legs  were  hard  and  trembling.  Two  hours 
later  these  symptoms  continued  with  increased  severity,  and  nausea 
then  appealed.  There  was  increased  peristalsis,  but  no  purging’. 
Four  hours  after  taking  the  poison  he  drank  some  warm  water, 
and  vomited  thiee  times  during  the  next  five  hours.  The  symp¬ 
toms  continued,  nevertheless,  until  the  eighth  hour.  The  headache 
was  so  exceedingly  severe  that  it  was  necessary  for  his  wife  to 
anesthetize  him  with  chloroform.  There  was  a  great  deal  of 
backache  and  restlessness.  Eight  hours  after  the  drug  was  taken 
sleep  came  on,  from  which  he  awoke  several  times  with  marked 
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priapism.  The  effects  upon  the  spinal  cord  and  nerves  were  felt 
for  a  little  over  two  days.  There  was  considerable  increase  of 
bronchial  secretion,  but  no  increase  in  the  urinary  flow  or  in  the 
secretion  of  the  skin  was  noticed  during  the  entire  period  of  the 
paroxysm. 

CincJionibine. — See  Cinchonine. 

Cinchonidine. — See  Cinchonine. 

Cinchonifine. — See  Cinchonine. 

Cinchonigine. — See  Cinchonine. 

Cinchoniline. — See  Cinchonine. 

Cinchonine . — In  an  experimental  study  of  the  toxicity  of  the 
isomeric  bodies  of  cinchonine,  P.  Langlois  fjr°  has  obtained  interest¬ 
ing  results.  The  author  gives  a  table  of  the  medium  convulsant 
doses  of  these  substances,  per  kilogramme  (2  pounds)  of  the  body- 
weight,  as  follows:  Cinchonine,  0.06  gramme  (1  grain);  cinchoni- 
bine,  0.04  gramme  (-|  grain);  cinchonidine,  0.08  gramme  (If 
grains)  ;  cinchonifine,  0.04  gramme  (-|  grain)  ;  cinchonigine,  0.005 
gramme  ( ^  grain) ;  and  cinchoniline,  0.015  gramme  (4  grain). 
The  figures  are  less  precise  in  the  case  of  the  rabbit  and  guinea- 
pig.  For  the  last  class  of  animals,  the  experimenter  gives  the  fol¬ 
lowing  as  the  medium  convulsant  doses  per  kilogramme  (2  pounds) 
of  the  body-weight  also  :  Cinchonine,  0.40  gramme  (-|  grain) ; 
cinchonibine,  0.10  gramme  (If  grains);  cinchonidine  (not  deter¬ 
mined);  cinchonifine,  0.09  gramme  (1J  grains);  cinchonigine, 
0.024  gramme  (f-  grain),  and  cinchoniline,  0.08  gramme  (If 
grains).  In  frogs  the  results  were  not  very  satisfactory.  In  these 
animals  the  author  did  not  obtain  true  convulsions  with  the  iso¬ 
meric  bodies  of  cinchonine,  even  after  their  temperature.  He  like¬ 
wise  studied  the  toxic  action,  in  fishes,  of  three  of  the  isomeric 
bodies  only;  that  is,  cinchonigine,  cinchoniline,  and  cinchonifine. 
Three  species  of  these  animals  were  observed,  the  crenilabrus,  or 
common  gold-sinny,  the  box  salpa ,  and  the  anguilla,  or  common 
eel.  To  these  animals  cinchonigine  was  poisonous  in  doses,  respec¬ 
tively,  of  0.04,  0.11,  and  0.08  gramme  (-§-,  If,  and  Ingrains); 
cinchoniline,  0.10,  0.14,  and  0.12  gramme  (If,  2f,  and  1|-  grains); 
cinchonifine,  0.15,  020,  and  0.12  gramme  (2f,  3f,  and  1|  grains). 

Cocaine. — H.  C.  Wood  and  David  Cerna,^^  in  a  special  in¬ 
vestigation,  have  obtained  concordant  results  with  this  drug  regard¬ 
ing  its  influence  on  the  respiration.  The  results  of  their  experiments 
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have  shown  that  cocaine  in  the  normal  animal  enormously  increases 
the  amount  of  air-movement,  the  increase  being  usually  greatest 
when  the  tetanoid  convulsive  movements  produced  by  toxic  doses 
of  cocaine  are  marked.  Under  these  circumstances  the  increase 
may  amount  to  200  per  cent,  or  300  per  cent.  Similar  results  were 
obtained  with  cocaine  in  narcotized  animals,  especially  in  those 
under  the  influence  of  chloral,  provided  this  latter  substance  was 
not  given  in  enormous  amounts.  The  authors  conclude,  therefore, 
that  cocaine  acts  as  a  powerful  respiratory  stimulant,  whose  influ¬ 
ence,  however,  fails  in  the  presence  of  an  overwhelming  dose  of  a 
respiratory  depressant.  V.  Aducco^9  does  not  believe  in  the  cumu¬ 
lative  action  of  cocaine.  From  the  results  of  a  series  of  experiments 
on  dogs,  he  concludes  that  the  drug  is  eliminated  in  a  form  distinct 
from  its  orginal  nature.  The  action  of  the  alkaloid  becomes  more 
and  more  marked  under  repeated  dosage.  This,  however,  is  not 
due  to  a  cumulative  influence,  but  to  a  special  dynamic  or  functional 
modification  caused  by  the  drug  in  the  organism.  This  molecular 
disturbance  is  especially  manifested  in  the  nervous  system. 

Codliver-Oil. — BouilloUj^has  corroborated,  in  the  case  of 
man,  the  results  obtained  previously  by  Gautier  and  Mourges  from 
their  experiments  upon  the  lower  animals  with  the  alkaloids  of 
codliver-oil,  which  they  were  the  first  to  separate  from  the  mother- 
substance.  The  latter  investigators  found  said  alkaloids  to  stimu¬ 
late  the  processes  of  nutrition  and  to  produce  diuresis.  Bouillot 
administered  the  alkaloids  by  the  mouth  in  daily  doses  of  from 
0.15  to  0.20  gramme  (2^  to  3^  grains),  and  it  was  observed  that 
the  daily  amount  of  urine  was  increased,  its  density  being  dimin¬ 
ished.  At  the  same  time  there  was  also  an  increase  in  the  quantity 
of  the  urea  excreted.  Analyses  were  made  of  the  nitrogenous  con¬ 
stituents  of  the  urine,  before  and  after  the  administration  of  the 
alkaloids,  with  a  view  to  determine  whether  this  large  increase  of 
the  urea  was  due  simply  to  increased  production  or  also  to  a  more 
complete  oxidation  of  the  less  completely  oxidized  nitrogenous  ex¬ 
tractives.  It  was  found  that  the  incompletely  oxidized  nitrogenous 
extractives  were  considerably  diminished  after  the  ingestion  of  the 
alkaloids. 

Copaiba. — The  elimination  of  this  substance  by  the  lungs  is, 
according  to  the  investigations  of  Paul  Binet,JunJ0%ly20  insignificant 
and  almost  nil. 
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Coriamyrtine. — Koeppen  Z  found  this  drug  capable  of 
stimulating  the  respiratory  and  circulatory  centres  depressed  by  nar¬ 
cotic  drugs,  such  as  chloral.  It  acted  similarly  to  picrotoxin  ( q .  v.). 

Corrosive  Sublimate. — See  Mercury. 

Creasote. — In  studying  the  elimination  of  this  substance,  Paul 
Binetj.i9/^  found  that  it  was  only  feebly  thrown  out  by  the  expired 
air,  even  when  ingested  in  toxic  doses.  The  agent  was  found  in 
small  quantities  in  the  lung-tissue.  Oleocreasote,  which  is  an  oleic 
ether  of  creasote,  has  been  the  subject  of  an  elaborate  pharmaco¬ 
logical  study  by  J.  I..  Prevost,  who  has  drawn  the  following  con¬ 
clusions  :  1.  Creasote  in  oleic  combination  ( oleocreasote )  is  tolerated 
in  larger  doses  than  when  it  is  simply  mixed  with  oil,  and  does  not 
cause  gastro-intestinal  disturbances.  2.  The  toxicity  of  oleocrea¬ 
sote  is  much  less  pronounced  than  that  of  creasote  simply  dissolved 
in  oil.  3.  Experiments  show  that  hypodermatic  injections  of  oleo¬ 
creasote  are  followed  by  the  elimination  of  the  drug  by  the  urine. 
This  elimination  occurs  at  a  later  period,  and  lasts  longer  than  when 
injections  of  a  simple  mixture  of  oil  and  creasote  are  made.  4.  Ad¬ 
ministered  by  the  stomach,  oleocreasote  is  evidently  absorbed  and 
gives  origin  to  an  elimination  of  phenol,  but  to  a  considerably  less 
extent  than  when  the  new  drug  is  given  in  simple  oily  solution. 
The  results  of  these  experiments  show  that  oleocreasote  is  much 
less  toxic  than  the  simple  oily  mixture ;  that  it  is  absorbed  from 
both  the  intestinal  tract  and  the  cellular  tissue,  and  is  eliminated 
by  the  urine  in  the  form  of  phenols.  Begarding  the  pulmonary 
elimination  of  oleocreasote,  Paul  Binet  Ju*9july  observed  that  only  traces 
could  be  detected  in  the  expired  air,  even  when  ingested  in  toxic 
amounts.  Small  quantities  of  the  substance  were  found,  however, 
in  the  lung-tissue.  L.  Imbert  J*%;  Z.  affirms  that  creasote  is  thrown 
out  especially  by  the  kidneys,  no  matter  how  it  is  administered, — 
whether  by  the  mouth,  subcutaneously,  or  by  the  rectum.  The 
largest  quantity  is  eliminated  during  the  first  twelve  hours  after 
ingestion.  While  the  elimination  by  the  urine  is  very  rapid,  that 
by  the  lungs  is  comparatively  insignificant.  Of  the  three  elements 
of  creasote, — cresol,  guaiacol,  and  phlorol, — the  guaiacol  appears 
to  be  the  most  rapidly  eliminated. 

Cresol. — See  Creasote. 

Cubebs.— Paul  Binet  June  219July 20  affirms  that  the  pulmonary  elimi¬ 
nation  of  cubebs  is  either  insignificant  or  practically  wanting. 
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Cutaneous  Revulsion ,  the  Action  of. — Francois  Franck  ap¬ 
pears  to  have  shown  that,  besides  a  local  congestion,  cutaneous 
revulsion  produces  a  marked  elevation  of  the  arterial  pressure  con¬ 
sequent  on  a  vasomotor  spasm,  especially  of  the  abdominal  vessels. 
Further  experiments  on  the  pulmonary  and  cerebral  circulation 
have  demonstrated  that  the  lungs  and  the  brain  are  protected  from 
congestion  by  the  same  mechanism  which  influences  the  abdominal 
viscera,  and  that,  at  the  same  time,  antiphlogosis  tends  to  produce 
in  them  similar  phenomena ;  that  the  normal  heart  is  in  great  part 
sufficient  to  do  the  work  imposed  upon  it  under  such  circumstances. 

Dimethylamine. — This  drug  has  been  studied  by  Combe- 
male.  Mfr730  Its  formula  is  said  to  be  NH  (CH3)2.  It  is  a  gas  solu¬ 
ble  in  water,  of  a  strong  ammoniacal  odor  and  an  exceedingly 
alkaline  reaction.  It  liquefies  at  low  temperatures,  and  its  general 
properties  are  similar  to  those  of  monomethylamine.  The  results 
of  a  series  of  experiments  with  dimethylamine  led  the  author  to 
formulate  the  following  conclusions :  1.  Given  by  the  stomach,  in 
doses  of  from  5  to  10  centigrammes  (|  to  If  grains)  per  kilo¬ 
gramme  (2  pounds)  of  the  body-weight,  or  in  solutions  of  the 
strength  of  1  to  300  or  1  to  1000,  dimethylamine  produces  no  marked 
effects.  2.  Hypodermatically,  ( a )  the  drug  acts  as  a  powerful 
caustic,  causing  marked  scars,  even  in  solutions  of  the  strength  of 
1  to  200  ;  ( b )  the  minimum  fatal  dose  is  20  centigrammes  (31  grains) 
per  kilogramme  (2  pounds)  of  the  body-weight ;  (c)  the  initial  fall 
and  the  subsequent  rise  of  the  bodily  temperature  are  neither  con¬ 
stant  phenomena  nor  proportional  to  the  dose  employed ;  ( d )  the 
most  constant  effect  is  an  increase  of  the  salivary  secretion  and  of 
the  normal  alkalinity  of  the  saliva ;  ( e )  dimethylamine  is  partly 
eliminated  by  the  kidneys,  the  irritant  substance  excreted  bringing 
about  a  congestion  of  these  organs.  The  latter  phenomenon  is  often 
accompanied  by  an  intense  hacmaturia  or  by  albuminuria. 

Ether. — The  action  of  acetic  ether  upon  the  respiration  and 
the  circulation  has  been  studied  by  Kraut  wig.  Apll.Jy  8  Large  intra¬ 
venous  doses  were  dangerous.  With  moderate  amounts  the  re¬ 
spiratory  capacity  was  even  redoubled,  the  maximum  effect  being 
obtained  in  from  fifteen  to  thirty  minutes.  This  effect  of  acetic 
acid  increases  with  the  dose,  whereas  small  doses  of  ordinary  ether 
increase,  but  large  doses  lessen,  the  respiratory  capacity.  Thus, 
ether  must  be  used  with  caution  in  increasing  doses.  Ether  even 
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paralyzes  enfeebled  centres  more  readily  than  sound  ones.  Ex¬ 
periments  were  made  in  which  the  respiratory  capacity  was  dimin¬ 
ished  by  morphine.  In  these  instances  acetic  ether  was  of  great 
benefit,  whereas  ordinary  ether  further  diminished  the  respiratory 
capacity  in  two  cases,  and  in  a  third,  despite  a  temporary  increase, 
further  paralysis  rapidly  followed.  The  permanency  of  the  stimu¬ 
lating  effect  on  the  respiratory  centres  is  especially  advantageous, 
and  in  this  acetic  ether  is  even  better  than  camphor.  Moderate 
doses  had  no  action  on  the  blood-pressure,  and  no  ill  effects  on  the 
heart.  The  author,  therefore,  concludes  that  acetic  ether  demands 
the  same  attention  as  camphor,  and  that  it  excels  ether.  Further 
trial  must  show  whether  the  same  is  true  of  man  as  of  animals. 
The  pure  drug  should  be  given  subcutaneously,  beginning  with  \ 
cubic  centimetre  (7^-  minims),  increased  if  necessary.  According 
to  the  investigations  of  Paul  Binet,  Jui9July  the  elimination  of  ether  by 
the  lungs  is  a  very  important  phenomenon.  In  studying  the  action 
of  this  agent  upon  the  incubation  of  the  egg  of  the  fowl,  Fere  Ju]y426 
has  observed  that  etherization  retards  the  development  of  the  em¬ 
bryo.  Similar  observations  have  been  made  in  the  case  of  the 
human  embryo. 

B.  Krautwigicihas  experimented  upon  himself  with  acetic 
ether.  He  employed  the  drug  subcutaneously  and  by  the  rectum. 
For  fourteen  days  he  took  as  many  as  40  drops  daily  in  a  little 
water.  Only  an  agreeable  sensation  of  warmth  in  the  stomach  was 
produced.  An  injection  of  0.3  cubic  centimetre  (4^  minims)  into 
his  back  caused  a  slight  pain,  which  soon  disappeared;  while  a 
similar  injection  of  sulphuric  ether  produced  great  pain,  this  last¬ 
ing  over  fifteen  minutes.  The  author  has  found  that  acetic  ether, 
in  moderate  doses,  increases  the  volume  of  the  respiration,  this 
effect  lasting  from  a  quarter  to  half  an  hour,  and  then  disppear- 
ing  slowly.  The  amount  required  to  excite  the  respiratory  func¬ 
tion  does  not  affect  the  heart,  and  acetic  ether  is  innocuous  even 
when  introduced  directly  into  the  circulation.  It  forms  no 
thrombi,  nor  does  it  exercise  any  deleterious  influence  on  the 
blood-corpuscles.  The  author  concludes  that,  as  a  respiratory 
stimulant,  acetic  ether  far  surpasses  sulphuric  ether. 

Ethoxy  caffeine. — See  Caffeine. 

Ethyl  Bromide. — The  action  of  this  drug  has  been  investi¬ 
gated  by  L.  Guinzbourg,  J^92;^yhis  experiments  having  been  made 
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on  dogs  and  rabbits.  The  author  divided  his  experiments  into 
three  series.  In  the  first  series  the  animals  were  allowed  to 
breathe  freely  in  an  atmosphere  charged  with  the  bromide  of  ethyl, 
in  the  second  series  a  mixture  of  air  and  bromide  of  ethyl  was  in¬ 
sufflated  into  the  lungs  of  the  animals,  and  in  the  third  series 
the  drug  was  administered  intra-venously  in  the  form  of  emulsion. 
The  general  results  were  as  follow :  The  inhalation  of  small 
quantities  of  ethyl  bromide  produced  narcotic  effects,  without  any 
changes  in  the  arterial  pressure,  although  the  pulse  was  acceler¬ 
ated,  but  regular.  Larger  amounts  caused  from  the  start  a  dimi¬ 
nution  of  the  blood-pressure,  accompanied  with  an  irregularity  of  the 
cardiac  beats ;  but  such  a  diminution  was  of  short  duration.  Still 
larger  quantities  of  the  drug  produced  a  lowering  of  the  arterial 
pressure,  followed  by  an  elevation  of  short  duration ;  the  diminution 
was  again  accompanied  with  disturbances  of  the  pulse.  With  the 
elevation  of  the  pressure,  however,  the  cardiac  pulsations  became 
regular.  Very  large  amounts  of  the  vapor  of  the  bromide  of  ethyl 
caused  from  the  beginning  a  fall  of  the  pressure,  followed  by  an 
insignificant  rise.  In  these  instances  their  regularity  of  the  heart’s 
action  was  quite  marked.  The  drug,  in  small  doses,  produces  an 
increase  of  the  pulse-rate  by  an  action  on  the  cardio-motor  ganglia 
or  on  the  accelerator  nerves ;  the  slowness  of  the  pulse,  after  large 
doses,  being  attributed  to  a  diminution  of  muscular  irritability  of 
the  heart.  The  diminution  of  the  arterial  pressure  depends  on  a 
paralysis  of  the  peripheral  vasomotor  constrictor  system.  Bromide 
of  ethyl  does  not  influence  the  vagi  nor  the  central  vasomotor 
dilator  system ;  neither  is  there  much  action  exercised  on  the 
peripheral  vasomotor  dilator  nerves.  The  results  of  these  experi¬ 
ments  have  led  the  author  to  conclude  that  the  narcotic  effects  can 
be  obtained  from  the  bromide  of  ethyl  without  causing  changes  in 
the  blood-pressure;  that  toxic  doses  of  the  drug  produce  arrest  of 
the  respiration  before  that  of  the  heart,  and  that  disturbances  of 
cardiac  action  are  also  induced ;  that,  therefore,  in  administering 
the  bromide  of  ethyl  the  same  precautions  should  be  taken  as  in 
administering  chloroform.  The  anaesthesia  by  bromide  of  ethyl  is 
rapidly  produced,  but  it  likewise  passes  off  quickly. 

Ethyl  Theobromine. — According  to  the  experiments  of  W. 
Cohnstein,No^92. j8®.  ethyl  theobromine  kills  warm-blooded  animals, 
with  partly  clonic  and  partly  tonic  convulsions  proceeding  from  the 
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brain,  the  occurrence  of  which  can  be  prevented  by  the  use  of 
artificial  respiration.  Under  toxic  doses  the  arterial  pressure  sinks 
gradually.  Death  follows,  with  symptoms  of  paralysis  of  the 
spinal  cord  and  the  medulla  oblongata. 

Eucalyptol. — Paul  Binet  JJn7e  observed  that  this  drug  was  rap¬ 
idly  eliminated  by  the  lungs,  but  that  only  traces  of  it  could  be 
detected  in  the  expired  air. 

Europlien. — Christman  t.i35SL8  .  i„g5  has  studied  the  influence  exer¬ 
cised  by  europlien  upon  the  tubercle  bacilli.  In  his  experiments 
the  author  employed  pure  cultures  of  the  bacillus,  and  also  the 
organisms  found  in  tuberculous  sputa.  The  europhen  was  either 
directly  dusted  on  the  cultures  or  placed  in  a  short  reagent-glass 
and  suspended  in  the  hermetically-closed  culture-glass,  or  employed 
in  the  form  of  a  concentrated  solution  in  olive-oil.  The  animals 
employed  were  exclusively  guinea-pigs,  and  the  injections  were 
usually  made  intra-peritoneally.  In  the  first  series  of  experiments 
a  culture  seventy  days  old  was  dusted  with  europhen  and  placed 
in  a  thermostat  at  a  temperature  of  33°  C.  (91.4°  F.).  Five 
guinea-pigs  were  inoculated.  Inoculation  with  culture  subjected 
to  the  action  of  europhen  for  respectively  seven  and  fourteen  days 
caused  death  in  ninety-three  and  one  hundred  and  sixty  days ;  the 
autopsy  in  the  first  animal  revealing  numerous  bacilli,  and  in  the 
second  only  a  few  scattered  ones  in  the  glands.  The  animals 
inoculated  with  culture  acted  upon  by  europhen  for  twenty-one, 
twenty-eight,  and  thirty-seven  days,  respectively,  showed,  at  the 
autopsy,  no  signs  of  tubercle  or  bacilli.  In  the  second  series  of 
experiments  a  culture  fifty  days  old  was  exposed  to  the  action  of 
europhen-vapor  as  described  above,  and  four  animals  were  inocu¬ 
lated  after  an  exposure  of  thirteen,  twenty-seven,  thirty-six,  and 
forty-four  days,  respectively.  The  first  of  the  four  showed  no 
signs  of  tuberculosis  at  the  autopsy  except  three  swollen  mesenteric 
glands ;  the  others,  no  tuberculous  lesions  of  any  kind.  In  the 
third  series  a  culture  fifty-nine  days  old  was  scraped  off  and 
rubbed  together  with  a  concentrated  solution  of  europhen  in  olive- 
oil  and  allowed  to  remain  in  the  dark  at  the*  temperature  of  the 
Before  the  inoculation  it  was  stirred  with  a  glass  rod  and 


room. 


injected  in  quantity  of  one  cubic  centimetre.  The  inoculations 
were  made  after  an  exposure  of  the  culture  to  the  action  of 
europhen-oil,  varying  from  twenty-four  to  twenty-five  days.  The 
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animal  inoculated  with  the  culture  exposed  for  four  days  was 
killed  one  hundred  and  sixty  days  later.  The  others  died  after  a 
period  of  from  one  hundred  and  three  to  one  hundred  and  thirty- 
live  days ;  all  presented  marked  tuberculous  lesions.  In  a  fourth 
series  of  experiments  the  influence  of  europhen  upon  tuberculous 
sputa  was  tested  by  rolling  the  infected  sputa  in  quantities  of  \ 
centimetre  minim)  in  the  powder  until  it  was  completely  cov¬ 
ered.  The  sputa  thus  treated  were  placed  in  two  hermetically 
closed  jars,  the  one  specimen  (a)  being  kept  at  the  temperature  of 
the  room,  and  the  other  (b)  at  33°  C.  (91.4°  F.).  The  control 
guinea-pig  died  twenty-eight  days  after  peritoneal  inoculation,  with 
marked  tuberculous  lesions.  Three  guinea-pigs  were  inoculated 
with  material  from  specimen  (a)  after  exposure  of  the  sputa  to  the 
action  of  europhen  for  a  period  of  seventeen  days,  thirty-one  and 
thirty-seven  days  respectively.  Of  these  the  first  died  in  forty- 
seven  days,  with  marked  tuberculous  changes ;  the  other  two  died 
in  thirty-one  and  twenty-two  days,  respectively,  of  enteritis,  no 
tuberculosis  being  present.  Two  animals  were  inoculated  with 
sputa  from  specimen  ( b )  after  exposure  to  the  action  of  europhen 
for  twenty-six  and  thirty-seven  days,  respectively,  and  presented  no 
evidences  of  tuberculosis  three  or  four  weeks  later.  It  will  be 
observed  that  europhen  dissolved  in  oil  did  not  prevent  the  noxious 
action  of  the  tuberculous  bacilli.  The  author,  therefore,  arrives 
at  the  conclusion  (and  the  results  of  his  experiments  support  it) 
that  europhen  acts  as  a  powerful  germicide,  provided  the  condi¬ 
tions  are  favorable  to  its  decomposition ;  that  is,  to  the  separation 
of  iodine. 

Fats ,  Assimilation  of. — Victor  I.  Menschoff  S.  i  has  made 
an  interesting  investigation  regarding  the  assimilation  of  fats  in  old 
people.  The  observations  were  conducted  on  seven  healthy  men, 
aged  from  70  to  88  years.  In  each  instance  the  experiment  was 
divided  into  three  stages  of  equal  length,  during  the  first  of  which 
the  subject  was  daily  ingesting  100  grammes  (34  ounces)  of  meat, 
600  grammes  (19  ounces)  of  white  bread,  30  grammes  (1  ounce) 
of  butter,  60  grammes  (2  ounces)  of  sugar,  3  grammes  (46  grains) 
of  common  salt,  500  cubic  centimetres  (1  pint)  of  milk,  and  1500 
cubic  centimetres  (3  pints)  of  tea.  During  the  second  period  he 
was  given  120  grammes  (4  ounces)  of  meat  a  day,  while  in  other 
particulars  the  diet  remained  the  same  as  in  the  initial  stage. 
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During  the  third  period  the  subject’s  daily  diet  consisted  of  400 
grammes  (12f  ounces)  of  white  bread,  400  grammes  (12f  ounces) 
of  potatoes,  120  grammes  (4  ounces)  of  butter,  60  grammes  (2 
ounces)  of  sugar,  3  grammes  (46  grains)  of  salt,  500  cubic  centi¬ 
metres  (1  pint)  of  broth,  and  1500  cubic  centimetres  (3  pints)  of 
tea.  The  general  results  obtained  are  summarized  as  follows:  1. 
During  the  first  period,  when  the  total  daily  quantity  of  ingested 
fats  amounted  to  58.017  grammes  (If  ounces),  on  an  average 
(varying  from  51.87  to  63.86  grammes — 1  to  2  ounces),  the  assim¬ 
ilation  of  fat  averaged  94.93  per  cent,  (oscillating  between  91.62 
and  97.74  per  cent.).  2.  During  the  second  period,  when  the 
total  daily  quantity  of  ingested  fat  amounted,  on  an  average,  to 
128.72  grammes  (4  ounces), — varying  from  122.87  to  137.21 
grammes  (3f  to  4|  ounces),  or  was  70.71  per  cent,  greater  than 
in  the  preceding  stage, — the  assimilation  of  fat  averaged  97.49  per 
cent,  (varying  between  96.11  and  99.05  per  cent.).  In  other 
words,  it  increased  2.57  per  cent,  in  comparison  with  the  first 
period.  3.  During  the  third  period,  when  the  diet  included  some 
comparatively  less  digestible  articles,  and  when  the  subject  was 
ingesting,  on  an  average,  103.04  grammes  (3-j1^  ounces)  of  fats 
daily  (or  22.47  grammes — 5|  drachms — less  than  the  second  stage, 
and  48.23  grammes- — 1 J  ounces — more  than  in  the  first  stage),  the 
assimilation  averaged  96.20  per  cent,  (varying  from  92.23  to  98.62 
per  cent.),  or  was  1.29  per  cent,  better  than  in  the  second  period, 
but  1.28  per  cent,  greater  than  in  the  first.  4.  The  subject’s 
bodily  weight  increased  in  four  cases  during  the  experiment,  the 
surplus  averaging  2362  grammes  (75J  ounces),  while  in  two  it 
decreased,  the  loss  averaging  1137  grammes  (36 J  ounces).  5. 
According  to  the  researches  of  Russian  authors,  in  healthy  subjects, 
aged  from  18  to  35,  and  ingesting,  on  an  average,  95.99  grammes 
(3J  ounces) — from  40.01  to  176.43  grammes  (li  to  5i  ounces) — 
of  fats  daily,  the  assimilation  of  fats  averaged  95.5  per  cent,  (vary¬ 
ing  between  88.27  and  98.72  per  cent.).  Confronting  the  figures 
with  the  afore-given,  the  conclusion  is  justified  that  in  the  aged 
the  assimilation  of  food-fats  is  by  no  means  inferior  to  that  in  per¬ 
sons  in  flourishing  age ;  on  the  contrary,  it  seems,  to  be  even 
superior. 

Fluoride  of  Sodium. — See  Sodium. 

Formic  Aldelcyde. — See  Formol. 
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Formol—  In  a  study  of  the  properties  of  formol,  also  known 
as  formic  aldehyde,  F.  Berlioz  and  A.  Trillat0cJ/92gave  the  follow¬ 
ing  conclusions:  (1)  the  vapors  of  formol  are  rapidly  diffused  in  the 
normal  tissues,  and  render  these  insusceptible  to  putrefaction ;  (2) 
in  small  amounts  the  vapors  prevent  the  development  of  bacteria 
and  other  organisms  ;  (3)  they  sterilize  in  a  few  minutes  substances 
impregnated  with  the  bacillus  of  Eberth  or  carbuncle;  (4)  the 
vapors  are  not  toxic  unless  they  are  breathed  for  several  hours  and 
in  large  quantities. 

Gelsemine. — In  a  special  investigation  of  the  actions  of  the 
active  principles  of  gelsemium  Arthur  R.  Cushnyv2J?02 obtained  the 
following  general  results :  Gelsemine  was  found  to  be  very  active. 
In  the  frog  10  milligrammes  grain)  produced  symptoms  of 
poisoning,  especially  upon  the  Fana  temporaria.  The  prominent 
symptom  was  a  marked  hyperexcitability  of  the  reflexes,  occurring 
in  from  one  to  two  hours  after  the  injection  of  the  drug  into  the 
abdominal  lymphatic  sac.  This  effect  persisted  for  eighty  hours. 
In  large  doses  gelsemine  paralyzes,  like  curarine,  the  terminal 
nerve-filaments  or  plates  in  the  muscles.  Analogy  would  lead  to 
the  placing  of  gelsemine  under  the  same  group  with  strychnine. 
Amorphous  gelsemine  was  found  to  be  still  more  poisonous.  One 
milligramme  (g1^  grain)  was  sufficient  to  produce  in  the  frog  a 
slight  narcosis.  Reflex  action  was  much  diminished.  A  special 
symptom  observed  was  tremor  of  the  head  and  the  anterior  part 
of  the  body,  this  tremor  lasting  from  one  to  two  seconds  after  the 
animal  was  irritated  mechanically.  With  from  2  to  3  milli¬ 
grammes  (-^2  to  ^  grain)  the  respiration  was  arrested,  and  5 
milligrammes  (T^  grain)  were  sure  to  cause  death.  Upon  warm¬ 
blooded  animals  gelsemine  acted  also  very  energetically.  The 
lethal  dose  in  the  rabbit  was  1  milligramme  per  kilogramme  (2 
pounds)  of  the  animal’s  weight.  The  symptoms  were  similar  to 
those  produced  in  the  frog,  and  consisted  in  a  descending  paralysis 
of  the  central  nervous  system.  The  author  holds  that  the  action 
of  gelsemine  may  be  compared  to  that  of  conicine. 

Guaiacol. — With  regard  to  the  pulmonary  elimination  of 
guaiacol,  Paul  BinebJ^  found  that,  even  when  ingested  in  toxic 
quantities,  the  drug  was  but  slightly  thrown  out  by  the  expired 
air.  Small  amounts  of  the  drug,  however,  were  met  with  in  the 
lung-tissue. 
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Heat ,  Influence  of,  on  Respiration. — According  to  the  experi¬ 
mental  studies  of  H.  C.  Wood  and  David  Cernap]7708I92heat  is  a  most 
powerful  stimulant  to  the  respiratory  centres.  In  normal  animals, 
as  well  as  in  those  under  the  full  influence  of  narcotic  drugs,  it 
acts  as  a  stimulant  to  the  respiratory  centres.  These  results  seem 
to  demonstrate  the  Way  in  which  heat  protracts  or  even  saves  life 
during  narcotism,  and  to  enforce  the  necessity,  by  the  various 
means,  of  overheating  the  human  body  when  respiratory  paralysis 
from  the  action  of  some  narcotic  agent  is  threatened. 

Hydrazine. — From  an  experimental  investigation  of  the 
physiological  actions  of  hydrazine,  C.  Lazzaro ^ has  arrived  at  the 
following  conclusions :  In  mammals  the  drug  causes  epileptiform 
convulsions  similar  to  those  produced  by  ammonia,  and  are  ac¬ 
companied  by  dilatation  of  the  pupil  and  vomiting.  The  convul¬ 
sions  are  of  central  origin,  and  are  dependent  upon  an  action  on 
the  bulbo-cerebral  mass.  No  influence  is  apparently  exercised  on 
the  spinal  cord.  Mydriasis  is  produced  by  excitation  of  the  sym¬ 
pathetic  fibres.  Whether  the  drug  is  given  subcutaneously  or 
intra-venously,  vomiting  is  produced,  and  it  would  seem  that  such 
phenomenon  is  of  centric  origin  ;  but  it  is  possible  also  that  the 
drug  irritates  the  peripheral  vagi  in  the  stomach,  causing  emesis 
by  a  reflex  mechanism.  On  the  arterial  pressure  hydrazine  exer¬ 
cises  no  important  action.  To  produce  convulsions  a  dose  of  from 
10  to  12  centigrammes  (1}  to  1|  grains)  of  hydrazine  per  kilo¬ 
gramme  (2  pounds)  of  the  body-weight  is  required ;  to  cause  emesis 
quantities  of  2  centigrammes  (-g-  grain)  per  kilogramme  (2  pounds) 
of  the  body-weight  are  sufficient. 

Hydrogen. — P.  BinetJ^has  shown  that  sulphuretted  hydro¬ 
gen,  however  ingested,  is  feebly  but  rapidly  eliminated  by  the  lungs. 

Iodides. — An  interesting  study  of  the  effects  of  the  iodides  on 
arterial  tension  and  the  excretion  of  the  urates  has  been  published 
by  A.  Haig.  Jafu  The  author  refers,  in  the  first  place,  to  one  of  the 
laws  governing  the  excretion  of  urates  and  water  as  formulated  by 
him  some  time  ago ;  that  is,  “  that,  caeteris  paribus,  arterial  tension 
varies  with  the  uric  acid  that  is  circulating  in  the  blood.”  Ac¬ 
cording  to  his  observations,  some  twenty  drugs,  or  rather  groups 
of  drugs,  all  diminished  the  excretion  of  uric  acid  in  the  urine, 
and  at  the  time  they  did  this  produced  also  relaxed  arterioles, 
lowered  arterial  tension,  and  diuresis.  Iodides  could  be  classed 
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with  these  drugs,  and  as  the  latter  could  further  be  broken  up  into 
three  groups,  according  to  the  way  in  which  they  produced  the 
diminished  excretion  of  uric  acid,  it  might  be  possible  to  say  which 
of  the  groups  the  iodides  most  resembled  in  their  mode  of  action. 
He  pointed  out  how  this  action  of  iodides  on  the  solubility  of  the 
urates,  and  so  on  the  contraction  of  the  arterioles,  enabled  us  to 
explain  all  their  most  important  effects  in  physiology  and  pathol- 
ogy,  just  as  he  had  previously  pointed  out  in  the  case  of  opium 
and  mercury.  He  referred,  lastly,  to  his  previous  observations  on 
uric  acid  as  a  cause  of  high  arterial  tension,  and  suggested  that 
there  was  no  possible  explanation  of  the  parallel  action  of  all 
these  drugs,  except  that  which  he  had  given,  namely,  that  the 
urates  contracted  the  arterioles  all  over  the  body,  and  raised  arte¬ 
rial  tension,  while  their  absence  from  the  blood-stream,  however 
produced,  allowed  these  to  dilate.  The  action  of  iodides  on  arte¬ 
rial  tension  was  thus  completely  explained  by  their  influence  on 
the  solubility  and  excretion  of  urates.  P.  Kandidoffip®  has  ob¬ 
served  that  the  iodide  of  potassium,  ingested  by  the  rectum,  is 
eliminated  by  the  stomach,  this  elimination  beginning  from  one- 
fourth  to  one-half  hour  before  that  occurring  by  the  kidneys.  Paul 
Binetju^j7uly  believes,  from  the  results  obtained  in  a  special  investiga¬ 
tion,  that  iodine  is  not  eliminated  by  the  lungs.  Lemanski  and 
Main  Ja1429  have  detected  iodide  of  potassium  in  the  saliva  in  about 
fifteen  minutes  after  its  administration  by  the  mouth,  and  in  ten 
minutes  after  its  introduction  through  the  rectum. 

Kola. — Edouard  Heckel0ot^92;F8eS.  has  investigated  the  physiolog¬ 
ical  actions  of  kola  and  caffeine,  particularly  on  the  muscular  system. 
The  results  obtained  showed  that  the  action  of  caffeine  was  of  short 
duration,  and  the  amplitude  of  the  contractions  quite  limited  under 
its  influence.  With  the  powder  of  kola  the  duration  of  the  con¬ 
tractions  was  more  prolonged  and  the  amplitude  of  these  larger 
and  stronger,  their  diminution  being  regularly  progressive.  With 
the  kola  rouge ,  or  holanine ,  the  amplitude  of  the  contractions  was 
better  still,  and  their  diminution  took  place  more  slowly ;  a  sus¬ 
pended  scale  showed  a  more  lengthened  conservation  of  muscular 
energy.  The  author  concludes,  in  corroboration  of  the  previous 
experiments  of  Dubois  and  Marie,  that  the  stimulating  influence 
is  due  to  the  kolanine,  or  kola  rouge,  in  which  the  total  amount 
of  caffeine  mixed  in  it  is  in  a  nascent  state.  (See  Caffeine.) 
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Liquids ,  Non-toxic ,  Action  of. — Cheron  A]g430  has  made  a  series 
of  observations  on  the  action  of  hypodermatic  injections  of  non¬ 
toxic  liquids  on  the  circulatory  system.  Doses  of  5  grammes  (li 
drachms)  always  produced  an  increase  of  myocardiac  energy  and 
an  elevation  of  the  arterial  pressure.  He  has  obtained  the  best 
results  from  an  artificial  serum  composed  of  the  following  ingre¬ 
dients  :  Sulphate  of  sodium,  8  grammes  (2  drachms) ;  phosphate 
of  sodium,  4  grammes  (1  drachm) ;  chloride  of  sodium,  2  grammes 
(31  grains);  phenic  acid,  1  gramme  (15J  grains);  distilled  water, 
100  grammes  (3J  ounces).  In  an  individual  in  whom  the  arterial 
tension  had  descended  9  or  10  centimetres  of  mercury,  the  injec¬ 
tions  of  the  fluid  produced  an  increase  of  5  to  6  centimetres.  The 
heart-sounds  were  at  the  same  time  improved,  and  the  heart-im¬ 
pulse  became  quite  strong.  These  results  persisted  for  several 
hours  afterward,  and  sometimes  for  several  days. 

Malleine. — Like  tuberculin  from  the  tubercle  bacillus,  mal- 
leine  is  a  product  elaborated  from  the  bacillus  of  glanders,  and 
appears  to  possess  a  decided  diagnostic  value  in  that  disease.  N. 
Stepanoff  S  studied  its  effects  in  animals  suffering  from  the  disease 
referred  to.  The  dose  employed,  hypodermatically,  was  1  cubic 
centimetre  (15^-  minims)  of  malleine.  He  observed  the  following 
results:  (1)  eight  hours  after  the  injection  a  general  reaction 
occurred,  and  the  temperature  was  elevated  1J  degrees;  (2)  there 
were  pain  and  an  area  of  redness  produced  at  the  point  of  injec¬ 
tion  ;  (3)  the  appetite  was  destroyed.  Contrary  to  the  experience 
of  Helmann  and  Hendrick,  Stepanoff  never  observed  an  aggra¬ 
vation  of  the  disease  following  the  injections,  nor  a  conversion  of 
the  chronic  into  an  acute  attack  of  glanders.  In  a  healthy  horse 
malleine  produced  neither  a  general  nor  a  local  reaction. 

Menthol. — According  to  the  observations  of  Paul  Binet,  Jui9July 
menthol  is  not  eliminated  by  the  lungs. 

Mercury. — E.  MaurelM9715has  found  that  the  bichloride,  in  high 
toxic  doses,  exercises  a  noxious  influence  on  both  the  white  and  red 
cells  of  the  blood.  In  small  amounts  it  affects  the  white  corpus¬ 
cles  more  markedly  than  the  red  bodies.  The  minimum  fatal 
quantities  for  the  organism  correspond  to  the  smallest  amounts 
necessary  to  destroy  the  leucocytes;  the  same  relation  exists  in 
regard  to  the  largest  quantities  tolerated  by  the  economy  and 
those  which  are  borne  by  the  leucocytes ;  and  it  can  be  said, 
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therefore,  that  at  present  there  is  no  histological  element  so  sus¬ 
ceptible  to  the  influence  of  the  drug  in  question  as  human  leuco¬ 
cytes.  The  results  of  previous  studies  have  led  the  author  to 
believe  that  the  action  of  corrosive  sublimate  plays  a  more  or 
less  important  role  in  poisoning  by  this  agent. 

Methy  1  caffeine. — See  Caffeine. 

Methylene  Blue. — According  to  Lemanski  and  Main,  ^  this 
drug  can  be  detected  in  the  saliva  forty  minutes  after  its  introduc¬ 
tion  by  the  mouth,  and  in  one  hour  and  fifteen  minutes  after  its 
administration  by  the  rectum. 

Methyl  Mercaptan . — Methyl  mercaptan  is  a  product  of  the 
decomposition  of  albumen  or  albuminoid  matters;  it  is  found  in 
the  large  intestine  as  a  result  of  normal  digestion,  and  under 
certain  conditions  it  may  accumulate  there  in  large  quantities.  At 
a  normal  air  temperature  it  is  a  putrid-smelling  gas,  but  when 
compressed  it  is  a  colorless  liquid,  highly  refractive.  A  study  of 
the  physiological  action  of  this  substance,  both  in  the  gaseous  form 
and  as  a  watery  solution,  has  been  made  by  L.  de  Rekowsky,  ^ 
on  guinea-pigs,  mice,  and  rabbits,  his  conclusions  being  as  follow : 
1.  Compared  with  sulphuretted  hydrogen,  the  action  of  which 
was  studied  by  Lehman  and  Ouchinsky,  methyl  mercaptan  is  less 
poisonous.  With  the  former  14  to  18  milligrammes  to 
grain)  in  solution,  injected  under  the  skin,  produce  serious  symp¬ 
toms  in  the  rabbit,  but  it  requires  a  dose  of  20  to  25  milligrammes 
(J  \  grain)  to  produce  death  with  certainty.  With  methyl  mer¬ 
captan  doses  of  83  milligrammes  ( J  grain)  are  required  to  produce 
serious  symptoms,  but  a  fatal  result  requires  as  large  a  dose  as  169 
milligrammes  (2i  grains).  2.  Inspiration  of  the  gas  produces  first 
an  irritation  of  the  respiratory  centre,  increasing  the  rapidity  of 
the  respirations,  as  a  result  of  which  the  poison  rapidly  accumu¬ 
lates  in  the  blood.  The  respiratory  centres  become  finally  para¬ 
lyzed  from  overstimulation.  3.  During  this  time  the  peripheral 
nerves  and  muscles  are  but  little  affected,  as  may  be  seen  by  the 
fact  that  the  reflexes  remain  good  throughout  the  experiment. 
The  heart  also  goes  on  beating  after  the  respiration  has  ceased. 
Ouchinsky  also  noted  the  same  fact  in  the  case  of  sulphuretted 
hydrogen.  4.  Exactly  the  same  phenomena  of  poisoning  take  place 
if  the  gas  be  given  either  per  os ,  per  rectum ,  or  subcutaneously. 
5.  The  urine  of  the  poisoned  animals  smelled  feebly  of  methyl 
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mercaptan.  6.  The  blood  showed  no  characteristic  changes.  It 
was  venous,  and  gave  the  spectrum  of  reduced  haemoglobin,  with 
its  characteristic  absorption  bands.  After  the  blood  had  been 
exposed  to  the  air,  its  venous  characters  were  lost,  showing  that 
no  change  had  taken  place. 

Monom eihylam ine. — This  body  is  represented  by  the  formula 
of  NH(CH3).  It  is  a  gas  which  at  a  few  degrees  below  zero 
liquefies,  has  an  ammoniacal  odor  and  a  strong  alkaline  reaction. 
At  12°  C.  (52.5°  F.)  a  volume  of  water  dissolves  1150  volumes 
of  the  gas;  at  25°  C.  (77°  F.),  960.  The  aqueous  solution  pos¬ 
sesses  the  odor  of  the  gas,  this  disappearing  entirely  on  boiling 
the  solution.  Combemale2730has  studied  its  physiological  actions. 
From  experiments  performed  on  six  dogs  and  a  guinea-pig  inter¬ 
esting  results  were  obtained.  The  drug  was  administered  once  by 
the  stomach,  but  was  usually  given  hypodermatically.  The  fatal 
dose  was  found  to  be  from  10  to  15  cubic  centimetres  (2J  to  4 
drachms)  per  kilogramme  (2  pounds)  of  the  body-weight.  Death 
took  place,  in  these  instances,  in  from  twenty-four  to  forty-eight 
hours,  and  was  usually  preceded  by  hsematuria.  Five  centimetres 
of  monom ethylamine  per  kilogramme  of  the  body-weight  proved 
fatal  to  a  dog,  but  this  animal  had  been  used  for  previous  similar 
experiments.  Excessive  congestion  of  the  kidneys  and  the  liver 
(less  marked  in  the  latter)  was  the  most  constant  post-mortem 
lesion  found.  Hemorrhagic  points  were  noticed  all  along  the 
small  intestine,  especially  in  the  neighborhood  of  Peyer  s  patches. 
The  valves  of  the  heart  were  reddened  as  if  an  endocarditis  had 
previously  existed ;  infarcts  were  also  observed  in  the  lungs.  The 
brain  presented  a  pale  nppen ranee.  The  author  reached  the  fol¬ 
lowing  conclusions:  1.  Locally,  monomethylamine  is  a  powerful 
irritant,  producing  tissue  necrosis.  2.  On  the  geneial  economy  the 
drug  produces  bloody  extravasations  in  the  kidneys,  liver,  lieait, 
and  intestines,  this  general  action  being  accompanied  by  variations 
of  the  central  temperature,  and  more  or  less  by  sialorrhoea  and 
albuminuria.  3.  To  obtain  the  local  effects  described,  a  l-to-250 
solution  was  required ;  for  the  general  action  the  dose  was  below 
10  centigrammes  (If  grains)  per  kilogramme  (2  pounds)  of  the 
body-weight ;  a  higher  quantity  was  sure  to  cause  death. 

Morphine. — From  a  preliminary  experimental  study  of  the 
action  of  morphine  on  the  respiration  of  the  dog,  "W".  C.  Cald- 
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well Nov/92 arrives  at  the  following1  conclusions!  1.  Morphine  in  small 
or  large  doses  causes  the  breathing  to  become  faster  and  shallower. 
2.  The  higher  the  temperature  of  the  room,  the  faster  the  breath¬ 
ing.  When  the  thermometer  is  near  90°  F.  (32.2°  C.)  the  breath¬ 
ing  remains  fast  while  the  drug  acts,  but  when  about  75°  F. 
(23.9°  C.)  it  becomes  rapid,  though  not  as  rapid  as  at  higher  tem¬ 
perature,  and  remains  rapid  only  a  short  time.  3.  Morphine  is 
not  very  toxic  to  the  dog.  In  one  experiment  17  grains  (1.1 1 
giammes)  weie  taken  by  the  animal  without  any  serious  symptoms. 
To  a  number  of  other  dogs  12  grains  (0.78  gramme)  were  given 
hypodeimatically,  with  no  ill  effects.  When  60  grains  (4  grammes) 
were  administered,  it  did  not  seem  to  kill  by  depressing  respiration, 
but  rather,  like  strychnine,  by  stimulating  respiration.  How  this 
drug  acts  to  produce  the  phenomena  referred  to  was  not  determined, 
but,  from  the  results  of  several  experiments,  the  author  is  led  to 
believe  that  morphine  stimulates  the  vagi  and  depresses  the  centre, 
although  the  results  of  other  similar  experiments  would  lead  to 
piecisely  opposite  conclusions.  These  differences  the  author  is  in¬ 
clined  to  attribute  to  the  temperature.  Regarding  the  stimulating 
effects  of  morphine  on  the  respiration,  the  results  appear  to  cor¬ 
roborate  those  of  recent  investigators.  It  is  so  generally  held  that 
this  agent  acts  chiefly  as  a  respiratory  depressant  that  the  subject 
certainly  needs  further  investigation. 

To  a  certain  extent  corroborative  of  those  of  Caldwell  are  some 
of  the  results  obtained  by  H.  C.  Wood  and  David  CernaJ^in  a 
special  research  regarding  the  influence  exercised  by  morphine  on 
the  respiration.  These  latter  authors,  however,  found  the  drug  to 
act  more  as  a  depressant  than  as  a  stimulant  to  the  respiration. 
Indeed,  they  found,  in  almost  all  their  experiments,  that  the  first 
injection  of  morphine  into  the  jugular  vein,  even  if  the  quantity 
employed  were  not  very  large,  produced  an  immediate  arrest  of 
respiration  so  severe  and  so  permanent  that,  in  order  to  save  the 
animal,  artificial  respiration  had  to  be  resorted  to.  After  the  first 
injection  enormous  amounts  of  the  alkaloid  were  tolerated  with 
comparatively  light  effect.  Immediately  after  recovery  from  the 
first  injection  the  respiratory  movement  of  the  air  was  usually 
gieatly  1  educed,  but  if  the  experiment  were  continued  respiration 
often  recovered  itself,  and,  though  enormous  quantities  of  the  drug 
had  been  employed  and  coma  produced,  the  air-movement  very 
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often  finally  became  almost  or  altogether  equal  to  the  normal. 
Thus,  in  one  experiment,  a  dog  weighing  15 J  kilogrammes  (31 
pounds)  took  50  cubic  centimetres  (1^  ounces)  of  a  5-per-cent, 
solution  of  morphine,  equal  to  about  37  grains  (2.4  grammes)  of 
the  alkaloid ;  yet  at  the  end  of  the  experiment  the  air-movement 
and  the  rate  of  respiration  were  practically  what  they  had  been 
in  the  beginning.  In  another  experiment  a  dog  weighing  7.5 
kilogrammes  (15  pounds)  took  18  cubic  centimetres  (4f  drachms) 
without  distinct  change  in  the  air-movement.  In  all  these  experi¬ 
ments  in  which,  after  a  very  large  dose  of  morphine,  the  increase 
took  place  in  the  respiratory  movements,  the  reflexes  were  mark¬ 
edly  increased,  and  often  violent  convulsive  movements  were  pres¬ 
ent.  As  is  well  known,  morphine  has,  in  the  lower  animals,  a 
marked  stimulating  influence  upon  the  spinal  cord  ;  and  as  in  their 
experiments  the  increase  of  the  respiratory  movement  of  air  late  in 
the  morphine  poisoning  was  always  associated  with  distinct  evi¬ 
dences  of  spinal  excitement,  the  authors  believe  that  it  is  probable 
that  the  increased  respiration  was  dependent  upon  or  connected 
with  this  spinal  excitement.  The  action  of  morphine  upon  the 
respiratory  function  in  the  dog  still  remaining  uncertain,  it  is  very 
difficult,  if  not  impossible,  the  authors  hold,  to  apply  the  results 
which  have  been  obtained  with  dogs  to  the  study  of  the  action  of 
the  drug  upon  the  respiratory  function  in  the  case  of  man. 

The  action  on  the  gastric  secretion  has  been  studied  by  Hit- 
zig,  Dec.v92;  jan.r  especially  in  regard  to  its  influence  on  the  hydrochloric 
acid,  in  the  case  of  a  patient  who  was  accustomed  to  use  2  grammes 
(31  grains)  of  the  alkaloid  daily  with  an  equal  amount  of  cocaine. 
A  treatment  by  gradual  reduction  of  the  alkaloid  showed  that  the 
amount  of  gastric  juice  quickly  increased,  but  no  free  hydrochloric 
acid  was  found  until  the  morphine  had  been  entirely  discontinued. 
The  same  author  has  noticed  similar  results  in  the  dog.  An  hypo¬ 
dermatic  injection  of  morphine  in  the  animal  was  followed  by  a 
great  reduction  in  the  amount  of  gastric  juice,  and  especially  of  its 
hydrochloric  acid,  while  a  large  portion  of  the  alkaloid  was  being 
excreted  by  the  stomach. 

It  is  believed  by  Rosenthal  PJn  that  morphine  accumulates 
in  the  system,  from  the  fact  that  in  patients  who  had  been  re¬ 
ceiving  0.01  gramme  Q  grain)  a  day  the  reaction  of  the  drug  in 
the  saliva  appeared  after  three  or  four  days,  and  again  disappeared 
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in  two  or  three  days.  In  the  same  patients  it  was  found  that  the 
reaction  of  the  alkaloid  was  more  striking  in  the  contents  of  the 
stomach  than  in  the  saliva.  Since  the  saliva  is  more  easily  ob¬ 
tained  than  the  stomach  contents,  the  presence  of  morphine  in  that 
fluid  may,  as  suggested  by  the  author,  be  of  medico-legal  value. 
How  soon  the  drug  is  found  in  the  saliva,  after  its  administration, 
remains  as  yet  undetermined. 

GuinardjJi  affirms  that  morphine  exercises  no  cerebral  action 
on  the  goat.  This  animal  in  a  healthy  condition  can  easily  tol¬ 
erate  from  0.25  to  0.30  gramme  (4  to  4J  grains)  of  the  drug  per 
kilogramme  (2  pounds)  of  the  body- weight,  injected  at  intervals 
of  from  three  or  four  hours.  The  results  of  calculation  show  that 
0.0003  gramme  grain)  per  kilogramme  (2  pounds)  of  the 

body-weight  is  sufficient  to  produce  narcosis  in  man.  Attention 
is  called  by  Edward  T.  Reichert!^  to  the  aberrant  effects  occa¬ 
sionally  produced  by  morphine.  It  is  generally  held  that  the  drug 
is  a  respiratory  depressant ;  yet  he  has  noticed  that,  in  the  case  of 
dogs,  the  action  of  the  medicament  has  been  that  of  a  strong  respi¬ 
ratory  stimulant.  This  action  is  sometimes  not  only  very  marked,  but 
equally  persistent.  In  an  experiment  made  upon  a  dog  weighing 
10  kilogrammes  (20  pounds),  the  first  injection  of  0.12  gramme  (1| 
grains)  increased  the  rate  from  56  to  120,  which  was  followed  in 
a  short  time  by  a  reduction  to  18,  but  was  again  followed  by  an 
increase,  until  at  the  end  of  the  twentieth  minute  the  respirations 
reached  the  enormous  number  of  228  per  minute.  The  same  ob¬ 
servations  have  been  made  by  other  investigators,  but  no  explana¬ 
tion  has  as  yet  been  offered  for  this  deviation  of  morphine  from  its 
usual  action  as  a  depressant  to  the  respiration,  except  by  idiosyn¬ 
crasies  in  the  lower  animals,  which  must  exist  as  they  do  in  man. 

E.  Vollmer,Nfn%in  criticising  the  experiments  of  Orlowski  in 
regard  to  the  antagonism  of  this  drug  and  atropine,  maintains  that 
it  is  antagonized  by  the  latter  remedy. 

Nicotine. — In  a  special  research  on  the  action  of  this  sub¬ 
stance  on  the  animal  organism,  Graziani;™.  Ju?y8  has  found  conges¬ 
tion  of  all  the  organs  except  the  lungs.  These  were  generally  in 
an  anaemic  condition.  Examination  under  the  microscope,  how¬ 
ever,  showed  some  destruction  of  epithelium  in  the  pulmonary 
alveoli,  accompanied,  in  some  instances,  with  infarctions  and  haem¬ 
orrhages.  The  hepatic  cells  were  broken  and  cloudy.  A  marked 
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nephritis  was  revealed  in  the  kidneys.  All  these  changes  were 
observed  in  animals  poisoned  with  the  alcoholic  extract  of  the 
alkaloid.  For  the  detection  of  nicotine  in  the  tissues  themselves, 
the  same  author  has  applied  the  following  method,  with  good  re¬ 
sults  :  The  fresh  tissue  is  imbedded  in  gum  ;  then  thin  sections  are 
cut  and  freed  from  the  gum  by  soaking  in  water,  and  placing 
them  afterward  for  a  few  minutes  in  a  dilute  solution  of  sulphuric 
acid,  3  drops  in  50  cubic  centimetres  (li  ounces).  The  sections 
are  then  treated  with  a  solution  made  up  of  1  part  of  hydriodic 
acid,  3  parts  of  iodide  of  potassium,  and  72  parts  of  water.  The 
sections  are  mounted  in  a  drop  of  this  solution.  After  about  an 
hour  the  crystals  of  the  reagent,  with  the  nicotine,  can  be  detected 
under  the  microscope.  According  to  Morat,  ^  nicotine,  like  cer¬ 
tain  other  alkaloids,  exercises  an  influence  on  the  soluble  ferments. 
For  instance,  if  it  is  mixed  with  invertin,  this  latter  loses  its  power  of 
acting  on  the  sugars.  The  same  results  are  obtained  when  nicotine 
is  mixed  with  amygdaline,  emulsine,  and  other  similar  substances. 
When  it  is  remembered  that  nicotine  acts  upon  the  nervous  sys¬ 
tem  by  producing  a  progressive  paralysis,  it  may  be  inferred  that 
its  influence  on  the  soluble  ferments  is  of  the  same  nature,  para¬ 
lyzing  without  destroying  them. 

Nitrite  of  Amyl. — See  Nitrites. 

Nitrite  of  Sodium, — See  Nitrites. 

Nitrites. — D.  I.  Leech,  June  246Julyl>8  in  his  Croonian  lectures,  dis¬ 
cusses  the  point  as  to  whether  the  nitrogen  present,  especially  in 
the  groups  formed  by  oxygen  and  nitrogen,  acted  as  a  triad  or  a 
pentad.  The  chief  action  of  the  nitrites  is  on  muscular  tissue ; 
especially  do  the  involuntary  muscles  and  the  heart  react  even  to 
small  doses  of  the  nitrites,  these  impairing  particularly  the  con¬ 
tractile  power.  The  nitrites  act  as  a  slight  depressant  on  the 
nervous  system.  The  author  has  never  noticed  any  narcotic  influ¬ 
ence  exercised  by  medicinal  doses.  The  most  important  action  of 
the  nitrites  on  the  circulation  is  the  reduction  of  the  arterial 
pressure.  Experimental  evidence  shows  that  the  action  is  mainly 
exercised  on  the  peripheral  vessels.  The  vasomotor  centres  are 
not  influenced.  The  nitrites  accelerate  the  pulse,  this  being  accom¬ 
panied  with  an  increase  in  force;  but  this  force  is  only  apparent, 
experiments  showing  that  even  small  quantities  of  a  nitiite 
weaken  the  cardiac  pulsations.  According  to  the  author,  the 
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influence  of  the  nitrite  of  amyl  on  the  pulse  begins  a  few  seconds 
after  inhalation ;  the  arterial  tension  is  lowered  to  the  utmost 
point  in  from  forty  to  sixty  seconds,  remains  extremely  low  for 
thirty  seconds,  then  rises  suddenly,  and  a  minute  and  a  half  after¬ 
ward  is  only  a  little  lower  than  it  was  before  the  inhalation.  A 
small  dose  of  sodium  nitrite  (2  grains — 0.13  gramme)  distinctly 
affects  the  pulse  in  from  two  to  three  minutes ;  the  point  of  the 
lowest  tension  is  reached  in  from  eight  to  twenty  minutes,  and  any 
noticeable  influence  ceases  in  from  two  to  three  hours.  Slowness 
and  irregularity  of  the  pulse,  with  slight  intermissions,  are  some¬ 
times  observed,  but  these  irregularities  become  less,  or  entirely 
disappear,  soon  after  the  administration  of  the  drug.  It  is  inter¬ 
esting  to  note  that  the  nitrites,  in  very  small  amounts,  affect  the 
circulation.  Thus,  for  instance,  y1^  grain  (0.004  gramme)  will 
produce  a  marked  action  in  most  people.  Experimental  evi¬ 
dence  appears  to  have  shown  that  under  the  influence  of  the 
nitrites  the  lungs  are  temporarily  dilated,  the  work  of  the  right 
heart  being  thus  relieved  to  a  certain  extent.  Again,  according 
to  the  author,  they  do  not  markedly  influence  the  function  of  the 
kidneys,  there  being  no  alteration  in  the  flow  of  urine,  notwith¬ 
standing  that  the  renal  vessels  are  dilated.  Neither  do  they  exer¬ 
cise  any  noticeable  influence  on  the  temperature,  except  when 
given  in  toxic  amounts.  The  organic  nitrates  and  the  nitrites 
possess  similar  properties,  this  being  due,  according  to  the  author, 

to  the  probable  conversion  of  the  nitrate  molecule  into  the  nitrite 
molecule. 

Nitrogen.— hi  order  to  elucidate,  as  far  as  possible,  the  nitrog¬ 
enous  metamorphosis  and  assimilation  in  healthy  old  people  Nich¬ 
olas  N.  Guryeff  Ju2n6e  ihas  instituted  a  special  series  of  experiments. 

Five  men,  aged  from  65  to  88,  were  selected  for  the  purpose. 
Each  subject  was  given  daily  90  grammes  (3  ounces)  of  proteids, 
42  grammes  (1J  ounces)  of  fat,  and  372  grammes  (12  ounces)  of 
carbohydrates.  The  following  conclusions  are  drawn  by  the 
author:  1.  In  the  old  the  assimilation  of  nitrogen  averages  91.15 
per  cent.,  or  is  only  3  per  cent,  lower  than  in  healthy  young  men, 
since  G.  I.  Jaweis’s  researches  2?9f  have  shown  that  the  assimilation 
in  non-working  young  men  amounts,  on  an  average,  to  94  per 
cent.  2.  The  nitrogenous  metamorphosis,  however,  averages  only 
80.37  per  cent,  (oscillating  between  90  and  66  per  cent.);  that  is, 
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is  considerably  lowered  in  comparison  with  young  people.  In 
other  words,  in  the  aged  a  large  proportion  of  ingested  proteids 
does  not  take  any  active  part  in  the  general  course  of  tissue-meta¬ 
bolism.  3.  In  the  old  the  proportion  of  underoxidized  nitrogenous 
products  in  the  urine  proves  to  be  considerably  increased,  compar¬ 
atively,  with  the  young ;  that  is,  the  nitrogenous  metamorphosis  is 
lowered,  qualitatively,  as  well.  In  another  set  of  experiments 
GuryefF  caused  the  supply  of  proteids  to  be  reduced  to  55  grammes 
(2  ounces)  in  the  day,  that  of  the  fat  to  be  increased  to  87  grammes 
(3  ounces),  and  that  of  carbohydrates  to  385  grammes  (12i  ounces). 
From  these  experiments  the  author  obtained  the  following  results*. 
1.  The  assimilation  of  nitrogen  was  considerably  diminished,  aver¬ 
aging  only  86.17  per  cent.  2.  The  nitrogenous  metamorphosis 
rose  to  87.17  per  cent.  3.  The  proportion  of  underoxidized  prod¬ 
ucts  decreased ;  that  is,  the  metabolism  improved,  qualitatively,  as 
well.  4.  The  bodily  weight  in  three  cases  increased  (in  one  con¬ 
siderably),  while  in  two  it  slightly  decreased.  5.  The  subjective 
condition  remained  perfectly  satisfactory  all  through.  The  author 
arrives  at  the  general  conclusion  that  in  the  dietary  of  non-working 
old  people  the  proportion  of  proteids  should  be  considerably  low¬ 
ered  (comparatively,  with  the  standard  in  vogue),  while  that  of  the 
fat  and  the  carbohydrates  correspondingly  increased.  He  further 
believes  that  an  habitual  and  abundant  accumulation  of  under¬ 
oxidized  nitrogenous  products  in  the  tissues  of  old  people  (which 
results  from  an  excessive  supply  of  proteids,  on  the  one  hand,  and 
from  a  senile  deficiency  in  metabolic  energy  of  cells,  upon  the 
other)  must  produce  an  injurious  influence  on  their  oiganism. 

Nitrous  Oxide. — The  action  of  nitrous  oxide  and  of  a  mixture 
of  nitrous  oxide  and  oxygen  is  the  subject  of  an  experimental  in¬ 
vestigation  by  H.  C.  Wood.^y  This  author,  with  the  assistance 
of  David  Cerna,  has,  in  a  previous  research  (see  Annual,  1891), 
shown  that  the  circulatory  phenomena  of  nitrous-oxide  anaesthesia 
are  very  similar  to  those  caused  by  inhalations  of  puie  nitrogen, 
or  by  mechanical  asphyxia ;  and,  further,  that  the  addition  of  a 
sufficient  amount  of  oxygen  to  nitrous  oxide  pievents  the  pro¬ 
duction  of  anaesthesia  by  the  latter  agent.  In  the  present  stud), 
Wood  has  observed,  in  a  series  of  experiments  on  dogs,  the  effects 
of  the  addition  of  a  small  percentage  of  oxygen  to  the  nitrous 
oxide  inhaled,  with  special  reference  to  the  relations  between  the 


B-42 


HARE  AND  CERNA. 


r  Oxalic 
L  Acid. 


time  required  to  produce  anaesthesia  in  an  animal  by  the  inhalation 
ol  nitrous  oxide  and  that  necessary  for  the  production  of  anaesthe¬ 
sia  in  the  same  animal  by  complete  exclusion  of  air,  or,  in  other 
words,  by  mechanical  asphyxia.  The  details  of  live  experiments 
are  given,  and  the  results  obtained  are  very  interesting.  It  was 
found  that  the  effect  of  the  introduction  of  a  little  oxygen  into  the 
nitrous  oxide  was  very  pronounced ;  3  per  cent,  of  oxygen  caused 
the  average  time  required  for  the  production  of  anaesthesia  to 
lengthen  from  two  minutes  and  thirteen  seconds  to  four  minutes  and 
seventeen  seconds,  while  the  introduction  of  5  per  cent,  of  oxygen 
increased  the  period  to  eighteen  minutes  and  fifteen  seconds.  This 
effect  of  oxygen  is,  the  author  believes,  a  very  strong  corroboration 
of  the  asphyxia  theory.  The  general  results  appear  to  indicate 
that  theoretically  it  is  possible  to  get  a  mixture  of  oxygen  and 
nitrous  oxide  which  will  contain  sufficient  oxygen  to  maintain  for 
a  length  of  time  the  vital  function,  and  yet  have  so  little  oxygen 
that  consciousness  would  be  lost.  The  experiments  seem  to  show 
that  in  the  dog  6  per  cent,  of  oxygen  in  the  nitrous  oxide  is  prob¬ 
ably  the  nearest  approach  to  a  practical  anaesthetic  mixture  that 
can  be  made.  Wood  believes  that  it  is  probable  that  in  man  a 
larger  proportion  of  oxygen  could  be  used,  as  he  was  rather  sur¬ 
prised  to  find  the  powerful  effect  upon  himself  of  two  or  three 
deep  inhalations  of  nitrous  oxide  containing  5  per  cent,  of  oxygen. 
I  he  conclusions  arrived  at  by  the  author  in  his  present  investiga¬ 
tion  are :  first,  confirmation  of  the  view  that  nitrous  oxide  pro¬ 
duces  anaesthesia  by  cutting  off  the  supply  of  oxygen ;  second, 
that  a  mixture  of  citrous  oxide  with  oxygen  does  not  seem  to  be 
available  as  a  practical  anaesthetic. 

Oleocreasote. — See  Creasote. 

Opium. — See  Morphine. 

Oxalate  of  Sodium. — See  Oxalic  Acid. 

Oxalic  Acid. — The  action  of  the  oxalate  of  sodium  on  the 
voluntary  muscle  of  the  frog  has  been  studied  by  F.  S.  Lock,™ 
According  to  his  experiments,  a  grass-frog’s  sartorius  immersed  in 
a  75-per-cent,  sodium-oxalate  solution  becomes  in  a  few  seconds 
violent,  active,  undergoing  an  exaggeration  of  the  movements  of 
a  similar  muscle  in  a  “  normal  saline”  solution.  In  the  course  of 
half  to  three-quarters  of  an  hour,  it  becomes  motionless  and  is  no 
longer  irritable  to  electrical  stimuli.  The  tnuscle,  however,  does 
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not  pass  into  rigor,  being  little  if  at  all  shortened,  and  retaining 
all  the  flexibility  and  other  physical  characteristics  of  a  still-living 
muscle.  A  sojourn  of  one  to  two  hours  in  a  6-per-cent,  sodium- 
chloride  solution  (containing  lime)  makes  the  muscle  once  more 
very  distinctly  electrically  irritable.  The  author  has  not  observed 
a  complete  restoration  of  irritability,  and  believes  that  it  is  proba¬ 
bly  never  obtained.  He  further  believes  that,  in  the  direct  action 
of  oxalate  of  sodium  on  muscle,  we  have^iiAall  probability,  the  ex¬ 
planation  of  the  “  fibrillares  Muskelzucken”  and  “  starkes  Muskel- 
zittern”  found  by  Kobert  and  Kiissner  to  be  a  symptom  of  sodium- 
oxalate  poisoning,  and  ascribed  by  them  to  an  action  on  the  central 
nervous  system. 

Oximides. — H.  W.  Pomfret,  Z  says  that  the  physiological  ac¬ 
tions  of  these  bodies  resemble  in  many  points  those  of  the  nitrites. 
Before  studying  the  actions  of  the  oximido-bodies,  the  author  investi¬ 
gated  the  behavior  of  their  corresponding  aldehydes  and  ketones. 
The  fatty  aldehydes,  ethyl-,  propyl-,  isobutyl-,  and  heptylic-,  were 
first  examined,  and  their  action  was  found  to  be  evidenced  chiefly 
in  two  ways, — as  regards  voluntary  muscle-contracture  and  loss  of 
irritability  and  contractility.  A  primary  stimulation  was  always 
seen  in  minimal  stimuli,  but  becoming  more  and  more  transient  in 
equivalent  dilutions  as  the  series  of  aldehydes  was  ascended.  In 
muscle-tracings  a  primary  range  of  contraction  was  seen  when 
dilute  solutions  were  used,  but  the  dilution  must  be  increased  with 
the  atomic  weight  of  the  aldehyde.  There  was  a  primary  short¬ 
ening  of  the  period  of  latency,  which  also  varied  as  the  primary 

stimulation. 

These  fatty  aldehydes  produced  a  primary  increase  of  irrita¬ 
bility  of  the  spinal  cord,  followed  by  a  secondary  depression.  The 
intensity  of  this  primary  stimulation  of  the  spinal  cord  seemed 
scarcely  to  vary  in  the  case  of  the  lower  three  members ;  that  is  to 
say,  ethyl-,  propyl-,  and  isobutyl-  aldehyde ;  whereas  the  potency 
of  their  secondary  depressant  action  was  intensified  with  their  in¬ 
creasing  weight.  The  latter  three  bodies  all  constricted  the  vessels 
of  the  excised  sheep-kidney.  The  action  varied  inversely  as  the 
atomic  weight.  This  constriction  was  followed  by  dilatation,  by 
an  influence  exerted  through  the  centres  of  the  spinal  coid.  All 
the  fatty  aldehydes,  again,  exercised  the  same  action  on  the  heart, 
their  difference  being  simply  one  of  degree.  They  all  tended  to 
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slow  the  cardiac  rhythm  and  to  exercise  a  primary  tonic  and  a 
secondary  depressant  action. 

The  corresponding  aldoximes  were  next  observed.  They 
seemed  to  combine  in  their  action  that  of  a  nitrite  and  that  of  an 
aldehyde.  The  fatty  aldoximes  depressed  the  irritability  of  the 
voluntary  muscle,  and  diminished  the  extensibility,  the  elasticity, 
and  the  range  of  contraction  of  the  same.  There  was  also  a  short¬ 
ening  of  the  latent  period.  The  fatty  aldoximes  differed  among 
themselves  in  their  action  on  voluntary  muscle  exactly  as  the  cor¬ 
responding  aldehydes.  As  the  series  was  ascended  the  action 
became  more  toxic,  as  was  seen  (first)  in  the  increasing  degree  of 
contracture  and  (second)  in  the  more-rapid  loss  of  irritability. 
Upon  the  spinal  cord  and  the  circulation  their  action  was  corre¬ 
spondingly  similar  to  that  of  the  aldehydes,  and  in  regard  to  the 
latter  function  there  was  observed  a  local  vasomotor  influence. 
The  same  may  be  said  regarding  their  action  on  the  cardiac  rhythm, 
which  was  similar  to  that  of  dilute  solutions  of  the  nitrites,  super- 
added  to  that  of  the  aldehydes.  The  aromatic  aldehydes,  benz- 
and  salicyl-,  were  found  to  have  the  same  type  of  action  as  their 
fatty  homologues,  but  differed  from  them  in  their  much  more 
powerful  toxicity  and  greater  dominance  of  irritation,  which  was 
more  especially  seen  in  their  action  upon  the  spinal  cord  and  volun¬ 
tary  muscle.  Both  aromatic  aldehydes  acted  as  vasomotor  dila¬ 
tors,  though  such  an  action  was  not  very  pronounced. 

The  two  aromatic  aldoximes,  benz-  and  salicyl-,  were  found 
to  differ  slightly  in  their  physiological  actions  from  their  corre¬ 
sponding  aldehydes.  Progressive  contracture  and  loss  of  irritability 
were  the  main  features  of  their  action  on  voluntary  muscle.  Sub¬ 
cutaneous  injections  of  these  two  aldoximes  produced  a  decided 
irritability  of  the  spinal  cord,  so  much  so  as  to  cause  tetanic 
convulsions  in  the  muscles  of  the  limbs.  The  salicylaldoxime 
was  found  to  be  a  more-decided  vaso-dilator  than  its  aldehyde 
homologue.  Excepting  the  non-occurrence  of  rhythm-retardation, 
in  all  other  respects  the  cardiac  actions  of  these  two  aldoximes 
were  found  identical  to  those  of  the  aromatic  bodies.  Acetoxime 
and  isonitrosoacetone  were  then  studied.  Acetoxime  more  espe¬ 
cially  repeated  the  actions  of  propylaldoxime,  and  in  the  presence 
of  this  fact  it  was  observed  that  the  molecular  weight  of  acetoxime 
is  exactly  equivalent  to  that  of  propylaldoxime.  Isonitrosoacetone 
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found  its  parallel  intermediate  to  propylaldoxime  and  isobutylal- 
doxime,  in  some  of  its  actions  resembling  the  former,  but,  on  the 
whole,  being  nearer  to  the  latter.  In  molecular  weight  isonitroso- 
acetone  finds  its  exact  equivalent  in  isobutylaldoxime. 

Acetone  was  the  last  substance  examined.  It  was  found  that 
its  actions  on  the  isolated  tissues  and  organs,  with  the  exception  of 
voluntary  muscle,  differed  but  little  from  those  of  propylaldehyde. 
Nervous  depression  was  the  principal  feature  of  the  general  action 
of  acetone  on  the  frog.  Injections  of  it  paralyzed  the  spinal  cord, 
and  in  muscle  preparations  it  quickly  depressed  the  irritability  of 
the  nervous  path.  It  was  on  voluntary  muscle  that  the  action  of 
acetone  differed  from  that  of  the  aldehydes.  Pure  acetone  caused 
no  contracture  in  muscles,  and  the  muscle  irritability  was  depressed 
rather  than  the  contractility.  In  fact,  the  action  of  acetone  on 
voluntary  muscle  was  found  to  closely  resemble  that  of  ethyl  alco¬ 
hol.  The  drug  acted  at  times  as  a  vaso-constrictor.  Acetone  was 
found  to  be  almost  innocuous  to  the  heart  of  the  frog,  but  very 
large  doses  caused  a  depression  of  the  systole  with  final  arrest  in 
diastole.  From  the  results  of  this  extensive  and  careful  research 
the  author  believes  that  the  influence  of  the  oxime  group  of  sub¬ 
stances  must  be  the  same  in  each  case,  the  influence  being  that  of 
a  nitrite. 

Oxysparteine. — A  pharmacological  investigation  of  oxyspar¬ 
teine,  an  oxidation  product  of  the  alkaloid  sparteine,  has  been 
published  by  K.  Hurthle.  £r4  The  experiments  were  made  on  dogs 
and  frogs.  Doses  of  from  3  to  5  centigrammes  (£  to  f  grain)  for 
the  former  and  of  1  centigramme  grain)  for  the  latter  animals 
caused  no  perceptible  influence  on  the  general  condition,  but  still 
produced  an  increase  in  the  force  of  the  heart,  with,  as  a  rule,  dimi¬ 
nution  in  its  frequency  ;  the  vascular  tonus  was  not  changed.  The 
drug  was  employed  hypodermatically. 

Parachloralose. — Parachloralose  is  obtained  in  the  same 
reaction  in  which  chloralose  ( q .  v .)  is  produced ;  it  has  identical 
chemical  composition  as  the  latter,  but  its  molecular  arrangement 
is  different.  Unlike  chloralose,  it  boils  at  one  point  higher,  and 
is  absolutely  insoluble.  Parachloralose,  which  had  been  claimed 
by  Mosso  to  be  an  hypnotic,  has  been  investigated  recently  by 
Picliet,  Juje4uand  found  to  be  absolutely  inert.  The  cat,  for  example, 
so  susceptible  to  the  hypnotic  action  of  chloralose  in  doses  of 
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0.006  gramme  (TaT  grain)  per  kilogramme  (2  pounds)  of  the  body- 
weight,  can  take  as  much  as  1.50  grammes  (23^  grains)  of  para- 
chloralose  per  kilogramme  (2  pounds)  of  the  body- weight  without 
the  slightest  effect. 

Pelletierine. — Coronedi  A8p7r630  has  found  that  the  acidity  of  mus¬ 
cles,  under  the  influence  of  pelletierine,  is  greatly  increased.  The 
investigation  was  made  on  the  muscles  of  the  toad,  noting  the 
time  required  for  an  alkaline  solution  of  phenol-phthaleine  to 
become  discolored  under  the  influence  of  muscular  acidity.  It  is 
probable  that  a  sort  of  muscular  rigidity  is  produced  by  pelletierine, 
and  that  its  action  on  muscle  must  be  considered  as  somewhat 
similar  to  that  of  veratrine,  quinine,  caffeine,  digitaline,  and  other 
drugs. 

Pental.— The  only  attempt,  so  far,  at  an  experimental  inves¬ 
tigation  of  the  physiological  actions  of  this  new  anaesthetic  appears 
to  be  that  of  David  Cerna,  8(}cl  who,  after  careful  research,  has 
arrived  at  the  following  conclusions :  1.  Pental  possesses  general 
anaesthetic  properties.  2.  The  local  anaesthetic  effects  are  feeble.  3. 
Anaesthesia  is  rapidly  established,  but  also  quickly  disappears.  It 
is  chiefly  of  centric  origin.  4.  Pental  depresses  the  circulation  to  a 
dangerous  degree,  causing  a  fall  of  the  arterial  pressure  and  of 
the  rate  of  the  pulse,  the  latter  phenomenon  being  followed  by  an 
increase  even  above  the  normal  standard.  5.  The  lowering  of 

o 

the  pressure  is  due  to  an  action  upon  the  heart  and  to  a  stimulation 
of  the  peripheral  cardio-inhibitory  centres.  The  vasomotor  system 
is  apparently  not  affected  by  the  drug.  6.  Under  pental  the  pulse- 
rate  is  decreased  at  first,  due  similarly  to  a  direct  cardiac  influence 
and  to  excitation  of  the  cardio-inhibitory  centres  peripherally ;  the 
secondary  increase  to  paralysis  of  the  latter;  and  the  final  diminu¬ 
tion  to  an  action  upon  the  heart.  7.  The  respiratory  rate  is  in¬ 
creased  by  a  direct  action  of  the  agent  upon  the  respiratory  centres. 
The  respiration  is  afterward  depressed  through  an  influence  exer¬ 
cised  upon  the  same.  The  drug  sometimes  causes  the  Cheyne- 
Stokes  type  of  respiratory  movements.  8.  Pental  produces  death 
mainly  by  cardiac  paralysis.  Sometimes,  however,  the  heart  and 
the  respiration  stop  simultaneously;  at  others,  a  fatal  issue  is 
the  result  of  respiratory  failure.  9.  The  drug,  in  poisonous 
amounts,  diminishes  to  a  certain  extent  the  irritability  of  the 
cardiac  muscle.  10.  Pental  dilates  the  pupil,  this  phenomenon 
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being  probably  of  centric  origin.  11.  The  narcosis  of  pental  is 
not  unattended  by  unpleasant  after-effects,  the  nature  of  these 
being  principally  that  of  excitement.  12.  Pental  cannot  be  con¬ 
sidered  as  an  efficient  general  anaesthetic,  and  is  certainly  inferior 
to  ether  and  chloroform. 

Permanganate  of  Potassium. — See  Potassium  Permanganate. 

Phenoxy caffeine. — See  Caffeine. 

Pliloridzin.  —  Rosenfeld  observed  that  animals  fed  on 
phloridzin  after  several  days’  fast  showed  a  large  quantity  of  fat 
in  the  liver  (from  25  to  75  per  cent.).  The  condition  was  not  one 
of  fatty  degeneration,  but  of  infiltration  of  the  cells,  the  fat  dis¬ 
appearing  of  itself  and  leaving  no  injury  to  the  hepatic  cells. 
The  function  of  the  liver  was  not  disturbed,  and  the  secretion  of 
bile  was  unaltered.  The  fat  did  not  first  appear  when  only  flesh 
or  sugar  was  administered.  The  whole  of  the  fat  disappeared, 
and  the  more  rapidly  the  greater  the  quantity  of  flesh  or  sugar 
given.  It  did  not  disappear,  however,  if  fat  was  given  with  the 
food,  but  rather  the  addition  of  fat  proceeded  pari  passu  with  the 
quantity  of  the  fat  administered.  This  interesting  fact  was  not 
explained. 

Phlorol. — See  Creasote. 

Phosphorus. — An  interesting  study  of  the  relative  value  of 
the  several  substances  recommended  as  antidotes  to  phosphorus 
has  been  published  by  E.  Q.  Thornton,  of  Philadelphia,^. who 
concludes  that  the  permanganate  of  potassium  is  the  best  antidote 
for  phosphorus.  He  advises  the  administration  of  the  potassium 
salt  before  the  phosphorus  becomes  absorbed,  since  vomiting  will 
generally  prevent  the  chemical  reaction.  The  antidote  must  be  well 
diluted  (0.5-  to  1-per-cent,  solution),  and  must  be  given  in  excess, 
from  the  fact  that  a  large  portion  of  the  permanganate  is  reduced 
by  the  organic  substances  of  the  stomach.  He  condemns  the 
ingestion  of  the  sulphate  of  copper,  having  observed  that  this 
substance  almost  always  produces  severe  gastro-enteritis,  and  thus 
complicates  the  poisoning  by  the  drug  that  is  being  combated; 
he  found,  in  fact,  that  in  all  cases  of  phosphorous  poisoning  in 
which  the  sulphate  of  copper  was  employed  as  an  antidote 
death  was  the  inevitable  result.  Peroxide  ot  hydrogen  was  tried 
in  several  of  his  experiments,  but  was  found  to  oxidize  the  phos¬ 
phorus  very  slowly,  and  to  be  too  irritating  upon  the  gastro- 
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intestinal  tract  to  be  of  value.  The  author  further  contends  that 
since  old  French  oil  of  turpentine  cannot  be  obtained,  it  should 
cease  to  be  considered  as  a  practical  antidote. 

Picrotoxin. — Koeppen  has  observed  that  picrotoxin  an¬ 

tagonizes  the  effects  of  narcotic  poisons.  By  means  of  the  latter 
substances  he  has  produced  symptoms  similar  to  those  of  collapse, 
and,  under  such  conditions,  studied  the  actions  of  picrotoxin. 
Frogs  and  rabbits  were  narcotized  and  paralyzed  by  chloral, 
urethane,  and  paraldehyde  ;  picrotoxin,  given  hypodermatically, 
produced  no  notable  change  either  on  the  sleep  or  the  paralysis. 
In  rabbits,  after  having  produced  a  fall  of  the  arterial  pressure 
and  a  slowing  of  the  respiration  by  an  intra- venous  injection  of 
chloral,  a  rise  of  the  pressure  and  an  acceleration  of  the  respira¬ 
tion  were  caused  by  picrotoxin  administered  intra-venously  also. 
Similarly,  picrotoxin  lessens  the  fall  of  pressure  produced  during 
chloroform  narcosis ;  and  the  same  result  is  effected  during  narco¬ 
sis  by  urethane,  paraldehyde,  or  amylene  hydrate.  In  these  latter 
instances,  however,  the  action  of  picrotoxin  is  less  marked,  owing 
to  the  fact  that  the  effect  on  pressure  produced  by  the  narcotics 
mentioned  is  also  less  pronounced.  In  the  majority  of  instances, 
the  author  affirms,  picrotoxin  is  capable  of  stimulating  both  the 
circulatory  and  respiratory  centres. 

Pilocarpine. — A  study  of  the  actions  of  this  drug  on  the 
blood-pressure  and  pulse  has  been  made  by  Edward  T.  Beichert, 
who  found  that  there  is  a  general  relation  between  the  frequency 
of  the  heart’s  beat  and  the  height  of  the  pulse-curves.  During 
the  stage  of  increased  pulse-rate  the  curves  are  correspondingly 
small ;  but  during  the  diminution  of  the  rate  the  curves  are  higher 
in  proportion  to  the  diminution,  until  very  late  in  the  poisoning, 
when  the  heart  fails.  There  is  also  a  relation  between  the 
pulse-rate  and  the  arterial  pressure.  The  tendency  of  the  poison 
throughout  its  action  is  to  decrease  the  pressure,  and  this  is  aided 
by  the  increase  in  the  pulse-rate  during  the  first  stage,  and  subse¬ 
quently  by  the  reduction  in  the  rate.  In  other  words,  there  are 
two  factors  involved  in  the  decrease  of  pressure, — cardiac  and 
vasomotor.  Late  in  the  poisoning  the  vasomotor  centres  are  com¬ 
pletely  paralyzed.  The  author  also  found  that  the  action  of  pilo¬ 
carpine  on  the  respiration  was  decided,  both  the  rate  and  depth 
of  this  function  being  greatly  increased. 
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According  to  J.  Horbaczewski,pjSfi.  m2,  pilocarpine  causes  an 
increase  in  the  number  of  leucocytes  in  the  blood  and  a  correlative 
increase  in  the  quantity  of  uric  acid.  The  dose  of  the  drug  admin¬ 
istered  by  the  mouth  was  1  centigramme  Q  grain)  in  each  of  the 
cases  observed,  three  in  number.  In  a  fourth  case  1 J  centigrammes 
Q  grain)  were  employed.  In  experiments  performed  upon  the 
lower  animals  pilocarpine  given  hypodermatically,  in  doses  of  from 
i  to  3  centigrammes  (T\  to  \  grain)  per  kilogramme  (2  pounds) 
of  the  body- weight,  only  produced  an  increase  in  the  size  of  the 
spleen.  This  result  is  the  more  remarkable  since  the  drug  is  an 
excitant  of  the  contractile  elements  of  the  muscular  fibre ;  it  has  a 
similar  action  on  the  walls  of  the  intestine,  causing  a  constant 
diarrhoea.  The  author  calls  attention  to  the  contrast  existing  be¬ 
tween  the  effects  produced  by  quinine  and  those  caused  by  pilo¬ 
carpine.  Quinine,  without  influencing  the  contractile  elements  at 
all,  diminishes  the  volume  of  the  spleen  ;  while  pilocarpine,  acting 
on  these  contractile  elements,  produces  an  increase  in  the  size  of 
the  organ.  The  observer  believes  that  these  changes  in  the  spleen, 
caused  by  the  two  medicaments,  occur  independent  of  any  action 
exercised  by  the  drugs  on  the  contractile  elements  of  the  organ. 
Sabbatani  concludes  that  this  drug  exercises  a  decided  diuretic 
action,  and  that,  under  normal  circumstances,  its  power  is  easily 
masked  by  the  marked  increase  which  it  produces  in  other  secre¬ 
tions.  He  has  observed,  also,  that  pilocarpine  causes  a  diminution 
in  the  volume  of  the  kidney  and  an  increase  of  the  arterial  pressure, 
these  effects  being  due  to  a  direct,  stimulating  action  upon  the 
coats  of  the  blood-vessels.  This  latter  phenomenon  Ts  supported 
by  the  fact  that  pilocarpine  acts  decidedly,  as  has  been  clearly 
demonstrated,  upon  the  muscular  fibres  of  the  iris,  intestines, 
bladder,  and  uterus. 

A  series  of  experimental  observations  on  the  actions  of  this 
drug  on  the  bodily  temperature  has  been  carefully  made  by  Edward 
T.  Reichert.  iJf  The  evidence  presented  by  various  investigators 
heretofore  has  been  mainly  contradictory, — some  asserting  that 
under  the  influence  of  pilocarpine  the  temperature  is  lowered, 
others  that  it  is  increased,  and  still  others  that  it  is  primarily  in¬ 
creased  and  secondarily  decreased.  Reichert  has  arrived  at  the 
following  conclusions:  1.  Pilocarpine  first  increases  and  then 
decreases  bodily  temperature.  2.  Heat  production  and  heat  dissi- 
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pation  are  first  increased  and  then  diminished.  Heat  production 
is  the  process  primarily  affected,  the  alterations  in  heat  dissipation 
following  and  being  dependent  upon  the  effects  on  heat  produc¬ 
tion,  excepting  after  very  large  doses,  when  heat  dissipation  may 
be  depressed  even  more  than  the  production  during  the  stage  of 
lessened  heat  production.  3.  The  alternations  in  temperature  are 
dependent  essentially  upon  the  actions  on  heat  production,  hut 
may  be  affected  by  sweating  and,  after  very  large  doses,  by  altera¬ 
tions  in  heat  dissipation.  The  primary  increase  of  temperature  is 
due  at  first  to  an  increase  of  heat  production,  but  after  very  large 
doses  this  increase  may  be  exaggerated  and  continued  by  a  dimi¬ 
nution  of  heat  dissipation  which  is  greater  than  the  depression  of 
heat  production.  The  decrease  of  bodily  temperature  is  due  to  a 
diminution  of  heat  production,  but  may,  in  part,  be  due  to  sweat¬ 
ing.  4.  The  actions  on  the  process  of  heat  production  are  so 
much  more  potent  in  their  effects  on  temperature  than  those  on 
the  sweat-glands  that  it  is  doubtful  if  the  latter  ever  play  an 
important  part  in  the  temperature  alterations.  5.  Bodily  temper¬ 
ature  may  be  increased  during  the  stage  of  diminished  heat  produc¬ 
tion,  owing  to  the  great  depression  of  heat  dissipation.  6.  The 
amount  of  increase  and  decrease  of  temperature  and  the  duration 
of  each  of  these  periods  are  essentially  in  direct  relation  to  the 
dose. 

Potassium  Bromide. — See  Bromides. 

Potassium  Iodide. — See  Iodides. 

Potassium  Permanganate. — Antal^22  Si  studied  the  action  of 
this  substance  in  animals  poisoned  by  muscarine,  strychnine,  col¬ 
chicine,  oil  of  savine,  and  oxalic  acid.  Animals  poisoned  with  an 
aqueous  solution  of  muscarine  exhibited  all  the  toxic  phenomena, 
but  those  treated  with  muscarine  solution  to  which  the  perman¬ 
ganate  had  been  added  did  not  show  the  slightest  intoxication. 
The  same  results  were  obtained  in  the  case  of  strychnine.  When 
this  alkaloid  was  administered  hypodermatically,  it  did  not  produce 
its  toxic  effects,  if  -^-per-cent,  solution  of  the  potassium  perman¬ 
ganate  were  given  immediately  afterward  in  sufficiently  large 
amounts.  It  proved  an  efficient  antidote  to  colchicine  and  the  oil 
of  savine.  It  is  stated  that  when  permanganate  of  potassium  and 
oxalic  acid  are  brought  into  contact,  the  former  agent  gives  off  a 
portion  of  its  oxygen,  and  the  oxalic  acid  is  decomposed  into  water 


Qni"s"fol  SSodTumfCl<,‘]  EXPERIMENTAL  THERAPEUTICS. 


B-51 


and  carbon  dioxide.  It  was  found  that  rabbits  succumbed  within 
an  hour  under  the  influence  of  25  centigrammes  (4  grains)  of 
oxalic  acid;  those  rabbits,  however,  receiving  25  centigrammes 
14  grains)  of  a  I— per-cent,  solution  of  permanganate  of  potassium 
immediately  after  the  fatal  dose  of  the  oxalic  acid  survived. 

Quinine.— P.  KandidofF®?,  has  observed  that  this  drug,  when 
administered  by  the  rectum,  is  eliminated  by  the  mucous  membrane 
of  the  stomach  after  elimination  by  the  kidneys  lias  begun. 

Salicylate  of  Sodium.— See  Salicylic  acid. 

Salicylic  Acid.— The  salicylate  of  sodium,  according  to  Le- 
manski  and  MainJ^is  found  in  the  urine  in  about  thirty-five 
minutes  after  its  administration  by  the  mouth,  and  in  about  twenty- 
five  minutes  when  introduced  by  the  rectum. 

Salol. — According  to  Paul  Comet,  salicylic  acid  by  itself 
or  in  combination  is  con  verted  through  the  blood  into  an  alkaline 
salicylate.  Lemanski  and  Main^have  observed  that  salol  begins 
to  be  eliminated  thirty  minutes  after  its  ingestion  by  the  stomach, 
and  in  about  four  hours  after  its  administration  through  the  lec- 
tum.  The  authors  further  affirm  that  salol  is  decomposed  under 
the  alkaline  influence  of  the  pancreatic  juice. 

Sodium. — The  influence  of  fluoride  of  sodium  on  the  organs 
and  tissues  has  been  studied  by  Pitotti.  “4.  Gradually  increas¬ 
ing  doses  were  administered  to  animals  of  neutral  solutions  of  the 
salt,  so  as  not  to  produce  immediately  fatal  results.  In  this  man¬ 
ner  the  animals  became  emaciated  and  their  blood  poor  in  corpus¬ 
cular  elements.  As  a  result  of  acute  intoxication  there  was  ob¬ 
served  degeneration  of  the  renal  epithelium,  particularly  of  Henle’s 
■  loops  and  the  convoluted  tubules.  The  tubes  were  sometimes 
found  blocked  with  dSbris  of  the  cells.  Diffuse  fatty  degeneration 
of  the  liver  was  also  caused.  No  histological  changes  were  ob¬ 
served  in  the  nervous  system,  notwithstanding  that  during  life 
alteration  of  this  function  was  noticed.  Subcutaneous  injection 
of  1-per-cent,  solutions  produced  marked  irritation  and  haemorrhage 
into  the  deep  layers  of  the  dermis.  The  gastro-intestinal  tract  re¬ 
mained  unaltered,  although  there  was  some  vascular  dilatation. 
In  subacute  poisoning  the  lymphatic  glands  became  enlarged.  The 
drug  was  found  more  toxic  in  acid  than  in  neutral  solutions. 

°  The  effects  of  fluoride  of  sodium  have  also  been  studied  by 
J.  Brandi  and  Tappeiner.  Tj9p\„  It  is  generally  believed  that  the 
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fluorides  are  eliminated  by  the  urine.  The  authors  found  that 
only  about  one-fifth  of  the  amount  ingested  leaves  the  organism 
by  this  means.  They  gave  to  a  dog,  for  instance,  a  daily  dose  of 
the  fluoride,  varying  from  1  decigramme  to  1  gramme  (If  to  15 | 
giains),  and  examined  the  excreta  very  carefully  for  more  than  a 
}eai.  After  death  they  found  fluorine  in  the  different  organs. 
There  were,  in  100  grammes  (3i  ounces)  of  blood,  0.120  gramme 
(^ir  ^iRins)  of  the  fluoiide  of  sodium  ;  in  the  same  amount  of  mus¬ 
cle,  0.13  gramme  (2 grains) ;  in  the  liver,  0.09  gramme  (1}  grains); 
in  the  skin,  0.33  giamme  (54  grains).  The  tissues  were  weighed 
in  the  diy  state.  In  the  skeleton  were  found  5.19  grammes  (If 
drachms);  in  the  teeth,  1  gramme  (15J  grains).  The  animal, 
weighing  about  12  kilogrammes  (24  pounds),  had  assimilated  64 
grammes  (1-g-  ounces)  of  fluorine.  The  cartilage  and  bone  pre¬ 
sented  some  anatomical  changes.  It  appears,  therefore,  that  an 
important  deposit  of  the  fluorides  occurs  in  the  tissues.  Most 
of  it  is  evidently  deposited  in  the  bone  under  a  crystalline  form. 

A.  Gilbert July26  has  made  a  series  of  observations  with  bicar¬ 
bonate  of  sodium  on  the  chemistry  of  the  stomach  contents. 
Ingested  in  large  doses  by  a  dog,  together  with  the  meat,  bicar¬ 
bonate  of  sodium  renders  the  gastric  contents  alkaline  for  about 
half  an  hour.  The  acidity  begins  to  increase  after  this  time.  The 
increase  of  chlorine,  during  the  first  quarter  of  an  hour,  is  quite 
noticeable ;  it  is  less  marked  after  half  an  hour,  and  in  three-quar¬ 
ters  of  an  hour  it  disappears.  In  small  doses,  the  drug  has  a  similar 
but  weaker  range  of  action.  It  causes  a  diminution  of  the  acidity, 
this  disappeaiing  in  about  an  hour.  It  also  increases  the  amount 
of  chlorine,  this  disappearing  in  about  three-quarters  of  an  hour. 
Given  one  hour  after  the  meat,  the  drug  diminishes  the  acid  con¬ 
tents  of  the  stomach ;  and,  administered  half  on  hour  after  the 
meat,  it  produces,  during  the  first  half-hour,  a  diminution  of  the 
acid  in  the  stomach  and  a  slight  depressant  effect  on  chlorine  as  a 
whole,  and  on  the  organic  combinations  of  chlorine ;  but,  on  the 
contrary,  it  causes  an  abnormal  quantity  of  hydrochloric  acid. 

Sodium  Nitrite. — See  Nitrites. 

Sodium  Oxalate. — See  Oxalic  Acid. 

Sodium  Salicylate. — See  Salicylic  Acid. 

Strontium .  According  to  A.  Malbec,  » iodide  of  stron¬ 
tium  produces  a  momentary  rise  of  the  arterial  pressure  and  an 
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increase  in  the  number  of  cardiac  pulsations.  These  phenomena 
soon  disappear,  and  if  the  ingestion  of  the  drug  is  insisted  upon 
the  arterial  pressure  falls,  while  the  cardiac  contractions  continue 
to  increase  in  number,  accompanied  with  periodic  and  rhythmical 
variations.  The  author  believes  that  the  new  remedy  acts  chiefly 
upon  the  vasomotor  centres  and  directly  on  the  heart.  It  appears 
that  the  drug,  in  the  first  period,  acts  like  the  potassium  salt,  hut 
less  energetically.  In  the  second  period,  when  large  doses  are 
employed,  the  stimulating  influence  of  the  strontium  iodide  is  as 
decided  as  that  of  the  potassium  salt. 

Strychnine. — In  an  investigation  of  the  action  of  this  alka¬ 
loid  upon  the  respiration,  H.  C.  Wood  and  David  Cerna,  ob¬ 
tained  concordant  results  from  a  series  ol  experiments  upon  nor¬ 
mal  dogs,  showing  that  the  injection  of  strychnine  produces  an 
extraordinary  increase  in  the  respiratory  air-movement,  the  increase 
varying  from  75  to  300  per  cent.  The  action  of  strychnine  upon 
morphinized  and  chloralized  animals  was  also  studied,  with  identi¬ 
cal  results,  showing  that  the  alkaloid  of  nux  vomica  powerfully 
influences  the  respiratory  movement  of  air,  and  that  it,  therefore, 
is  a  true  respiratory  stimulant. 

Sulphonal. — The  changes  that  sulphonal  undergoes  in  its 
passage  through  the  organism  have  been  studied  experimentally 
by  William  J.  Smith,  of  London.  Del5,02  From  a  series  of  experi¬ 
ments  upon  dogs,  he  appears  to  have  demonstrated  that  sulphonal 
in  the  system  splits  in  such  an  indirect  manner  as  to  yield  ethyl- 
sulphonic  acid,  and  that  this  latter  substance  is  eliminated  unaltered 
through  the  urine. 

Sulphur. — Apropos  of  a  report  of  Andrew  Wilson  on  the 
mental  derangements  occasioned  by  sulphuretted  hydrogen, 
Richardson  3dQ8)I9o  gives  his  own  experience  in  regard  to  the  action 
of  the  series  of  bodies  called  alcohols,  with  particular  reference  to 
the  peculiar  behavior  of  sulphur  alcohol ,  or  mercaptan.  This 
substance  is  a  fluid  made  by  saturating  an  alcoholic  solution  of 
potash  with  sulphuretted  hydrogen,  and  then  treating  the  solution 
with  ethyl  iodide.  He  showed  that  a  person  brought  under  the 
action  of  this  sulphur  compound  was  subjected  to  extreme  vari¬ 
ations  of  mind  and  body,  namely,  a  desire  to  sleep, — a  strange, 
unhappy,  dreamy  sensation,  as  from  some  actual  or  impending 
trouble, — succeeded  by  an  easy  but  extreme  sense  of  muscular 
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fatigue,  so  that  the  limbs  felt  too  heavy  to  be  lifted,  with  depres¬ 
sion  and  slowness  of  the  pulse, — effects  which  last  for  several  hours, 
until,  in  fact,  the  sulphur  is  eliminated.  He  also  observed  the 
fact — very  important  to  remember  in  respect  to  the  relationship  of 
muscular  paralysis  and  mental  disturbance — that,  while  other  nar¬ 
cotic  and  paralyzing  agents  cause  primary  paralysis  of  the  volun¬ 
tary  muscles  and  secondary  paralysis  of  the  heart  and  the  respira¬ 
tory  muscles,  with  recovery  (when  recovery  occurs)  first  of  the 
voluntary  and  afterward  of  the  involuntary,  the  voluntary  muscles, 
under  this  mercaptan,  lose  their  irritability  last  and  regain  it  first. 
In  a  further  research  on  the  same  subject,  the  same  writer  came  to 
the  conclusion  that  the  influence  exerted  over  nervous  matter  by 
the  element  sulphur,  in  disintegration,  was  so  marked  in  mental 
aberration  that  it  was  inevitable  that  melancholia  and  other  ner¬ 
vous  affections,  attended  with  or  without  paralysis  of  voluntary 
muscles,  must  some  day  be  accepted  as  due  to  the  presence  of 
compounds  of  this  element.  The  action  of  sulphur  products  in 
producing  deliriums  appears  to  be  supported  by  later  observations. 

Tannic  Acid. — The  elimination  of  this  substance,  when  admin¬ 
istered  by  the  rectum,  has  been  investigated  by  P.  Kandidoff.S3 
The  presence  of  the  drug  could  not  be  detected  either  in  the  stom¬ 
ach  or  in  the  urine. 

Terpinol. — Paul  BinetJUJe9July  detected  only  traces  of  terpinol  in 
the  expired  air  three  to  four  hours  after  its  administration  by  the 
stomach. 

Theobromine. — The  action  of  this  drug  on  the  circulation  has 
been  studied  by  W.  Cohnstein,^^.  8a9  whose  conclusions  are  as  fol¬ 
low:  1.  An  increase  of  the  blood-pressure  following  the  use  of 
theobromine  cannot  be  detected.  2.  No  constant  influence  upon 
the  frequency  of  the  pulse  could  be  noted.  3.  No  influence  upon 
the  energy  of  the  cardiac  contractions  (shown  by  the  height  of  the 
pulse-wave)  could  ever  be  observed.  4.  After  very  large  doses 
there  was  finally  a  gradual  sinking  of  the  pressure  ;  occasionally, 
also,  a  lessening  of  the  pulse-frequency.  5.  Theobromine  in  physio¬ 
logical  doses  has  no  perceptible  action  upon  the  heart  and  vascular 
system  of  mammals.  The  direct  improvement  of  the  heart-action 
and  pulse,  which  some  have  ascribed  to  theobromine,  occurs  only 
secondarily,  as  the  result  of  freeing  the  organism  of  harmful  fluids 
by  means  of  the  diuresis  brought  about  by  the  drug. 
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Thymacetine. — An  experimental  research  of  the  action  of 
thymacetine  upon  man  has  been  instituted  by  E.  Marandon  de 
Monty  el,  Ja6J30  from  which  the  investigator  draws  the  following  inter¬ 
esting  conclusions:  1.  Thymacetine  does  not  seem  to  exercise  an 
action  on  sleep,  the  intellect,  the  vasomotor  system,  the  genital  or¬ 
gans,  the  secretions,  or  the  intestines.  2.  Thymacetine,  without 
influencing  any  of  the  other  reflexes,  produces  in  a  few  instances  a 
marked  double  dilatation  of  the  pupil,  but  without  disturbances  of 
vision,  the  symptom  appearing  during  the  first  hour,  and  lasting 
from  thirty  to  forty  minutes.  3.  Thymacetine  sometimes  produces 
immediately  after  its  administration,  but  only  for  a  short  time,  how¬ 
ever,  dizziness,  associated  with  a  slight  degree  of  intoxication.  4. 
In  three-fourths  of  the  cases  thymacetine  causes  a  slight  headache, 
this  lasting  several  hours,  appearing  usually  at  bed-time,  and,  rarely, 
next  morning  on  awakening.  5.  Tliymacetine  always  increases, 
for  about  two  hours,  muscular  force,  as  measured  by  the  dynamom¬ 
eter.  6.  Thymacetine  increases  the  bodily  temperature  to  about 
one  degree,  the  elevation,  like  the  decline  of  the  same,  occuiring 
gradually,  and  returning  to  the  normal  point  in  about  two  hours. 
7.  Thymacetine,  during  a  period  of  two  hours,  increases  the  num¬ 
ber  of  inspirations  without  modifying  their  rhythm.  8.  The  drug 
also  causes,  during  the  same  period  of  two  hours,  a  rise  of  the  arte¬ 
rial  pressure  and  an  increase  in  the  number  of  pulsations,  but  with¬ 
out  producing  cardiac  palpitations.  9.  Thymacetine,  in  two-thiids 
of  the  cases,  causes  great  lassitude  toward  the  afternoon,  which 
often  persists  till  the  following  day,  even  after  awaking ;  but  there 
are  no  concomitant  physiological  or  psychological  disturbances  pro¬ 
duced.  10.  Thymacetine,  in  all  cases,  modifies  micturition  in  three 
ways :  (a)  it  accelerates  or  delays  the  desire  of  urinating ;  ( h )  it 
causes  a  urethro-vesical  spasm,  a  momentary  retention,  and  dysu- 
ria,  but  these  disturbances  soon  disappear;  (c)  occasionally  during 
the  passage  of  urine  a  scalding  sensation  is  felt,  which  also  soon 
disappears;  these  occur  singly  or  in  combination.  11.  Exception¬ 
ally  before  micturition  thymacetine  produces  shooting  urethral 
pains.  12.  Thymacetine,  m  two-tlnrds  of  the  cases,  causes  a  bittci 
taste,  accompanied  with  a  sore  mouth  and  a  coated  tongue,  but  no 
special  odor  of  the  breath.  13.  In  most  individuals  thymacetine 
produces,  during  an  hour  or  more,  a  burning  gastric  pain,  moie 
often  localized,  but  sometimes  felt  all  over  the  body ;  rarely,  a 
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scalding  sensation  is  felt  along  the  oesophagus.  14.  Thymacetine 
is  capable  of  producing  marked  thirst,  anorexia,  and  also  gastric 
disturbances,  which  disappear  on  the  suspension  of  the  drug.  15. 
In  a  general  way  the  organs  become  rapidly  accustomed  to  the 
action  of  thymacetine,  especially  the  bladder  and  the  urethra;  the 
stomach,  however,  is  the  only  organ  to  become  more  susceptible  to 
the  influence  of  the  remedy.  16.  All  the  preceding  physiological 
actions  are  produced  by  small  doses ;  still,  the  sensation  of  dizzi¬ 
ness,  the  temperature,  digestion,  and  micturition  are  influenced  in 
direct  proportion  to  the  amount  of  the  drug  ingested. 

Trimethylamine. — According  to  Combemalc,  A£715  the  formula 
of  this  substance  is  set  down  as  N(CH3)3.  It  is  a  gas  at  ordinary 
temperatures,  but  below  these  it  becomes  a  liquid.  The  odor 
resembles  that  of  ammonia  and  putrid  fish ;  it  has  a  decided  alka¬ 
line  reaction,  and  is  readily  •  soluble  in  water  and  alcohol.  The 
drug  is  said  to  be  found  also  in  the  vegetable  kingdom,  particu¬ 
larly  in  the  leaves  of  the  Ghenopodium  vulvaria ,  in  the  flowers  of 
Gratcegus  oxyaeantha ,  in  ergot,  Secale  cornutum ,  and  in  Sorhus 
aucupuria.  Trimethylamine  has  similarly  been  obtained  from  the 
animal  kingdom,  especially  from  the  herring,  codliver-oil,  the  blood 
and  urine  of  man,  and  from  animal  oil.  According  to  the  experi¬ 
mental  studies  of  the  author,  the  physiological  effects  of  trime¬ 
thylamine  maybe  summed  up  as  follows:  1.  No  matter  how  in¬ 
gested,  the  most  constant  effect  of  the  drug  is  the  immediate 
hypersecretion  of  saliva,  accompanied  by  an  increase  of  the  alka¬ 
linity  of  this  fluid.  Sometimes  the  secretions  of  the  nasal  mucous 
membrane  and  of  the  lachrymal  gland  are  also  increased.  Another 
common  effect  is  albuminuria,  this  appearing  a  few  days  after  the 
administration  of  the  drug.  2.  Injected  hypodermatically,  in 
aqueous  solutions  of  the  strength  of  1  to  100,  trimethylamine 
acts  as  a  powerful  caustic,  producing  ulcerations  that  heal  with 
difficulty.  3.  In  solutions  of  the  strength  of  1  to  200,  or  in 
doses  of  about  3  centigrammes  grain)  per  kilogramme  (2 
pounds)  of  the  body-weight,  trimethylamine  lowers  the  tempera¬ 
ture.  This  hypothermia,  which  can  also  be  produced  when  the 
drug  is  given  by  the  stomach  in  doses  from  three  to  seven  times 
as  large,  is  not  constant.  4.  In  all  instances,  trimethylamine,  in 
higher  doses  than  2  centigrammes  (J  grain)  per  kilogramme  (2 
pounds)  of  the  body-weight,  causes  an  increase  in  the  pulse-rate. 
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Paul  BinetjJJL,  believes  that  the  elimination  of  this  substance  by 
the  lungs  is  doubtful. 

Turpentine. — Paul  Binet  has  found  that  only  traces  of 
turpentine  appear  in  the  expired  air  in  from  three  to  four  hours 
after  its  ingestion  by  the  stomach. 

When  administered  by  the  mouth,  according  to  Lemanski  and 
Main,  ji429  turpentine  gives  to  the  urine  the  odor  of  violets  forty -five 
minutes  after  its  ingestion,  but  fails  to  give  this  characteristic  odor 
when  introduced  through  the  rectum. 

Vagi ,  Section  of  \  and  the  Respiratory  Movement  of  Air—  H. 
C.  Wood  and  David  Cerna  found  that  the  action  of  section  of 
the  pneumogastric  nerves  upon  air-movements  in  the  dog  varies ; 
that  usually,  when  the  rate  falls  and  the  ordinary  slow,  full  breath¬ 
ing  of  vagi  section  is  obtained,  the  total  amount  of  air  moved  is 
less  than  the  norm ;  on  the  other  hand,  in  some  cases  after  section 
of  the  par  vagum,  the  gain  in  the  extent  of  the  respiratory  move¬ 
ments  more  than  compensates  for  the  loss  in  rate.  The  influence 
of  section  of  the  vagi  upon  the  respiratory  movements  may  be,  in 
the  dog,  dominated  by  general  or  emotional  excitement,  disturb¬ 
ances  of  temperature,  etc.  To  put  aside  these  sources  of  error, 
the  experimenters  kept  the  dog  in  a  uniform  temperature,  and 
efforts  were  made  to  render  the  animal  as  quiet  as  possible.  The 
results  of  the  experiments  have  warranted  the  authors  in  con¬ 
cluding  that,  in  the  dog,  the  general  tendency  is  toward  a  lessened 
movement  of  air  after  section  of  the  vagi,  but  that  this  tendency 
is  not  sufficiently  strong  to  prevent  its  being  set  aside  by  disturbing 
causes ;  and  that  sometimes  after  section  ol  the  pneumogastrics  the 
respiratory  movement  of  air  is  not  only  not  lessened,  but  is  in¬ 
creased  without  their  being  able  to  assign  a  reason  for  the  ex¬ 
ceptional  result. 

Venesection. —  AntokopenkoN502:Au6J2o studied  the  morphological 
changes  produced  in  the  blood  and  the  marrow  of  bone  under  the 
influence  of  blood-letting.  The  blood  was  examined  from  three  to 
five  days  before  the  first  venesection,  and  then  aftei  each  bleeding. 
In  another  series  of  experiments  the  investigator  introduced  intra¬ 
venously,  immediately  after  the  venesection,  a  solution  of  chloride 
of  sodium  (0.75,  0.6,  and  0.3  per  100),  in  quantities  equal  to  the 
amount  of  blood  extracted.  The  medulla  of  bone  of  healthy  dogs 
and  that  of  dogs  that  had  been  subjected  to  blood-letting  were 
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then  carefully  examined  for  from  two  to  seven  days,  and  from  two 
to  four  weeks  and  even  three  months.  The  author  found  an 
increase  of  the  leucocytes  the  first  few  hours  after  the  bleeding. 
This  leucocytosis  gradually  increased  and  reached  its  maximum 
toward  the  end  of  the  first  twenty-four  hours,  and  was  dependent 
upon  an  increase  both  of  the  young  and  old  elements  of  the  blood. 
At  the  end  of  the  second  week  a  “secondary  leucocytosis ”  followed, 
after  which  the  blood  assumed  its  normal  condition.  A  second 
bleeding  was  followed  by  similar  results,  but  no  66  secondary  leuco¬ 
cytosis  ”  was  observed  under  these  circumstances.  No  primary 
leucocytosis  was  noticed  after  a  third  venesection.  If  during  the 
height  of  the  leucocytosis  bleeding  was  induced,  the  phenomenon 
would  be  more  marked.  Again,  if  after  the  bleeding  a  transfusion 
of  salt  water  was  made,  the  young  as  well  as  the  old  elements  of 
the  blood  would  diminish  in  number  during  the  first  hours  after 
the  operation.  The  author  concludes,  from  the  results  of  his 
experiments,  that  after  bleeding  the  blood  becomes  quite  young, 
and  in  its  composition  resembles  the  blood  after  the  crisis  of  an 
acute  infectious  disease,  as,  for  instance,  fibrinous  pneumonia. 
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GENERAL  CONSIDERATIONS. 

Laws  of  Electrical  Diagnosis. — SpehUi9  elucidates  a  some¬ 
what  obscure  subject  for  the  general  practitioner  by  the  following 
statement  of  the  method  of  electrical  exploration :  Precision  is  the 
object  to  be  attained,  and  the  factors  are  (a)  the  degree  of  con¬ 
tractility,  ( b )  the  amount  of  sensibility,  and  (c)  the  amount  of 
resistance.  In  using  the  galvanic  current  we  must  take  into  con¬ 
sideration  : — 

1.  The  direction  of  the  current.  This  may  be  (a)  ascending, 
from  the  periphery  to  the  centre;  or  ( b )  descending,  from  centre  to 
periphery.  The  direction  is  important  because  at  the  negative  pole 
there  is  an  increase  of  excitability  and  conduction,  and  closure 
gives  the  maximum  effect.  At  the  positive  pole  there  is  a  diminu¬ 
tion  of  excitability,  and  opening  gives  the  maximum.  Hence  the 
negative  pole  with  a  descending  current  is  the  one  to  use. 

2.  The  intensity  of  the  current,  indicated  by  I  =  |,  must  be 
measured  by  the  galvanometer.  Pfliiger  denominates  a  feeble 
current  as  one  of  1  to  3  milliamperes ;  a  medium,  one  from  8  to 
10  milliamperes;  and  a  strong  current,  one  over  10  milliamperes. 
As  a  key  to  formulae,  we  have:  Closing  =  F. ;  Opening  zz  O. ; 
Negative  =  N.  (or  K.)  ;  Positive  =  P.  (or  An.)  ;  Contraction  =  C. 
Hence  for  feeble  current  we  have  N.F.C. ;  for  medium  current, 
N.P.C.,  P.F.C.,  or  P.O.C. ;  and  for  a  strong  current,  N.F.C., 
P.F.C.,  P.O.C.,  or  N.O.C.  The  relative  resistance  of  the  tissues 
is  represented  by  the  muscles  as  1,  the  nerves  2.5,  and  the  skin 
100  to  500.  In  clinical  use  the  latter  usually  represents  a  resist¬ 
ance  of  from  800  to  2500  ohms. 
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3.  The  dimension  of  the  electrodes.  When  the  two  have 
different  dimensions  the  density  of  the  current  in  each  is  inversely 
proportional  to  its  surface.  Hence  the  effect  is  greater  for  a  given 
intensity  when  the  exciting  electrode  is  smaller,  relative  to  the 
indifferent  electrode.  Further,  the  resistance  is  as  much  less  as 
the  electrode  is  larger. 

4.  Points  of  application  of  electrodes  must  be  specified  with 
care,  because  the  excitation  at  motor  points  is  greater  than  of 
muscles.  In  general,  the  large  indifferent  electrode  is  placed  on 
the  sternum  or  sacrum  ;  the  small  exciting  one  is  placed  on  the 
region  to  be  explored. 

5.  Duration  of  passage  must  also  be  reckoned,  because  the 
intensity  of  a  given  electro-motor  force,  as  shown  by  the  galva¬ 
nometer,  increases  notably  at  the  end  of  one  or  two  minutes. 

Physiological  Effects  of  Electrical  Currents  of  High  Frequency . 
— The  demonstrations  which  were  given  by  Tesla  last  year  left  an 
impression  that  enormous  voltages  were  harmless  to  the  human  body 
if  only  they  could  be  made  to  alternate  with  sufficient  rapidity,  and 
people  were  astounded  at  the  spectacle  of  a  lecturer  placing  himself 
in  a  circuit  carrying  a  current  alternating  some  hundreds  of  thous¬ 
ands  of  times  per  second,  at  a  pressure  of  many  thousands  of  volts. 
These  experiments,  coming  not  long  after  the  accounts  of  the 
execution  of  criminals  by  electricity  in  this  country  with  pressures 
of  1200  or  1500  volts,  and  compared  with  the  occasional  notices  in 
the  newspapers  of  fatal  accidents  to  workmen  engaged  upon  electric- 
light  cables  at  1000  volts,  made  it  seem  as  though  the  rapidity  of 
alternation  was  the  factor  which  protected  Tesla  from  injury  by 
the  enormously  high  voltages  which  he  was  handling.  The  same 
view  is  taken  by  d’ Arson val  Apr.,Ja2y°JUI16.  in  his  papers  before  the 
Societe  de  Biologie.  He  describes  an  apparatus  consisting  of  an 
induction  coil  supplying  current  to  Leyden  jars,  the  jars  being 
made  to  discharge  through  a  circuit  including  a  helix  of  ten  turns 
of  thick  wire  and  an  air-gap.  In  this  way  there  is  set  up  in  the 
circuit  a  succession  of  sudden  rushes  of  current,  which  oscillate 
hundreds  of  thousands  or  even  millions  of  times  per  second,  the 
rate  being  determined  by  the  Leyden  jars ;  and  the  wire  helix 
becomes  the  seat  of  electro-magnetic  induction  effects,  comparable 
exactly  to  the  induced  primary  currents  of  a  medical  induction 
coil,  but  very  much  more  intense.  These  induced  currents  of  the 
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helix  are  the  subject  of  d’ Arson' val’s  experiments.  By  attaching 
wires  to  the  beginning  and  end  of  the  helix  the  induced  currents 
or  extra  currents  can  be  led  off ;  their  energy  was  sufficient  to 
bring  to  full  incandescence  a  lamp  requiring  2  amperes  to  light 
it,  and  it  was  therefore  assumed  that  they  had  a  magnitude  of  2 
amperes.  The  electromotive  force  of  the  currents  was  at  least  8000 
or  10,000  volts,  because  they  were  able  to  leap  across  an  air-gap  of 
several  millimetres,  and  yet  their  effect  upon  the  tissues  of  the 
body  was  very  slight ;  in  fact,  they  were  hardly  felt. 

Now,  it  is  certain  that  a  current  of  far  less  than  1  ampere, 
either  steady  or  alternating  20,  50,  or  100  times  per  second,  would 
produce  unbearable  and  dangerous  shocks  in  its  passage  through 
the  tissues ;  and  the  inference  drawn  is  that  the  extreme  frequency 
of  alternation  can  render  a  current  of  dangerous  magnitude 
innocuous.  Such  an  inference  may  not  be  a  proper  one,  for  the 
following  reasons : — 

L  A  Leyden  jar  discharging  through  the  body  produces 
effects  which  are  painful  and  severe,  as  all  who  have  felt  them  will 
agree ;  but  yet  this  is  a  discharge  of  high  frequency  of  alternation  ; 
in  fact,  it  is  by  the  Leyden  jars  in  the  circuit  that  the  oscillatory 
character  and  the  rapid  rate  of  alternation  of  the  discharge  are 
determined.  Oliver  Lodge  gives  the  rate  of  oscillation  for  a  pint- 
sized  Leyden  jar  at  ten  million  per  second ;  for  jars  of  greater 
capacity  the  rate  is  less  rapid. 

2.  The  high  frequency  and  high  potential  discharges  of 
Tesla’s  apparatus  are  not  altogether  harmless,  but  can  produce 
severe  shocks  and  can  kill  small  animals,  as  Elihu  Thomson  has 
shown.  The  discharges  from  the  terminals  of  such  an  apparatus 
can  produce  severe  muscular  contractions,  even  with  the  resistance 
of  a  considerable  air-space  interposed  in  the  circuit ;  so  much  so 
that  in  some  recent  experiments  it  was  considered  prudent  to  pro¬ 
ceed  no  further  with  the  experiment  of  actually  touching  both  the 
terminals  of  the  coil  at  once. 

3.  It  is  very  doubtful  whether  d’Arsonval’s  estimation  of  the 
magnitude  of  the  current  of  his  apparatus  is  correct.  The  incan¬ 
descence  of  a  lamp-filament  with  currents  of  high  frequency  has 
been  recently  under  discussion  in  some  of  the  electrical  journals, 
and  a  very  satisfactory  explanation  of  the  phenomenon  has  been 
forthcoming.  It  is  well  known  that  for  alternating  currents  the 
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resistance  of  a  conductor  is  greater  than  it  is  for  steady  currents, 
and  the  increase  of  resistance  rises  rapidly  as  the  rate  of  alterna¬ 
tion  becomes  greater;  and  with  frequencies  approaching  one 
million  per  second  the  effective  resistance  of  the  lamp  used  by 
d’ Arson  val  would  be  raised  enormously ;  this  would  require  the 
energy  needed  to  bring  it  to  incandescence  to  be  applied  at  a 
proportionately  higher  voltage,  while  the  magnitude  of  the  current 
would  be  lessened  in  an  equal  degree.  For  example,  the  energy 
of  2  amperes  at  100  volts  is  the  same  in  amount  as  that  of  0.02  of 
an  ampere  (20  milliamperes)  at  10,000  volts. 

It  is  therefore  probable  that  the  current  which  raised  d’ Arson- 
val’s  2-ampere  lamp  to  bright  incandescence  was  very  much  less 
than  2  amperes,  and  was  probably  only  a  few  milliamperes;  and 
herein  lies  the  pith  of  the  whole  question.  The  experiments  with 
high-frequency  currents  of  high  tension  are  harmless  if  the  magni¬ 
tude  of  the  current  is  small;  and  as  the  high  potential  is,  in  fact, 
obtained  at  the  expense  of  the  current,  this  latter  diminishes  in 
proportion  as  the  potential  is  raised  by  each  successive  step  up  in 
the  transforming  apparatus.  For  the  present  it  may  be  taken  as 
not  yet  proved  that  high  frequency  of  alternation  can  render 
electrical  currents  harmless  ;  and  it  may  still  be  accepted  that  the 
effect  produced  by  the  passage  of  a  current  through  living  tissues 
depends  primarily  upon  the  magnitude  of  the  current,  as  measured 
in  amperes,  which  is  made  to  traverse  them,  and  upon  its  density 
or  concentration  therein. 

Action  of  Electrical  Currents  as  Therapeutic  Agents. — D’ Ar¬ 
son  val  made  some  observations  ^  to  show  that  the  excitability  of 
the  nerves  and  muscles  after  death  is  much  greater  than  generally 
supposed.  It  was  thought  to  disappear  after  an  hour  or  two.  By 
means  of  a  myophone  he  detected  contractions  ten  hours  after 
death,  demonstrating  that  the  nerve  can  act  on  the  muscle  without 
causing  an  apparent  contraction,  but  only  a  simple  molecular 
vibration.  He  thus  explains  how  the  loss  of  excitability  of  a  motor 
nerve  may  sometimes  coincide  with  the  retention  of  its  trophic 
properties,  as  was  the  fact  in  a  case  of  radial  paralysis  reported  to 
the  Societe  de  Biologie  in  1886,  by  Dejerine  and  Vulpian. 

Delprat  seems  to  furnish  proof  that  Mobius’s  contention  is 
true,  viz.,  that  the  effect  of  electrical  treatment  is  due  to  sug¬ 
gestion.  St5  He  seeks  to  establish  this  by  experimental  proof  in 


Galvanic  and  ~i 
Faradic  Currents. J 


ELECTRO-THERAPEUTICS. 


C-5 


cases  of  paralysis  of  the  forearm  due  to  pressure  in  sleep.  He 
took  three  patients  and  measured  with  a  dynamometer  the  muscu¬ 
lar  force  of  the  well  hand  and  the  paralyzed  one.  The  first  patient 
was  subjected  to  the  faradic  current,  the  second  to  the  galvanic 
current,  and  the  third  to  the  apparatus  so  arranged  that  the  circuit 
was  broken  and  no  electrical  effect  could  be  produced.  The  ther¬ 
apeutic  result  was  equally  favorable  in  all  three,  and  in  the  third 
case  the  amelioration  was  evidently  due  to  suggestion. 

Autoconduction  is  a  new  method  of  electrization  of  living 
beings  by  means  of  magnetic  fields  of  great  frequency.  To  the 
three  usual  methods  of  franklinism,  galvanism,  and  faradism, 
d’Arsonval,  of  Paris,  has  added  two  others,  which  it  is  thought 
will  be  of  great  service™:  ( a )  sinusoidal  galvanism,  and  ( b ) 
electrization  by  currents  of  great  frequency.  Formerly  the  human 
body  was  put  in  communication  with  the  electric  source  by  appro¬ 
priate  conductors ;  in  this  new  method  the  patient  is  completely 
isolated  from  the  electric  source, — the  currents  circulating  in  him 
being  currents  induced  in  his  own  tissues.  These  currents,  while 
of  considerable  power  and  acting  energetically  on  the  vitality, 
cause  no  pain  or  phenomena.  The  magnetic  field  is  a  cylinder  of 
insulating  material  of  proper  size,  around  which  are  wound  several 
turns  of  an  electric-light  cable,  carefully  insulated.  This  makes  a 
solenoid,  within  which  the  patient  is  placed ;  through  this  solenoid 
is  passed  a  current  from  a  condenser  rendered  oscillatory  by  his 
method, — i.e .,  2  to  12  Leyden  jars.  The  treatment  is  given  period¬ 
ically  through  current-breaker  giving  about  15,000  volts.  This  is 
driven  by  a  Siemen  alternator,  giving  at  the  maximum  a  current 
of  12  amperes  with  350  volts.  This  mode  exercises  a  very  power¬ 
ful  influence  on  the  functions  of  nutrition,  as  the  analysis  of  the 
products  of  respiration  shows. 

THERAPEUTICS  OF  THE  GALYANIC  AND  FARADIC  CURRENTS. 

Cerebral  Apoplexy. — De  Renzi,  of  Naples,  formulates  the 
following  results  from  the  electrical  treatment  of  cerebral  apo¬ 
plexy,  whether  haemorrhagic  or  embolic :  1.  Its  action  is  undeni¬ 
able,  since  it  immediately  brings  out  voluntary  motor  excitability 
in  the  paralyzed  members.  2.  The  effect  depends  on  the  muscular 
contractions.  3o  The  curative  effect  of  the  current  cannot  be 
explained  by  the  resorption  of  the  escaped  liquid  (Remak),  because 
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a  resorption  is  necessarily  slow,  whereas  the  disappearance  of  the 
paralysis  is  immediate.  4.  Neither  can  it  be  explained  by  his  own 
theory,  that  the  electricity  triumphs  over  the  nerve  paralysis.  5. 
Faradic  currents  should  be  applied  to  the  paralyzed  muscles ;  in 
all  probability  they  act  by  provoking  contraction  and  awakening 
the  motor  memory  abolished  by  the  apoplectic  stroke. 

Paralysis. — Parkinsonian  monoplegia,  generally  thought  most 
rebellious  to  all  medication,  has  yielded  in  one  instance,  in  the 
hands  of  Dignat,  of  Paris,  ™  to  the  induced  current.  Most  neu¬ 
rologists  consider  this  current  as  useless,  especially  since  the 
researches  of  Gull.  The  patient  was  71  years  of  age,  and  the 
disease  of  four  years’  duration.  Treatment  consisted  of  applica¬ 
tions  to  muscular  groups  for  several  months.  After  interrupted 
treatment  for  six  months  no  trembling  nor  stiffness  ot  the  arms  or 
hands  remained. 

Danion,  of  Paris,  ^  has  proved  satisfactorily  that  the  direct 
action  of  the  voltaic  current  on  the  brain  and  spinal  cord,  long 
disputed,  is  a  fact.  His  conclusion  from  experimental  observations 
is  that  electrical  currents  are  easily  applicable  to  the  brain  and 
spinal  cord,  and  that  it  is  erroneous  to  discard  them  on  account  of 
their  supposed  inefficacy.  He  adds  a  case  of  cure  of  nocturnal 
emissions  and  erections  due  to  disease  of  the  cord. 

Obesity  of  Nervous  Origin. — Imbert  de  la  Touche,  of  Lyons, AJg413 
reached  the  following  conclusions:  (a)  Electricity  possesses  an 
incontestable  action  in  the  cure  of  obesity  of  nervous  origin  or 
fatty  anaemia,  so  frequent  in  neurasthenia.  ( b )  The  static  electric 
bath  is  the  best  method  of  application,  (c)  All  other  medication 
is  suspended,  as  electricity  is  directed  solely  to  re-establishing  the 
nervous  equilibrium. 

Alcoholic  paraplegia  in  a  woman  30  years  of  age  was  com¬ 
pletely  cured  by  Massy,  of  Paris,  by  the  use  of  combined  gal¬ 
vanization  of  the  spinal  cord  and  the  paralyzed  muscles.  Later, 
faradization  was  employed. 

Tuberculosis. — De  Renzi,  of  Naples  SJ.;  Soupinsky,  of  St.  Pe¬ 
tersburg,  and  others  have  been  making  investigations  as  to  the 
value  of  electricity  in  the  treatment  of  infectious  diseases,  and 
especially  of  phthisis  pulmonalis.  They  sought  a  current  ot 
sufficient  tension  to  overcome  easily  the  body  resistance  and  to 
permit  long  and  numerous  applications.  The  problem,  then,  was 
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to  bring  about  the  destruction  or  attenuation  of  the  morbid  prin¬ 
ciple  by  strong  currents,  without  inducing  general  or  local  troubles. 
This  was  accomplished.  In  cases  of  exudative  pleuritis,  tubercular 
or  otherwise,  de  Renzi,  after  a  few  days,  observing  the  exudation 
diminish  and  disappear.  In  all  tubercular  cases  there  was  a  sen¬ 
sible  increase  in  weight  and  a  notable  diminution  and  even  cessa¬ 
tion  of  fever.  The  number  of  bacilli  lessened.  The  author  is  not 
yet  ready  to  formulate  his  conclusions.  Soupinsky  cites  an  inter¬ 
esting  case  of  a  woman  of  28  years  with  tubercular  infiltration  of 
both  apices,  pleuritic  effusion,  hsemoptysis,  night-sweats,  emacia¬ 
tion,  and  bacilli  in  the  sputum.  She  was  daily  given  faradizations 
of  ten  minutes  each.  After  three  months  there  were  no  dyspnoea, 
no  night-sweats,  no  rales,  and  very  few  bacilli.  Two  years  and  a 
half  after  treatment  ceased  she  continued  to  be  in  good  health. 
Three  other  similar  cases  were  reported  by  him. 

Saturnism . — Semmola,  of  Naples,  92  conceived  the  idea  of 
applying  the  continuous  current  to  cases  of  poisoning,  eliminating 
the  lead  through  action  on  the  ganglionic  centres.  He  placed, 
for  one-half  the  sitting,  the  positive  pole  on  the  tongue  and  the 
negative  on  the  epigastrium ;  during  the  other  half  the  positive  on 
the  sides  of  the  vertebral  column  and  the  negative  on  the  abdo¬ 
men.  A  Wollaston  pile  of  10  elements,  with  an  intensity  of  100 
to  150  milliamperes,  was  used.  After  a  few  days  of  treatment 
lead  began  to  appear  in  the  urine.  At  the  end  of  three  months 
the  cure  was  obtained  in  6  cases.  There  were  25  later  cases, 
15  of  which  were  simple  colic  with  extensor  paralysis,  8  of  the 
cachectic  form  with  albuminuria,  but  no  apparent  vascular  altera¬ 
tions,  and  2  of  the  nervous  form  with  arterial  sclerosis  and  its 
consequences.  The  method  produced  permanent  cure  in  the  first 
form ;  considerable  amelioration,  but  not  complete  disappearance 
of  albuminuria,  in  the  second  form;  but  no  result  in  the  third  form, 
which  ended  fatally. 

Dyspepsia . — Rave,  ™  in  an  excellent  study,  gives  the  results 
of  electricity  in  11  cases  of  Hayem’s :  External  galvanization  was 
used  in  9  cases,  7  of  which  were  of  hyperacidity  with  dilatation, 
2  of  these  being  attended  by  intense  gastralgic  crises,  and  2  cases 
of  lack  of  acidity,  1  accompanied  by  dilatation.  Treatment  pro¬ 
voked  a  characteristic  crisis,  soon  followed  by  relief  and  final  cure, 
— i.e.,  return  of  appetite,  reduction  of  dilatation,  disappearance  of 
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atony,  and  return  to  ordinary  diet  without  inconvenience.  The 
same  result  was  obtained  in  the  cases  in  which  internal  galvaniza¬ 
tion  was  employed,  except  that  momentary  crises  were  not  brought 
on  by  the  treatment, — a  fact  much  in  favor  of  this  methed. 

Diarrhoea  of  Cholera . — Arslan,  of  Paris  reports  upon 
the  use  of  electricity  in  the  various  forms  of  diarrhoea,  particularly 
of  cholera,  as  practiced  in  the  wards  of  Jules  Simon,  at  the  Hopital 
des  Enfants-Malades.  Having  observed  that  the  faradic  current 
directly  applied  to  the  abdominal  walls  succeeded  in  stopping  the 
diarrhoea  in  the  first  few  cases  tried,  it  was  used  in  all  cases,  even 
in  intestinal  tuberculosis,  generally  rebellious  to  all  forms  of  treat¬ 
ment,  with  gratifying  success.  The  simplest  form  of  a  faradic 
battery  is  sufficient,  and  the  current  should  be  strong  enough  to 
produce  visible  contractions  of  the  abdominal  muscles.  Both 
poles  should  be  placed  upon  the  abdomen  for  intervals  of  one  or 
two  minutes.  As  a  rule,  after  the  third  or  fourth  treatment  the 
diarrhoea  ceases,  the  other  symptoms — as  fever,  vomiting,  ano¬ 
rexia,  etc. — being  also  improved.  In  some  cases  a  single  applica¬ 
tion  is  sufficient.  No  inconveniences  are  observed  by  the  patient, 
and  the  current  is  well  borne.  In  some  30  cases  treated  in  the 
same  way  the  results  were  in  every  way  favorable,  although  several 
applications  were  necessary.  No  other  treatment  was  instituted, 
save  hygiene  and  strict  attention  to  diet,  and  the  favorable  results 
may,  without  contradiction,  be  attributed  to  the  faradic  current. 

Articular  Disorders. — In  reducing  joint  adhesions,  Douglas 
Graham,  of  Boston,  ^  has  found  a  strong  faradic  current  to  be  a 
most  useful  analgesic.  He  practices  massage  and  stretching  of 
the  joint,  alternating  with  a  strong  application  of  faradism.  In 
this  way  the  patient  is  able  to  submit  to  a  much  more  rapid  treat¬ 
ment  than  otherwise,  and  the  analgesic  results  have  been  most 
satisfactory.  Dauriac,  of  Paris,  has  found  early  cases  of  tarsalgia 
relieved  and  even  cured  by  the  use  of  faradism ;  localized  to  the 
peroneus  longus,  with  massage  of  the  other  muscles. 

In  the  treatment  of  gout  and  rheumatic  articular  affections, 
Danion  and  Bevel  ^r4  reiterate  the  conclusions  of  the  former,  first 
published  in  1887,  that  electricity  in  any  form  is  useful,  but  most 
so  in  alternating  the  induced  and  continuous  currents.  Without 
exception  the  painful  symptoms  disappear.  The  acute  stage  of 
the  affection  is  not  a  contra-indication  to  the  use  of  the  faradic 
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current,  though  it  may  sometimes  be  for  the  galvanic.  The  method 
tends  to  prevent  relapses  and  chronicity.  In  chronic  cases  (except 
white  swelling),  witli  tendency  to  relapse,  static  electricity  is  strongly 
indicated.  Fibrous  exudations  and  periarticular  hypertrophies  are 
especially  amenable  to  galvanism. 

Rachitis. — Sagretti,  of  Home in  a  study  of  rachitis,  concludes 
that  the  disease  is  due  to  a  functional  trouble  of  the  trophic  nervous 
system,  manifesting  itself  by  a  lack  of  calcareous  matter  in  the 
bones.  Hence  he  advocates  its  treatment  by  hydro-electric  baths, 
by  means  of  which  intra-cellular  changes  are  excited  and  regulated 
and  nutrition  accelerated.  Tedeschi  gives  the  details  of  118  cases 
thus  treated,  with  most  satisfactory  results.  The  whole  body  being 
immersed,  there  is  no  localized  action,  but  all  the  trophic  centres 
are  stimulated. 

Adenitis. — F.  R.  Labat-Labourdette,  of  Paris,  “J1  discusses  the 
action  of  both  the  continuous  and  induced  currents  in  reducing 
glandular  enlargements.  The  induced  current  is  a  molecular 
shock  which  awakens  and  vivifies  anatomical  elements.  Its  action 
is  very  variable,  according  to  the  duration  and  force  of  the  currents, 
the  rapidity  of  its  interruptions,  and  the  conditions  of  the  skin.  It 
acts  indirectly  only,  by  exciting  the  nerves  and  producing  contrac¬ 
tion  of  the  muscles,  causing  increased  nutrition.  The  trophic 
action  of  the  continuous  current  is  more  energetic,  the  effect  of  the 
induced  current  being  increased  and  followed  by  diminished  circu¬ 
lation.  The  continuous  current  slightly  accelerates  the  circulation, 
and  in  cases  of  inflammation  re-establishes  it,  provided  the  red 
globules  be  not  agglutinated.  It  also  imparts  energy  to  molecular 
changes  and  stimulates  the  terminal  nerve-filaments,  so  that  exuda¬ 
tions  disappear  within  the  sphere  of  their  distribution.  He  recom¬ 
mends  the  negative  pole  as  the  most  active.  Of  19  cases  of  chronic 
glandular  enlargements  in  various  situations  thus  treated,  he  ob¬ 
served  the  following  results :  Cured,  7  cases  ;  improved,  5  cases  ; 
cured  by  electrolysis,  3  cases ;  improved,  2  cases ;  electrolysis  fol¬ 
lowed  by  abscesses  with  cure,  1  case  ;  failure  of  treatment  entirely, 
followed  by  extirpation,  1  case.  It  is  noticeable  that  one  of  the 
cases  of  improvement  by  electrolysis  was  tubercular  and  that  the 
glands  so  treated  disappeared. 

These  operations  are  confirmed  by  those  of  G.  Labats,  of 
Bordeaux,  S  who  also  recommends  the  negative  pole  on  the 
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swelling,  an  intensity  of  10  to  20  milliamperes  for  fifteen  minutes 
at  each  sitting  being  employed. 

Psoriasis. — Oudin,  of  Paris,  reports  successful  results  in 
the  treatment  of  three  obstinate  cases  of  skin  diseases  by  alternating 
currents  of  high  frequency.  The  first  was  a  case  of  psoriasis  in  a 
man  of  28.  This  patient  had  patches  of  diseased  skin  on  both 
knees  and  on  his  back  for  five  years,  which  had  resisted  all  forms 
of  treatment.  After  about  three  weeks  of  this  electrical  treatment 
only  a  slight  brownish  stain  on  the  skin  was  left.  The  second 
patient  was  a  woman  of  35,  a  rheumatic  subject.  She  had  had 
eczema  over  nearly  half  of  her  face  for  about  fifteen  years,  varying 
little  under  treatment.  Under  the  alternating  currents  there  had 
been  slow  recovery,  the  skin  becoming  intact,  with  a  slight  flush 
marking  the  position  of  the  old  disease.  The  third  case  was  one 
of  psoriasis  of  twelve  years’  standing  in  a  man  of  37.  This  yielded 
very  slowly  to  the  electrical  treatment.  The  usual  mode  of  apply¬ 
ing  the  alternating  currents  was  to  put  the  body  in  contact  with  a 
large  electrode  and  draw  sparks  from  the  diseased  skin  by  the 
other  electrode.  This  was  painful  if  the  alternation  of  the  currents 
was  not  very  rapid,  but  with  very  high  rapidity  the  discomfort 
lessened  in  proportion  as  the  distance  between  the  electrodes  in¬ 
creased. 

ELECTROLYSIS. 

Arthrodial  Disorders. — Electrolysis  has  been  adapted  to  some 
comparatively  new  fields.  In  fibrous  ankylosis,  Gwyer,  of  New 
York,  A9ug.  claims  that  newly- formed  fibrous  tissue  in  joints,  caused 
by  traumatism  or  disease,  may  be  dissolved  by  either  a  constant  or 
a  fluctuating  current.  The  large  electrode  of  sheet-copper  covered 
with  lint  is  molded  to  the  part  with  restricted  motion  and  attached 
to  the  negative  pole ;  the  small  electrode  is  placed  on  the  opposite 
side  of  the  joint.  The  current-strength  to  be  employed  should  be 
regulated  by  the  age  and  rigidity  of  the  adhesions,  from  12  to  75  mil¬ 
liamperes,  while  the  sittings  should  last  from  ten  to  thirty  minutes 
every  three  days.  A  detailed  statement  of  cases  gives  the  follow¬ 
ing  results:  Case  1,  ankylosis  following  contusion  of  shoulder. 
The  pain,  which  had  persisted  for  three  months,  was  relieved  im¬ 
mediately  ;  circulation  in  the  hand  restored ;  motion  at  the  shoulder 
and  general  usefulness  of  upper  extremity  greatly  increased.  Du¬ 
ration  of  treatment  twenty-five  days.  Case  2,  tubercular  disease 
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of  right  wrist-joint.  Circulation  improved  ;  motion  and  usefulness 
of  hand  and  wrist  greatly  increased.  Duration  of  treatment  thirty- 
seven  days.  Fracture  of  external  condyle,  left  elbow.  Gain  in 
flexion  and  extension  at  elbow  42  degrees  (123  per  cent.).  Dura¬ 
tion  of  treatment  seven  days.  Case  4,  Colies’s  fracture  of  right 
wrist.  Circulation  very  much  improved ;  motion  and  usefulness 
of  fingers  increased ;  gain  of  flexion  and  extension  at  wrist  42  de¬ 
grees  (233  per  cent.),  in  lateral  motion  23  degrees  (255  per  cent.). 
Duration  of  treatment  sixteen  days.  Case  5,  Syphilitic  exostosis 
of  left  elbow.  Gain  in  flexion  and  extension  at  elbow  35  degrees 
(350  per  cent.).  Duration  of  treatment  ten  days.  Case  6,  fract¬ 
ure  of  forearm  and  injury  to  elbow.  Circulation  much  improved; 
gain  in  flexion  and  extension  at  elbow  47  degrees  (313  per  cent.) 
after  five  applications.  Duration  of  treatment  eight  days. 

Tumors. — Much  advance  has  been  made  in  the  treatment  of 
new  growths  by  electrolysis,  and  many  encouraging  reports  are 
made  as  to  its  efficacy  in  malignant  diseases. 

Draispul,  of  St.  Petersburg,  “.reports  a  case  of  epithelioma  of 
the  tongue  successfully  treated.  The  patient  was  a  young  man  of 
25,  with  a  tubercular  history,  both  family  and  personal.  He  first 
began  to  experience  cough,  pain,  and  dyspnoea  in  1890.  An 
ulcer  was  seen  on  the  right  side  of  the  tongue,  which  gradually 
increased  in  size.  A  knife  operation  was  refused  on  account  of 
the  condition  of  the  chest.  In  January,  1892,  he  came  under 
Draispul’s  care,  the  ulcer  then  being  2.5  centimetres  in  length  and 
1  centimetre  in  breadth,  with  involvement  of  cervical  glands. 
There  was  no  syphilitic  affection.  Electrolysis  was  preferred  to 
cautery  because  (1)  of  its  comparative  painlessness,  (2)  its  slight 
reaction,  and  (3)  its  more  durable  result.  A  steel  needle  was  con¬ 
nected  with  the  negative  pole  for  ten  minutes,  and  12  milliamperes 
were  used.  Destruction  was  caused  in  six  sittings.  At  the  end  of 
April  (three  months)  the  tongue  had  entirely  healed  with  a  thin 
cicatrix,  and  the  glands  had  disappeared.  Microscopical  examina¬ 
tion  showed  the  growth  to  be  an  epithelioma.  Eleven  months 
after  operation  there  was  no  recurrence.  This  case  is  interesting 
(«)  as  a  case  of  epithelioma  of  the  tongue  in  a  comparatively  young- 
person  ;  (5)  from  the  possibility  of  a  faulty  diagnosis,  as  the  youth 
of  the  patient,  the  undoubtedly  tubercular  condition  of  his  lungs, 
and  the  absence  of  any  signs  of  syphilis  were  in  favor  of  the  tuber- 
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cular  nature  of  the  ulcers,  and,  indeed,  all  the  medical  men  who 
saw  the  patient  thought  the  affection  to  be  of  this  nature  ;  (c)  the 
splendid  result  obtained  by  electrolysis  until  the  present ;  ( d )  the 
more  durable  result  of  electrolysis  in  comparison  with  the  galvano- 
cautery ;  (e)  the  apparent  power  of  electrolysis  to  act  not  only 
upon  the  parts  surrounding  the  needles,  but  even  at  a  distance,  as 
has  been  shown  in  this  case,  where  the  enlarged  glands  of  the 
neck  disappeared  as  the  ulcers  were  cured  by  electrolysis.  This 
feature  of  electrolysis  had  been  mentioned  many  years  previously 
by  Groh,  who  observed  the  disappearance  of  enlarged  glands  after 
destroying  an  epithelioma  of  the  lower  lip.  Even  though  the  case 
was  tubercular,  it  would  be  most  interesting. 

A  case  of  lupus  was  successfully  treated  by  Perochand./iL 


Before  treatment. 
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The  patient  was  28  years  of  age.  No  amelioration  from  injections 
of  various  substances  nor  from  electrolysis  occurred,  but  electro¬ 
puncture,  followed  by  the  application  of  Brocq’s  mercurial  oint¬ 
ment  and  red  oxide,  brought  about  a  cure. 

A  remarkable  case  is  reported  by  G.  H.  Fox,  of  New  York,2008 
which  is  illustrated  in  the  article  on  “  Diseases  of  the  Skin,”  vol. 
iv,  Section  A.  The  treatment  was  similar  to  that  adopted  by 
Bergonie,  but  by  choice  of  both  surgeon  and  patient  extended  over 
four  years’  time.  By  this  means  no  deep  and  permanent  cicatrices 
were  formed. 

Two  very  interesting  cases  of  angiomata  of  the  scalp  and 
lip  are  reported  by  J.  Bergonie,  of  Bordeaux,  complete 
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cures  being  obtained  by  mono-  and  bi-  polar  electrolysis.  The 
first  case  was  that  of  a  man  of  50  years,  in  whom  the  disease  had 
existed  since  childhood  and  had  been  increasing  for  the  last  twenty 
years.  It  embraced  the  whole  thickness  of  the  upper  lip  on  the 
right  side,  extended  from  the  median  line  to  the  commissure,  and 
upward  to  the  naso-labial  fold.  Twelve  sittings  were  had  at  in¬ 
tervals  during  six  months,  lasting  from  three  to  twelve  minutes. 
The  positive  needle  (platinum)  was  plunged  into  the  tumor,  and 
a  current-strength  of  from  20  to  61  milliamperes  passed  through. 
Cure  was  complete  and  without  pain.  The  second  case  was  an 
angioma  of  the  hairy  scalp  in  a  child  of  2  months,  the  dimensions 
being  7  centimetres  long  by  4.5  centimetres  wide.  Two  needles 
were  passed  through  the  tumor  at  its  base,  so  that  the  central  parts 
of  the  needles  alone  were  conductors  and  were  positive.  The 
negative  pole  was  a  ring  of  tin  covered  with  gauze,  which  em¬ 
braced  the  tumor.  Twelve  sittings  (with  one  interval  of  two 
months  between  the  ninth  and  tenth)  were  had  in  five  months, 
each  lasting  from  five  to  twelve  minutes,  the  maximum  current- 
strength  being  90  milliamperes,  the  minimum  28  milliamperes. 
The  observer  concludes  that  the  bipolar  method  is  more  effectual 
and  less  painful  than  the  monopolar.  (See  illustrations.) 

Erhoogen,  of  Brussels,  reports  M8a28  several  cases  of  aneurism 
successfully  treated  by  interstitial  electrolysis.  One  was  a  trau¬ 
matic  aneurism  of  tbe  temporal  artery,  about  five  centimetres  in 
diameter.  In  seven  sittings,  at  intervals  of  two  days,  by  means  of 
platinum  needles  attached  to  the  positive  pole,  the  tumor  was 
reduced  without  leaving  any  trace  of  the  treatment.  In  regard  to 
the  electrolysis  of  vascular  tumors,  the  author  states  that  the  action 
of  the  current  is  as  follows  :  The  radical  acid  of  the  salt  in 
solution  is  carried  to  the  positive  pole,  where  the  oxygen  is  dis¬ 
engaged,  while  the  basic  radical  flows  to  the  negative  pole,  where 
the  hydrogen  is  liberated.  Further,  if  the  fluid  contain  albumen 
in  solution,  two  different  kinds  of  clot  are  formed ;  that  at  the 
positive  pole  is  compact,  adherent,  and  tough,  while  that  at  the 
negative  pole  is  soft,  flexible,  and  easily  detached  from  the  needle. 
This  fact  is  important.  The  positive  clot  has  the  further  advantage 
of  adhering  to  the  wall  of  the  sac  and  tending  to  increase  in  size 
by  the  constant  superposition  of  new  plates  of  fibrin  until  this 
cavity  is  filled.  The  negative  clot  remains  loose  in  the  sac,  and 
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may  be  a  source  of  danger.  Hence  it  is  unwise  to  plunge  both 
needles  into  the  sac  at  once.  The  needle  should  be  thoroughly 
insulated,  except  at  the  point,  lest  scars  and  haemorrhages  occur. 
The  alkaline  substances  released  by  the  negative  pole  quickly  dis¬ 
solve  the  insulating  material,  and  thus  a  septic  material  may  be 
introduced  into  the  system.  Hence  the  positive  pole  only  should 
be  used.  In  order,  however,  to  facilitate  withdrawal,  the  current- 
strength  should  be  reduced  to  the  minimum,  the  current  changed 
and  allowed  to  pass  for  a  few  seconds.  The  layer  of  clot  next  the 
needle  will  then  be  dissolved,  and  the  needle  easily  slips  out. 

In  regard  to  solid  tumors,  the  method  devised  by  Gautier 
(see  Annual  for  1893)  has  proved  very  successful.  This  consists, 
briefly,  in  the  introduction  of  soluble  copper  needles,  by  means  of 
which  hydrochloric,  sulphuric,  phosphoric,  and  other  acids,  as  well 
as  oxygen,  are  liberated  from  the  positive  pole.  These  acids,  prin¬ 
cipally  hydrochloric,  then  form  with  the  copper  an  oxychloride  of 
copper  in  the  nascent  state.  This  is  very  diffusible,  and  its  diffu- 
sibility  is  aided  by  the  cataphoretic  action  of  the  current ;  so  that 
it  is  deposited  not  only  in,  but  around,  the  tumor,  exercising  a  re¬ 
solving  influence  on  the  morbid  tissue.  The  needles  must  be  pure 
copper,  obtained  by  electrical  deposit  from  some  pure  copper  salt ; 
commercial  copper  is  impregnated  with  more  or  less  zinc,  which  is 
not  diffusible,  and  exercises  a  sclerogenic  action,  which  negatives 
the  action  of  the  oxychloride  of  copper.  If  the  positive  pole  is 
used,  it  need  not  he  rendered  aseptic,  since  it  is  so  in  itself ;  whereas 
the  negative  pole,  unless  previously  made  aseptic,  may  give  rise  to 
suppuration. 

Nasal  Spurs. — Meyer,  of  Berlin ,  j^6*.  reports  twenty- three  cases 
of  spurs  on  the  septum  treated  by  electrolysis.  The  method  was, 
after  cocainization,  to  implant  two  needles  of  platinum-iridium  as 
near  the  base  of  the  spur  as  possible  and  connect  with  a  battery. 
A  current-strength  of  not  more  than  20  milliamperes  should  be 
employed  ;  with  greater  strength  perforations  are  apt  to  occur.  No 
pain  is  felt  unless  the  spur  touches  the  floor  of  the  nose.  Of  the 
twenty-three  cases,  six  were  radically  cured  in  periods  of  from  six¬ 
teen  days  to  three  months,  and  nine  were  considerably  ameliorated, 
— that  is,  nasal  respiration  was  rendered  free.  The  advantages  of 
the  method  are  its  bloodlessness,  the  fact  that  no  dressings  are 
required,  that  treatment  may  be  interrupted,  and  that  permanent 
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relief  is  secured.  Meyer  simply  touches  the  part  with  methyl- 
blue. 

BI-ELECTROLYSIS. 

This  is  the  term  given  by  Foveau  de  Courmelles,  of  Paris, 

It  is  a  method  involving  (1)  the  decomposition  of  the  first  sub¬ 
stance  ;  (2)  the  decomposition  of  the  second  substance ;  (3)  the 
exchange  between  the  elements  which  are  liberated  in  a  nascent 
state ;  that  is  to  say,  in  their  most  active  condition ;  (4)  the  eleva¬ 
tion  of  temperature  which  is  due  to  the  passage  of  the  current, 
and  to  the  resistance  which  these  two  bodies  in  solution  offer. 

The  mode  of  action  of  electrical  currents,  combined  with 
medicaments,  upon  the  destruction  of  a  morbid  product,  may  be 
either  of  two  kinds,  according  to  the  mineral  or  organic  nature  of 
the  morbid  product. 

1.  The  action  of  lithium  salts  upon  gouty  nodosities  (salts  of 
lime  or  soda),  when  associated  with  the  continuous  current,  is  as 
follows  :  In  a  given  case  the  crystals  of  calcium  oxalate  or  sodium 
urate  are  enveloped  by  an  animal  membrane,  porous  and  dialytic, 
and  around  these  crystals  a  saturated  solution  of  lithium  carbonate 
is  placed.  The  current  passes.  In  a  short  time  a  precipitate  is 
formed  upon  the  outer  surface  of  the  parchment  membrane  (cal¬ 
cium  carbonate),  and  the  membrane  is  emptied  of  its  contents.  It 
is  in  this  process,  rather  than  in  cataphoresis,  that  the  explanation 
of  a  cure  lies. 

2.  The  action  of  potassium  iodide  upon  fat-granules  exposed 
to  the  continuous  electric  current  is  more  difficult  of  demonstration. 
The  fatty  mass  of  a  fibroma  is  not  a  good  electrical  conductor  in 
its  entirety ;  for  it  is  formed  of  molecules  imbedded  in  a  muscular 
and  cellular  areola,  and  the  injection  of  the  iodide  only  reaches 
them  by  lacerating  the  tissues,  and  in  this  way  allowing  the  cur¬ 
rent  to  be  conducted  to  the  interior  of  the  mass.  Thus,  by  break¬ 
ing  down  these  substrata, — these  supports  of  the  fat-tissue, — the 
latter  give  up  their  fat-granules ;  the  little  nodules,  losing  their 
support,  fall.  Fibromata,  therefore,  lose  their  fatty  nodules  at  the 
expense  of  the  tumor,  which  gradually  disappears.  The  same 
thing  happens  in  a  lipoma  which  has  received  into  its  mass  an  in¬ 
jection  of  iodide,  and  into  which,  afterward,  the  continuous  current 
is  passed  by  means  of  two  needles  plunged  into  the  tissues ;  it  is 
destroyed. 
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CATAPHORESIS. 

Labatut,  of  Grenoble,  Ju3,j8has  studied  the  absorption  of  lithium 
salts  by  the  use  of  the  constant  current.  By  experiments  on  live 
and  dead  tissues,  he  demonstrates  that  lithium  acts  as  a  solvent  of 
uric  acid;  calculi  placed  in  living  tissue  lose  one-quarter  more 
weight  by  the  use  of  the  current  than  without  it. 

Kenelly,  of  Menlo  Park,  and  Houston,  of  Philadelphia,  ^ 
reached  the  following  conclusions  concerning  the  physical  condi¬ 
tions  of  cataplioresis:  (1)  true  cataplioresis  demands  the  flow  of 
liquid  in  the  direction  of  the  current,  and  this  depends  on  pro¬ 
ducing  an  engorgement  at  certain  points  and  a  depletion  at  others  ; 
(2)  under  the  current  the  resistance  of  different  parts  changes,  and 
the  modifications  of  current  should  be  symmetrical  with  these 
changes ;  (3)  there  are  two  varieties  of  cataplioresis, — the  normal, 
which  induces  changes  in  the  constituent  elements  of  the  body, 
and  the  abnormal,  which  introduces  elements  from  the  exterior. 

VIBRATORY  MEDICATION. 

Vibratory  medication  finds  an  exponent  in  Larat,  of  Paris. 

The  principle  on  which  the  vibrators  work  is  as  follows :  A  small 
Gramme  motor,  worked  by  a  battery  of  two  elements,  bears  on  its 
axis  a  copper  weight,  which  throws  the  centre  of  gravity  outside 
the  axis.  The  result  of  this  is  that  every  time  the  centre  of  gravity 
is  found  above  the  axis  the  apparatus  tends  to  rise ;  while  it  tends 
to  sink  when  the  centre  is  below.  Hence  a  movement  of  oscilla¬ 
tion,  whose  extent,  rapidity,  and  energy  can  be  regulated  at  will. 
The  vibrations  may  be  used  locally,  as  in  neuralgias,  or  may  be 
transmitted  to  the  entire  cephalic  mass  by  means  of  a  proper  hel¬ 
met  moved  by  clock-work.  Although  good  results  were  obtained, 
a  later  idea  was  to  apply  the  vibrations  to  the  nervous  centres,  and, 
to  accomplish  this,  Gautier  and  Larat  have  had  constructed  an  in¬ 
strument  closely  resembling  the  form  employed  to  take  the  shape 
of  the  head  by  hatters.  When  placed  upon  the  head  of  the  patient 
the  many  arms  composing  it  are  made  to  vibrate  by  a  small  electric 
motor  on  top.  The  effect  is  said  to  be  wonderfully  soothing  to 
nervous  patients,  and  particularly  beneficial  in  insomnia.  The 
helmet  has  been  used  by  the  author  with  success  in  cases  of  neu¬ 
rasthenia,  migraine,  psychic  troubles,  as  melancholia  and  halluci¬ 
nations,  and  in  a  case  of  Meniere’s  disease,  where  vertigo  rapidly 
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disappeared  after  the  commencement  of  the  treatment,  the  cure 
remaining  permanent. 

ELECTRICAL  MASSAGE  OF  MUCOUS  MEMBRANE. 

Atorch,  of  Copenhagen,  ™  by  means  of  vibratory  mechanism, 
has  succeeded  in  suppressing  the  odor  of  ozsena,  and  of  obtaining 
an  easier  detachment  of  crusts  in  atrophic  rhinitis.  In  one  case 
even  the  sense  of  smell  has  been  regained.  By  hand-massage 
one  can  only  obtain  eight  vibrations  per  second  ;  with  this  mech¬ 
anism  fifty  vibrations  are  obtainable.  Further  reports  are  awaited 
with  interest. 

INSTRUMENTS. 

Tuning  Rheotome  for  Electrical  Anaesthesia. — Hutchinson, 
of  Providence,  B.  I.,  presents  an  instrument  for  working  out 


Tuning  Rheotome.  (Hutchinson.) 

New  England  Medical  Monthly. 

his  theory  “  that  all  forms  of  localized  pain,  not  dependent  on 
structural  changes  of  nerves  or  nerve-centres,  or  destructive  meta- 
holism  of  other  tissues,  may  be  relieved  promptly  and  effectively, 
and  often  cured,  by  an  induced  electrical  current,  whose  interrup¬ 
tions  are  sufficiently  frequent  and  whose  strength  is  small.”  By 
means  of  this  instrument  the  induced  current  is  applied  through 
a  vibrator  and  a  wheel,  on  whose  periphery  is  arranged  a  series  ot 
small,  elastic  hammers,  weighing  a  few  grains  each.  The  wheel 
revolves  by  a  small  motor,  the  speed  being  regulated  by  the  pitch 
of  the  vibrator,  determined  by  tuning-forks.  C  major,  witli 
6170  vibrations,  was  found  to  be  the  pitch  at  which  anaesthesia 
was  easiest  produced. 
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Flexible  Electrodes. — Instead  of  stiff  plates,  O.  T.  Freer,  of 
Chicago,  Mfu  uses  gold  or  silver  cloth  used  for  trimming  uniforms. 
He  sews  the  band  of  gold  or  silver  cloth  smoothly  to  the  back  of 
the  felt  or  sponge  until  the  entire  surface  is  covered.  Then,  leav¬ 
ing  one  end  of  the  band  free,  he  attaches  to  this  a  piece  of  sheet- 
brass,  perforated  for  sewing,  and  bent  so  as  to  connect  with  the 
metal  tip  of  the  conducting  cord.  In  this  way  one  can  make  a 
better  and  larger  electrode  than  by  means  of  any  clay  or  animal 
membrane. 

Diagnostic  Electrode , — W.  M.  Leszynsky,  of  New  York, 


Diagnostic  Electrode.  (Leszynsky.) 
New  York  Medical  Record. 


claims  for  this  instrument  the  following  advantages  :  1.  All  of  the 
connections  are  completely  insulated,  thus  preventing  the  acci¬ 
dental  closure  of  the  circuit  upon  the  fingers  of  the  examiner.  2. 
The  shape  of  the  interrupting  handle  adapts  itself  to  the  fingers 
and  hand  of  the  operator.  3.  The  curve  in  the  shaft  attached  to 
the  “  motor  point  ”  facilitates  its  adjustment  and  manipulation. 


Magnetic  Treatment  of  Entire  Body.  (Wilkinson.) 

Omaha  Clinic. 

There  is  a  thread  cut  on  the  end  of  the  handle  where  the  con¬ 
ducting  cord  is  attached.  This  permits  of  a  hard-rubber  cup 
being  screwed  on,  which  entirely  covers  the  connection.  The 
complete  electrode  is  six  and  a  half  inches  in  length.  (See  cut.) 

General  Body  Magnetism. — An  ingenious  contrivance  for  ob¬ 
taining  the  therapeutic  effects  of  magnetism  on  the  entire  body  is 
brought  forward  by  Geo.  Wilkinson.  The  patient  is  placed 
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within  or  in  the  position  of  what  would  be  the  core  of  an  ordinary 
horseshoe  magnet.  The  current  used  is  from  a  dynamo  (continu¬ 
ous  current)  of  110  volts;  the  amperage  in  the  18,000  feet  of 
winding  (No.  20  gauge  copper  wire)  is  less  than  2  amperes. 
The  magnet- winding  is  begun  on  the  bar  that  rises  from  the  base¬ 
ment,  is  carried  up  and  around  the  cylinder  into  which  the  bed  for 
the  patient  is  pushed,  and  carried  down  on  a  bar  into  the  base¬ 
ment  exactly  similar  at  the  other  end.  (See  illustration.) 

Induction  Coil. — A.  D.  Rockwell,  of  New  York,  MaJ13  has  de¬ 
vised  an  induction  coil  for  utilizing  currents  of  high  tension  and 
large  quantity  by  imperceptible  gradations  from  zero  to  maximum 
by  means  of  a  permanently  fixed  helix,  A ,  with  a  movable  pri¬ 
mary  coil,  B.  The  total  length  of  the  coil  of  this  helix  is  7552 
feet,  with  the  following  subdivisions :  696  feet  of  No.  21  wire 
tapped  at  115  and  580  feet;  2116  feet  of  No.  32  wire  tapped  at 


High-Tension  Induction  Coil.  (Rockwell.) 
New  York  Medical  Journal. 


783  and  1335  feet;  4740  feet  of  No.  36  wire  tapped  at  1740  and 
3000  feet.  The  heavy  coil  of  No.  16  wire  has  been  discarded,  and 
the  No.  21  coil  so  arranged  as  to  yield  a  current  equal  to  the  No. 
16.  The  merit  of  this  arrangement  consists  of  one’s  ability  to 
use  the  whole  7000  feet  and  more  of  wire,  or  to  utilize  at  will  each 
section  of  the  coil  with  its  subdivisions  far  more  readily  than  when 
they  are  wound  on  separate  spools,  and,  at  the  same  time,  to  in¬ 
crease  the  current-strength  by  imperceptible  gradations  from  zero 
to  the  maximum.  A  large  electro-motive  force  is  necessary. 

Rectal  Electrode. — L.  J.  Krouse,  of  Cincinnati,  M£9U  presents 
an  instrument  by  which  the  metal  does  not  come  in  contact  with 
the  mucous  membrane  of  the  bowel.  It  is  composed  of  two  parts, 
an  inner  and  an  outer  portion.  The  inner  portion  consists  of  a 
hollow  metal  tube,  extending  almost  the  whole  length  of  the  in¬ 
strument,  the  lower  end  of  which  is  arranged  for  the  attachment 
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of  a  Davidson  syringe,  as  well  as  for  a  thumb-screw,  to  which 
the  cord  of  a  battery  can  be  attached.  The  outer  portion  is  made 
of  hard  rubber,  the  distal  end  of  which  is  perforated  by  numerous 
holes  through  which  the  water,  as  well  as  the  electrical  current, 


Rectal.  Electrode,  One-half  Natural  Size.  (Krouse.) 

Medical  Record. 


can  pass.  The  other  end  is  made  to  screw  on  to  the  metal  portion. 
In  using  this  electrode  it  is  always  necessary  to  inject  water 
through  the  electrode  into  the  bowels,  so  as  to  immerse  the  per¬ 
forated  end ;  otherwise  the  circuit  would  not  be  complete,  and  the 
patient  would  not  get  the  benefit  of  the  current. 


GYNECOLOGICAL  ELECTRO-THERAPEUTICS. 

By  G.  APOSTOLI,  M.D., 

AND 

JULES  GRAND,  M.D., 

PARIS. 


ELECTRICITY  VERSUS  SURGERY  IN  GYNAECOLOGY. 

It  has  appeared  interesting  to  us  to  unite  here  some  of  the 
opinions  expressed  upon  this  subject  during  the  year,  either  in  the 
medical  press  or  in  discussions  before  medical  societies.  Favorable 
or  unfavorable,  we  have  reproduced  them  without  partiality  and 
without  comment,  leaving  the  reader  to  draw  his  own  conclusions. 

We  limit  ourselves  to  stating  that,  judging  from  the  attitude 
and  tone  of  the  opposing  camp,  an  agreement  is  not  likely  to  be 
reached.  A  little  less  prejudice  and  a  little  more  justice  on  the 
one  hand,  a  little  less  enthusiasm  and  more  precision  on  the  other, 
would  without  doubt  lead  to  a  rational  and  practical  solution  of 
the  matter  under  discussion,  and  that  more  quickly  and  in  a  man¬ 
ner  more  favorable  to  the  interests  of  science  and  of  the  patient 
than  these  incessant  controversies,  in  which  personal  motives  take 
precedence  of  all  others. 

What  is,  in  fine,  the  object  of  the  debate]  To  determine 
the  limits  within  which  the  respective  resources  of  surgery  and 
electricity  may  be  utilized  in  the  treatment  of  the  diseases  of 
women.  Looking  thus  at  the  question,  is  it  impossible  to  arrive 
at  an  understanding  that  will  satisfy  the  partisans  of  both  sides'? 
In  gynaecology,  as  in  other  branches,  medicine  and  surgery,  instead 
of  being  regarded  as  enemies,  should  lend  to  each  other  mutual 
support ;  for  each  is  capable,  in  distinct  but  by  no  means  opposite 
ways,  of  combining  to  cure  or  at  least  to  relieve  disease. 

It  would  be  useless  to  claim  that  by  means  of  electricity  sur¬ 
gery  is  rendered  unnecessary  in  many  gynaecological  affections. 
On  the  other  hand,  surgery,  in  spite  of  the  systematic  opposition 
of  some  of  its  partisans,  cannot  prevent  electricity  from  occupying 
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its  rightful  place  in  gynaecology.  Of  what  importance  is  this 
place  \  This  is  the  question  to  be  determined  by  the  present 
debate.  Great  or  small,  it  will  be  what  it  should  be, — a  position 
determined  by  the  results  which  it  achieves. 

There  is  at  present  an  incontestable  and  marked  reaction 
against  the  ‘‘operative  furore.”  The  contributions  of  Jules 
Cheron,  of  Paris,  to  the  Brussels  Congress  in  1892,  and  of  Ver- 
neuil  to  the  last  Congress  of  Surgery  at  Paris,  have  aided  power¬ 
fully  in  bringing  about  this  change  of  opinion,  and  in  reviving  a 
feeling  in  favor  of  a  more  conservative  method  of  treatment.  “To 
suppress  is  not  to  cure,”  judiciously  says  Cheron,  in  raising  his 
voice  against  this  practice  of  excessive  surgical  procedures,  which 
he  considers  as  opposed  to  the  spirit  of  the  art  of  healing. 
Verneuil,  on  his  side,  was  the  only  one  among  the  surgeons  of 
Paris  who  was  not  afraid  to  speak  severely  of  this  prodigious 
abuse,  and  of  the  lightness  with  which  operative  intervention  is 
undertaken,  often  by  unqualified  men.  Greatly  impressed  by  the 
frightful  mortality  presented  by  Terrier,  surgeon  to  the  Hospital 
Bichat  (30  deaths  in  64  abdominal  hysterectomies,  and  8  deaths 
in  33  vaginal  hysterectomies),  a  mortality  which  is,  he  says,  “  that 
of  all  sincere  surgeons,”  Verneuil,  with  the  immense  authority 
to  which  his  experience  entitles  him,  adjured  his  colleagues  to 
renounce  a  therapeutic  measure  so  mortal  in  its  results  \  and,  in 
pleading  for  a  more  conservative  gynaecology,  he  praised  the  use 
of  electricity,  to  which  he  fully  rendered  due  justice. 

Anna  Fullerton,  of  Philadelphia,  S  reproduces  almost  en¬ 
tirely  the  charges  usually  formulated  against  electricity  by  sur¬ 
geons:  among  others,  the  impossibility  for  the  electrician  to 
estimate,  by  means,  the  sight,  and  the  touch,  his  results  with  an 
agent  so  powerful,  so  subtle,  and  at  the  same  time  so  dangerous ; 
the  uselessness  of  electricity  in  diagnosis  as  compared  with  an 
exploratory  incision ;  want  of  precision  in  the  formulae  regulating 
the  use  of  electricity,  so  that  five  years  of  personal  effort  and  an 
attentive  study  of  the  literature  of  the  subject  had  thrown  no 
light  upon  it.  The  applications  of  electricity  at  the  AVoman  s 
Hospital  had  all  been  made  by  the  author  herself  or  her  assistants, 
— one  a  pupil  of  Apostoli,  another  of  Mills,  and  another  of  Massey. 
However,  the  results  were  such  as  to  show  electricity  to  be  unre¬ 
liable,  insufficient,  or  treacherous ;  of  numerous  cases  treated,  not 
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one  could  be  considered  as  permanently  cured.  Pain  and  haemor¬ 
rhage  disappeared,  but  only  during  the  treatment ;  inflammatory 
attacks  occurred  in  spite  of  all  precautions ;  laparotomy,  practiced 
afterward,  showed  a  marked  tendency  to  the  formation  of  adhe¬ 
sions.  As  regards  ovarian  cysts,  indeed,  the  author  does  not 
hesitate  to  state  that  electricity  is  a  possible  factor  in  their  pro¬ 
duction. 

An  exceedingly  animated  discussion  took  place  in  the  Obstet¬ 
rical  Society  of  Philadelphia,  in  September,  1892,  between  Price, 
Baer,  Hoffman,  and  McKelway,  partisans  of  surgical  methods, 
and  G.  Betton  Massey,  the  defender  of  electricity.  The  discussion 
followed  a  communication  by  Price  on  laparotomy  for  the  removal 
of  tumors  after  treatment  by  electricity.  According  to  this  speaker 
(an  unchangeable  adversary  of  electricity)  and  those  who  followed 
him,  the  following  charges  could  be  brought  against  electricity  : 
It  produces  mortification  and  gangrene  of  fibrous  tumors,  the 
evolution  of  which  is  bad  after  its  application,  as  they  become 
adherent  and  undergo  regressive  alteration.  Electricity  does  not 
arrest  the  growth  of  tumors,  and  by  retarding  surgical  interven¬ 
tion  is  prejudicial  to  the  patient,  causing  anaemia  and  diminishing 
the  chances  of  cure.  A  case  treated  simply  by  rest  and  laxatives, 
and  submitted  to  hygienic  rules,  will  thus  be  in  a  better  condition 
than  a  case  submitted  to  treatment  by  electricity,  and  will  not  be 
exposed  to  the  degenerative  process  which  takes  place  in  the  tumor 
after  electric  treatment.  The  cases  so  frequently  reported  as  cured 
are  really  not  cured,  and  ultimately  come  to  operation,  if  not 
already  operated  on  at  the  moment  when  the  cases  are  presented 
before  the  societies  as  cases  of  cure.  The  results  announced  are 
but  temporary,  and  the  symptoms  re-appear  when  treatment  is 
suspended.  Cases  have  been  operated  on  in  California,  and  even 
in  Philadelphia,  which  had  undergone  prolonged  treatment  at  the 
hands  of  Apostoli. 

B.  F.  Baer  stated  that  not  only  does  electricity  not  cure,  but 
that,  by  an  unhappy  coincidence,  the  most  serious  cases  of  hys¬ 
terectomy  and  myomectomy  in  which  he  operated  were  those 
formerly  treated  by  electricity.  These  tumors  were  generally 
adherent ;  one  of  them  had  mortified,  another  contained  a  great 
quantity  of  pus ;  others  presented  traces  ol  old  peripheral  suppu¬ 
ration.  The  symptomatic  improvement  observed  after  the  use  of 
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electricity  had  formerly  been  obtained  by  other  means,  which  acted 
as  well  without  the  inconveniences  and  dangers  of  this  method. 

George  I.  McKelway  regretted  that  the  society  periodically 
lost  the  time  of  a  number  of  meetings  in  the  discussion  of  this 
subject, — the  value  of  electricity  in  gynaecology, — a  discussion 
which,  on  the  one  side,  consisted  invariably  of  allegations,  never 
of  proofs;  and,  on  the  other,  not  less  invariably,  a  complete  refusal 
to  entertain  these  allegations.  He  believed  that  the  method  would 
meet  the  same  fate  as  the  elixir  of  Brown-Sequard, — that,  after  a 
brief  period  of  infatuation,  it  would  fall  into  complete  oblivion. 

To  meet  this  opposition  and  to  defend  electricity  against  these 
charges,  G.  Betton  Massey  stated  that  it  did  not  at  all  displease 
him  to  find  himself  face  to  face  with  so  firm  an  adversary  as  was 
Price.  He  preferred  this  decided  opposition  to  the  attitude  of  cer¬ 
tain  surgeons  who  believed  that  all  methods  were  good,  and  that 
they  themselves  could  make  use  of  any  one  of  them ;  that  they 
were  as  capable  of  handling  an  agent  so  delicate  and  so  powerful 
as  electricity,  for  the  cure  of  haemorrhagic  tumors,  as  they  were  to 
remove  them  with  the  knife.  It  has  been  ironically  stated  that 
electricity  may,  according  to  circumstances,  determine  most  con¬ 
tradictory  results,  sometimes  preventing  congestion,  sometimes 
causing  it,  which  is  true ;  of  being  here  a  stimulant,  there  a  seda¬ 
tive,  which  is  also  true.  This  apparent  contradiction  is  explained 
by  the  special  action  of  the  poles,  and  also  by  the  different  forms 
of  currents,  which,  in  the  hands  of  an  expert,  may  be  adapted  in 
a  precise  manner  to  the  different  conditions  most  often  met  with 
by  the  gynaecologist.  It  would  be  absurd  to  deny  that  currents 
applied  in  different  ways  would  not  produce  different  and  even 
opposite  effects.  It  is  no  less  absurd  to  make  a  parallel  between 
electricity  and  castration  in  fibroids. 

It  appears,  from  the  experience  of  all  those  who  have  acquired 
the  most  familiarity  with  it,  that  electricity  shows  itself  to  be  nearly 
always  useful ;  that  is,  in  almost  100  per  cent,  of  the  cases  treated. 
Castration,  on  the  other  hand,  is  no  more  than  an  expedient.  Of 
68  cases  of  fibroma  treated  by  the  speaker  by  electricity,  64  were 
manifestly  improved.  In  these  64  cases  the  development  of  the 
tumor  was  arrested  permanently,  the  pain  and  symptoms  of  com¬ 
pression  were  relieved,  and  the  tumor  reduced  in  size,  7  of  them 
having  disappeared.  One  was  as  large  as  an  adult  head, — this 
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case  having  been  presented  before  another  society.  It  is  therefore 
unreasonable  to  claim  that  electricity  is  inutile  and  uncertain  in 
result. 

Massey  J*92  also  read  a  paper,  before  the  Medical  Society  of 
Virginia,  upon  the  modern  electric  method  being  preferable  to 
surgery  in  certain  pelvic  affections.  He  dwelt  especially  upon 
ovarian  affections,  fibroid  tumors,  and  uterine  displacements.  He 
affirmed  that  in  spite  of  castration,  performed  so  liberally  for  sal- 
pingo-oophoritis,  the  patients  rarely  improve  in  health  after  the 
operation,  not  only  on  account  of  section  of  the  nerves,  adhesions, 
etc.,  but  because  the  initial  affection — uterine  inflammation — still 
remains.  This  inflammation  precedes  the  extension  of  catarrh  to 
the  tubes  in  the  majority  of  cases,  and  is  a  very  important  factor. 
Direct  galvanization  of  the  uterus  is  indicated,  and  results  in  the 
restoration  to  society  of  a  woman  free  from  mutilation. 

Displacements  are  the  secondary  results  of  microbian  infection, 
and  the  use  of  the  pessary  he  regards  as  an  irrational  procedure. 
The  treatment  which  tends  to  reduce  the  volume  and  weight  of 
the  organ  and  to  restore  to  the  muscles  their  tonicity  is  the  intra¬ 
uterine  application  of  galvanic  and  faradic  currents  combined, 
which  is  far  preferable  to  mechanical  support  in  the  vagina. 

Especial  mention  should  be  made  of  an  article  presented 
before  the  Chicago  Medical  Society  by  A.  Eeeves  Jackson, who 
endeavors  to  form  a  judgment  upon  the  subject,  without  intruding 
in  any  way  his  personal  preferences,  but  basing  himself  entirely 
upon  the  opinions  of  those  who  have  taken  part  in  the  controversy 
on  the  subject.  He  considers  it  impossible  to  form  any  definite 
decision  owing  to  the  present  condition  of  the  debate,  the  facts 
upon  which  such  a  decision  should  be  based  not  having  been 
properly  considered  by  either  party.  The  contradictions  of  the 
various  authors  upon  the  same  subject  render  it  most  difficult  to 
form  an  opinion.  This  continued  tendency  incites  us  to  admit 
only  such  facts  as  accord  with  and  sustain  our  own  previously- 
formed  ideas.  Another  difficulty  is  that,  among  the  authors  who 
have  taken  part  in  the  discussion,  there  are  those  who  are  notori¬ 
ously  lacking  in  the  most  elementary  knowledge  of  the  agent 
whose  efficacy  they  dispute ;  who  are  certainly  ignorant  of  the 
difference  between  the  action  of  the  galvanic  and  faradic  currents, 
of  the  positive  and  negative  poles. 
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In  many  points  surgery  and  electricity  seem  to  be  opposed  to 
each  other  as  regards  their  value, — as,  for  instance,  in  inflamma¬ 
tions  of  the  pelvic  organs,  disorders  of  menstruation,  and  ovarian 
cysts ;  but  there  are  two  points  upon  which,  although  the  debate 
is  not  yet  definitely  closed,  the  general  opinion  seems  to  accord. 
These  two  points  are  ectopic  pregnancy  and  uterine  myofibroma. 

EXTRA-UTERINE  PREGNANCY. 

On  the  one  hand,  electro-therapeutists  claim  the  following 
advantages  in  favor  of  their  treatment:  (1)  certain  destruction  of 
the  foetus  ;  (2)  resorption  of  the  dead  foetus  and  the  contents  of 
the  sac;  (3)  innocuous  character  of  the  treatment;  (4)  the  fact 
that  it  does  not  exclude  the  possibility  of  future  pregnancy. 

On  the  other  hand,  the  surgeons,  who  favor  radical  inter¬ 
vention  in  the  early  months  of  pregnancy,  claim  that  their  method 
possesses  the  following  advantages :  1.  All  the  elements  of  the 
extra-uterine  gestation  are  completely  removed,  nothing  being  left 
that  could  possibly  give  rise  to  any  future  trouble.  2.  If  any 
intercurrent  affection  amenable  to  surgical  treatment  complicate 
the  condition,  it  may  be  attended  to  at  the  same  time.  3.  As  any 
affection  which  might  give  rise  to  an  error  of  diagnosis  would 
come  within  the  domain  of  surgery,  the  operation  would  still  be 
indicated.  4.  The  advantages  are  sufficiently  manifest  to  justify 
the  choice  of  laparotomy,  by  the  patient  as  well  as  the  surgeon, 
in  spite  of  the  greater  risks  which  it  involves. 

We  cannot  follow  the  author  throughout  the  various  discus¬ 
sions  of  these  propositions  by  each  side,  in  order  to  reach  the  con¬ 
clusion  that  the  time  has  not  yet  apparently  arrived  when,  in  a 
case  of  ectopic  pregnancy  before  the  period  of  rupture,  it  can  be 
determined  with  certainty  which  is  the  best  course  to  follow.  Two 
points,  however,  are  settled,  and  those  are  that  electricity  should 
not  be  employed  (1)  in  cases  of  extra-uterine  pregnancy  of  more 
than  four  months;  (2)  in  cases  where  the  sac  has  ruptured. 
Here,  if  intervention  be  attempted,  laparotomy  should  be  per¬ 
formed.  The  discussion  is  therefore  limited  to  the  respective 
merits  of  surgery  and  electricity  before  rupture  of  the  sac. 

The  habitual  safety  of  electrical  treatment  is  attested  by 
Thomas,  Emmett,  Mason,  Rockwell,  Munde,  Garrigues,  Goelet, 
and  others,  all  of  whom  have  used  it  successfully. 
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In  spite  of  the  opinion  of  Jaggard  21^  the  danger  of  rupture 
of  the  sac  and  consequent  haemorrhage  is  somewhat  hypothetical, 
for  no  such  accident  has  been  shown ;  at  least,  in  the  first  three 
months. 

On .  the  other  hand,  electricity  meets  with  formidable  oppo¬ 
nents.  The  opinions  of  Tait  and  Bantock  are  well  known.  A.  W. 
Johnstone  condemns  it;  as  does  Wylie,  of  New  York,  Jan2J90  and 
Martin,  of  Berlin.  Joseph  Price  accuses  it  of  causing  adhesions 
at  the  point  where  the  electrode  is  applied  to  the  abdominal  wall. 
If  this  accusation  be  confirmed  sufficiently  often,  it  will  prove  not 
only  the  failure  of  electricity  to  cure,  but  also  that  its  employment 
adds  to  the  difficulty  and  danger  of  future  operation,  should  this 
be  necessary.  J.  M.  Baldy  2^x  cites  cases  in  which  errors  in  diag¬ 
nosis  were  made,  and  he,  with  several  other  surgeons,  attributes 
to  mistaken  diagnosis  the  disappearance  of  tumors  situated  upon 
one  side  of  the  pelvis.  He  admits,  however,  the  power  of  the 
electric  current  to  cause  the  disappearance  of  masses  simulating 
extra-uterine  pregnancy ;  and  this  is  precisely  what  many  refuse 
to  admit. 

FIBROIDS  OF  THE  UTERUS. 

Electricity  and  surgery  seem  to  compete  about  equally  in  the 
treatment  of  uterine  fibromyoma.  The  partisans  of  conservative 
measures  are  of  the  opinion  that,  in  spite  of  the  great  frequency 
of  these  tumors,  it  is  only  in  a  comparatively  small  number  of 
cases  that  they  seriously  compromise  the  health  of  the  patients  or 
place  their  life  in  danger.  It  is,  therefore,  only  in  the  latter  class 
of  cases  that  the  two  therapeutic  measures  can  enter  into  com¬ 
petition.  Although  it  must  be  admitted  that  a  limited  number 
of  fibroids  call  for  treatment  of  some  kind,  many  electricians 
intervene  in  every  case  they  meet  with.  But  if  electricians  are 
wrong  in  thus  acting,  what  must  we  think  of  surgeons  who  advise 
(and  execute  when  possible)  serious  operations  in  every  case  which 
presents  itself  1 

Electricians  claim  that  under  the  influence  of  the  current  the 
symptoms — haemorrhage,  pain,  and  sense  of  pressure — are  re¬ 
lieved  ;  that  the  tumors  are  arrested  in  their  development  and 
diminished  in  size,  and  that  they  may  disappear.  One  can  expect 
to  do  no  more,  and  certainly  surgery  can  do  no  more.  It  is  but 
just  to  say  that  all  electricians  do  not  affirm  so  much,  and  that 
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Apostoli  himself  is  more  moderate  in  his  pretensions  than  some 
of  those  who  have  adopted  his  method.  Upon  one  point  the 
accord  is  remarkable, — electricity  rarely  fails  to  arrest  haemorrhage. 
The  majority  also  believe  that  diminution  in  size  occurs  in  most 
cases,  but  only  to  a  limited  degree.  As  to  its  total  disappearance, 
while  it  is  possible,  it  may  also  he  considered  as  exceptional. 
J.  Wesley  Bovee,  of  Washington;  Van  de  Warker,  and  Zweifel 
are  among  those  who  believe  that  the  results  have  been  exagger¬ 
ated.  J.  H.  Kellogg,  of  Battle  Creek,  Mich.,  gives  statistics  of 
60  favorable  cases  and  only  9  failures.  Arendt  treated  11  cases 
with  success  in  all  hut  1,  where  peritonitis  was  followed  by  death. 
Veit  reports  40  cases,  in  two-thirds  of  which  improvement  followed 
the  use  of  the  method. 

No  one  has  brought  to  bear  more  weight  in  favor  of  the 
method  than  Thomas  Keith,  on  account  of  the  universal  reputation 
which  he  has  gained  by  his  numerous  operations,  and  his  successes 
with  hysterectomy,  which  no  other  man  has  equaled.  From  his 
results  with  electricity  in  the  treatment  of  fibroid  tumors,  he  does 
not  hesitate  to  call  upon  his  colleagues  to  imitate  his  example  and 
abandon  any  bloody  operation  before  having  thoroughly  tried 
Apostoli’s  method. 

Prochownik  was  able  to  arrest  haemorrhage  in  50  per  cent, 
of  his  cases,  with  or  without  arrest  of  development  or  diminution 
in  size  of  the  tumor. 

Martin  and  Mackenrodt  No629,92  report  36  cases.  After  several 
months  of  treatment  most  of  his  patients  were  cured  of  haemor¬ 
rhage  and  some  of  them  of  pain ;  but  these  symptoms  re-appeared 
when  the  treatment  was  suspended.  In  40  per  cent,  of  these  cases 
the  general  condition  was  aggravated ;  3  died  during  treatment, — 
1  of  anaemia  from  repeated  haemorrhage,  and  2  from  septic  peri¬ 
tonitis.  These  authors  have  abandoned  the  method ;  they  do  not 
interfere  in  moderate  cases  and  operate  in  severe  ones.  The  elec¬ 
trical  method  does  not  appear  to  them  to  be  applicable  in  many  in¬ 
stances.  For  example,  at  Martin’s  sanitarium,  of  300  tumors,  53 
were  cystic  or  malign,  in  23  cases  the  uterus  was  cancerous  or 
pregnant,  and  in  43  the  ovaries  and  tubes  were  involved.  John 
Homans,  of  Boston,  has  also  made  an  unsuccessful  trial  of  Apos¬ 
toli’s  method.  He  treated  34  patients,  with  the  following  results  : 
diminution  in  volume  of  tumor,  3  ;  improvement  in  general  con- 
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dition,  15;  aggravation,  2;  diminution  of  profuse  haemorrhage, 
9  ;  increase  of  haemorrhage,  6  ;  without  change,  9  ;  walking  easier, 
16;  more  fatiguing,  5;  diminution  of  pain,  5  ;  increase,  3.  One 
patient  died  of  peritonitis  attributed  to  the  treatment.  The  author 
concludes  that  the  results  of  electricity  are  uncertain  and  cannot 
he  compared  to  those  of  laparotomy,  by  means  of  which  he  has 
cured  14  out  of  15  cases  operated  on  for  fibrous  tumors. 

Although  we  have  undertaken  the  task  of  giving,  without 
comment,  the  opinions  of  different  operators,  whether  favorable  or 
unfavorable  to  the  electrical  method,  we  feel  it  but  our  duty  to 
state,  apropos  of  the  paper  of  Homans,  that  the  latter  would  be 
unjust  in  attributing  to  electricity  the  mediocre  results  which  he 
obtained.  Careful  reading  of  the  cases  related  by  him,  especially 
that  of  the  patient  dying  from  peritonitis,  show  that  the  method 
of  treatment  employed  by  the  author,  and  which  he  sincerely  be¬ 
lieves  to  be  Apostoli’s  method,  has  absolutely  nothing  in  common 
with  the  latter,  except,  perhaps,  the  instrument ;  and  that  there 
was,  on  the  part  of  the  operator,  a  veritable  abuse  of  electricity 
through  imprudent  and  even  brutal  applications  in  cases  which 
demanded  extremely  careful  management.  In  any  case,  it  is  im¬ 
possible,  without  manifest  injustice,  to  charge  such  results  to  elec¬ 
tricity,  which,  skillfully  handled,  should  not  produce  fatal  results. 

The  following  are  Jackson’s  conclusions:  The  fact  that  the 
good  effects  of  electricity  have  been  exaggerated  should  not  pre¬ 
vent  us  from  learning  its  real  value  as  a  therapeutic  agent.  It 
appears  to  be  sufficiently  demonstrated  that  it  is  capable  of  caus¬ 
ing  resorption  of  certain  forms  of  fibromyoma ;  but,  even  suppos¬ 
ing  its  power  to  he  limited  to  producing  an  arrest  of  development 
without  diminution  of  volume,  its  merits  being  utilized,  it  fre¬ 
quently  succeeds  in  arresting  haemorrhage,  and  sometimes  in  les¬ 
sening  pain.  These  points  are  thoroughly  established.  It  permits 
of  patients  performing  their  daily  duties,  in  cases  in  which  opera¬ 
tion  is  not  consented  to.  On  the  other  hand,  the  method  has  the 
disadvantage  of  causing  the  loss  of  much  time,  and  is  not  exempt 
from  danger  in  unskilled  hands.  Hysterectomy  and  oophorectomy 
expose  the  patient  to  greater  risks  than  does  electricity ;  the 
second  is  never  notably  more  dangerous  than  electricity ;  as  to 
hysterectomy,  it  is  justified  only  when  the  disease  threatens  life, 
and  when  nothing  further  can  be  hoped  from  conservative 
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measures.  It  should  not  be  an  operation  of  choice,  but  of 
necessity. 

Kaarsberg  v.2>p3h6). 92 .  JJ?  treated  20  cases  of  uterine  myofibroma 
by  Apostoli’s  method;  of  these,  10  small  interstitial  tumors  were 
cured.  In  2  cases  treatment  was  suspended  on  account  of  para¬ 
metritis.  One  of  the  patients  died  six  months  after,  and  at  the 
autopsy  numerous  small  cystic  cavities  were  found,  filled  with 
serous  material.  In  3  cases  where  the  tumor  was  quite  large  the 
symptoms  were  much  improved.  Kjorgaard  v98™  states  that  at  the 
clinic  of  Howitz  22  patients  were  treated  by  this  method,  with 
favorable  results  where  the  tumors  were  interstitial.  In  9  instances 
haemorrhage  ceased  and  menstruation  became  regular.  A  prog¬ 
nosis  could  ordinarily  be  made  after  ten  seances.  In  submucous 
fibromyoma  there  was  no  improvement.  In  7  cases  the  tumor 
was  evidently  diminished  in  size  by  the  treatment.  Among  the 
bad  effects  noted  were  one  case  each  of  periuterine  haematocele, 
formation  of  thrombus,  and  consecutive  embolic  pneumonia.  Of 
the  22  patients,  15  were  improved,  2  were  partially  improved ;  in 
2  cases  there  was  no  effect  at  all ;  in  2  the  treatment  caused  quite 
dangerous  complications.  (Report  of  Corr.  Editor  Levison, 
Copenhagen.) 

Bergonie  and  Boursier,  of  Bordeaux,  A^16  give  the  particulars 
of  200  cases  treated  by  electricity,  and  analyze  100  cases.  The 
positive  electrode  was  used  for  intra-uterine  application,  the  current 
varying  from  25  to  150  milliamperes  for  ten  minutes.  Fifty-four 
of  the  tumors  were  very  voluminous;  of  these,  7  were  consider¬ 
ably  diminished  in  size  ;  90  were  haemorrhagic,  and  in  81  this 
symptom  completely  disappeared;  41  were  very  painful,  and  in  22 
of  these  the  pain  became  less ;  in  63  cases  there  was  a  general 
failure  of  the  health,  and  in  these  the  condition  of  the  patient  was 
markedly  improved. 

Dufour,  of  Fecamp,  France, D^?92  communicated  to  the  Bouen 
Medical  Society  a  report  of  two  cases  of  fibrous  tumors  treated  by 
Apostoli’s  method,  one  of  them  being  expelled  entire  in  the  course 
of  the  treatment.  In  both  cases  the  haemorrhage  ceased  after  the 
first  application,  as  did  the  abdominal  pain.  A  current  of  150  to 
160  milliamperes  was  used. 

Decio  Ma^pr  publishes  a  memoir  in  favor  of  the  electric  treat¬ 
ment  of  uterine  fibroma.  His  conclusions,  based  upon  forty-six 
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cases  treated  by  himself  according  to  Apostoli’s  method,  slightly 
modified,  are  that  the  treatment  is  superior  to  all  others ;  that  it 
diminishes  or  dispels  the  metrorrhagia  as  surely  as  it  reduces  the 
size  of  the  tumor. 

SwiecickiM^i.Jtoo  gives  the  results  of  his  experience  with 
Apostoli’s  method  in  38  cases, — 13  of  fibromata,  11  of  profuse 
haemorrhage,  9  of  leucorrhoea,  3  of  amenorrhcea,  and  2  of  cervical 
stenosis.  He  treated  his  patients  twice  a  week  for  ten  minutes, 
using  a  current  of  120  to  180  milliamperes.  The  author  has 
completely  abandoned  the  method  recommended  by  Danion  (ap¬ 
plications  of  the  electrode  in  the  posterior  cul-de-sac),  as  this 
seemed  to  him  to  yield  positively  negative  results,  except  in  1  case 
where  a  large  ulcer  developed  at  the  point  of  application.  In  the 
cases  of  fibroma  he  obtained  not  the  slightest  diminution  in  size ; 
of  11  cases  of  metrorrhagia,  4  were  successful,  7  without  the  least 
result;  3  cases  of  leucorrhoea  were  cured  and  the  6  other  cases 
considerably  relieved;  3  patients  with  amenorrhcea  were  cured 
after  four  or  five  seances ,  and  2  cases  of  cervical  stenosis  in  two 
seances.  According  to  this  author’s  opinion,  electrolysis  is,  at 
least  in  gynaecology,  only  a  palliative  measure  in  all  diseases  ex¬ 
cept  atresia  of  the  cervix ;  and  he  believes  that  one  should  guard 
against  the  enthusiasm  of  Apostoli  and  his  followers,  who  seem  to 
ignore  or  to  forget  with  ease  that  in  medicine  post  hoc  does  not 
always  mean  propter  hoc. 

W.  W.  Jaggard2!  publishes  a  case  of  interstitial  fibroid  with 
numerous  peritoneal  nuclei,  and  complicated  with  voluminous 
abscess  of  each  broad  ligament,  followed  by  death  from  purulent 
peritonitis.  The  patient  had  had  for  several  years  repeated  attacks 
of  generalized  peritonitis  and  uterine  haemorrhage.  She  had  re¬ 
fused  all  operative  intervention,  and  even  examination  under 
chloroform.  Haemorrhage  returning  to  such  an  extent  as  to  be 
offensive,  two  applications  of  electricity  were  made,  with  the  posi¬ 
tive  pole  in  the  uterus,  platinum  (75  to  102  milliamperes)  being- 
used.  There  was  no  reaction  after  the  first  application,  the  patient 
passing  the  entire  day  in  bed.  The  next  day  she  got  up  as  usual. 
Two  hours  after  the  second  application  she  was  able  to  get  up,  but 
the  night  following  she  was  seized  with  symptoms  which  led  to 
her  death  five  days  later.  At  the  autopsy  purulent  generalized 
peritonitis  was  found,  with  the  remains  of  an  old  peritonitis  and 
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numerous  adhesions  between  the  epiploon  and  intestines ;  in  each 
of  the  broad  ligaments  there  was  an  abscess  containing  3  ounces 
(93  grammes)  of  pus ;  the  tubes  were  inflamed,  but  not  suppurat¬ 
ing  ;  there  was  no  trace  of  ovarian  tissue,  although  the  ovarian 
ligaments  could  be  followed  as  far  as  the  walls  of  the  abscesses ; 
the  uterine  cavity  was  dilated,  but  there  was  no  indication  that  it 
was  the  point  of  departure  of  the  infectious  process.  No  commu¬ 
nication  could  be  found  between  the  peritoneal  cavity  and  the 
abscesses,  though  the  infection  evidently  had  its  origin  there. 
This  case  may  be  compared  to  that  of  Homans,  previously  alluded 
to.  Here,  also,  electricity  was  contra-indicated  in  such  high  po¬ 
tency,  and  it  is  not  impossible  that  this  treatment  brought  on  the 
symptoms  observed  and  caused  the  death  of  the  patient. 

Parsons  related  to  the  British  Gynecological  Society  a  case 
of  total  absorption  of  a  large  fibroid  tumor  that  he  had  observed, 
together  with  Robert  Barnes,  in  a  woman  of  35  years.  The  case 
was  most  interesting,  the  interstitial  tumor  having  reached  the 
level  of  the  umbilicus.  After  eight  intra-uterine  applications  of 
the  continued  current  in  the  space  of  one  month,  five  positive  and 
three  negative,  at  50  to  100  milliamperes,  and  the  last  at  70  milli- 
amperes,  each  treatment  lasting  ten  minutes,  the  tumor  disappeared 
without  leaving  any  trace,  and  with  it  the  pain  and  visceral  symp¬ 
toms  from  which  the  patient  suffered.  The  adversaries  of  elec¬ 
tricity,  the  author  states,  cannot  well  in  this  case  claim  an  error 
in  the  diagnosis,  which  was  confirmed  by  a  practitioner  of  high 
authority. 

The  following  are  the  conclusions  of  an  article  entitled  “Some 
Successes  and  Failures  with  Electricity  in  Gynaecology,”  by  A. 
Lapthorn  Smith,  Ja]n°7  in  which  he  reports  some  selected  cases  from 
his  practice  within  the  past  five  years:  “I  have  met  with  one 
death  and  two  abortions,  due  to  errors  in  diagnosis.  I  saved  at 
least  twenty  women  from  operation  and  four  from  death.  I  am 
absolutely  convinced  that  I  contributed  by  the  electric  treatment 
toward  rendering  the  operation  more  easy  in  cases  in  which  surgi¬ 
cal  interference  became  necessary.  It  is  unjust  to  accuse  electricity 
of  favoring  adhesions,  as  my  friend  Joseph  Price  and  others  claim, 
when  they  know  as  well  as  I  that  these  complications  are  met  with 
in  cases  in  which  electricity  has  never  been  used;  while  in  cases 
in  which  the  treatment  for  electricity  was  kept  up  for  a  year  and 
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operation  practiced  immediately  afterward,  there  was  a  complete 
absence  of  adhesions.” 

CATAPHORESIS. 

This  has  been  tried  by  several  authors,  who  manifest  great 
enthusiasm  as  to  its  effects.  Croskey  believes  that  by  this 
method  he  obtained  cures  three  times  as  quickly  as  by  any  other 
which  he  tried.  He  uses  sponges  soaked  in  solutions  of  salt, 
ergot,  etc.,  in  various  strengths,  introducing  them  into  the  vagina. 
Wallace  Briggs  Jun9e21  is  also  of  the  opinion  that  cataphoresis  gives 
results  superior  to  those  obtained  by  the  curette,  injections,  cauteri¬ 
zations,  bougies,  simple  electricity, — in  a  word,  to  all  other  meas¬ 
ures  employed.  He  makes  intra-uterine  applications  by  means  of 
a  metallic  conductor  covered  with  a  thin  layer  of  cotton  soaked 
in  appropriate  solutions,  according  to  the  case,  but  of  which  iodine 
forms  the  base,  combined  or  associated  with  such  substances  as 
camphor,  creasote,  etc.  The  electrode  being  in  place  he  turns  on 
the  current  for  five  to  ten  minutes,  gradually  increasing  it  to  the 
desired  intensity.  At  the  same  time  he  moves  the  electrode  from 
one  side  to  the  other  of  the  uterine  cavity,  the  solution  being  in¬ 
jected  drop  by  drop.  He  has  used  this  method  successfully  in 
cases  of  metritis,  secondary  salpingitis,  and  uterine  fibroids. 

THE  ALTERNATING  SINUSOIDAL  CURRENT. 

D’Arsonval  has  recently  introduced  an  apparatus,  described 
before  the  Societe  de  Biologie,  the  Societe  d’Electrotherapie,  etc., 
which  is  capable  of  developing  currents  of  new  forms,  and  of  pro¬ 
voking  reactions  which,  according  to  the  author,  are  quite  differ¬ 
ent  from  those  customarily  obtained  by  means  of  the  apparatus 
hitherto  known.  This  apparatus  furnishes  sinusoidal  currents 
and  alternating  currents  of  great  frequency.  These  two  forms 
have  been  applied  in  gynaecology  by  Apostoli,  and  experimented 
with  in  his  clinic.  The  alternative  sinusoidal  current  is  the 
subject  of  a  memoir  by  Mina  Kaplan-Lapina, 2012  under  the  in¬ 
spiration  of  Apostoli  and  from  points  furnished  by  him.  This 
important  work  is  based  upon  thirty-four  unselected  cases  of 
fibroid  tumors  and  other  affections  presented  daily  in  gynaecologi¬ 
cal  practice.  The  following  are  the  conclusions  of  the  thesis, 
which  but  confirm  those  already  formulated  by  Apostoli  at  the 
Brussels  Congress  in  1892: — 
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1.  The  alternative  sinusoidal  current,  applied  in  the  intra¬ 
uterine  cavity  and  in  the  operative  conditions  described  in  this 
memoir,  is  always  harmless,  well  tolerated,  and  gives  rise  to  no 
painful  or  febrile  reaction.  2.  Its  action  upon  haemorrhage  is  but 
slight,  though  it  has  rather  a  tendency  to  cause  its  continuance. 

3.  On  the  other  hand,  it  has  a  marked  action,  upon  the  pain. 

4.  It  exerts  a  beneficial,  though  not  constant,  action  upon  leucor- 
rhoea.  5.  It  has  no  action  upon  hydrorrhoea,  occurring  in  con¬ 
nection  with  certain  cases  of  fibroid  tumors.  6.  Its  action  upon 
the  anatomical  regression  of  fibroids  is  not  yet  clearly  established. 
7.  Its  action  is  favorable  to  the  resolution  of  exudative  peritonitis. 

HAEMORRHAGES. 

Danion  Ju^429  has  studied  the  pathogeny  of  haemorrhage  due  to 
uterine  fibroids,  and  attributes  it  chiefly  to  the  derangement  of 
ovarian  function,  upon  which  depends  the  length  and  abund¬ 
ance  of  the  physiological  uterine  haemorrhage.  This  derange¬ 
ment  of  function  is  caused  by  the  irritating  presence  of  fibro- 
myomata,  which  destroy  the  harmony  of  the  generative  organs. 
The  circulatory  disturbance,  the  congestion,  produced  either 
directly  by  compression  or  indirectly  by  reflex  vasomotor  action, 
and  endometritis  itself,  are,  according  to  this  author,  but  sec¬ 
ondary  factors  in  the  loss  of  blood.  They  act  not  as  cause,  but 
as  effect.  It  is  true  that,  once  established,  endometritis  becomes 
a  powerful  auxiliary ;  it  does  not,  however,  precede,  but  merely 
follows  upon  the  functional  deviation  of  the  ovary,  upon  which 
depends  the  metrorrhagia  and  menorrhagia. 

This  theory,  which  is  in  opposition  to  generally  admitted 
ideas,  was  opposed  by  all  the  members  of  the  Society  of  the  Ninth 
Arrondissement  of  Paris  who  took  part  in  the  discussion  of  the 
paper.  As  regards  the  treatment  of  these  haemorrhages,  faradiza¬ 
tion  and  galvanization  have  a  marked  action.  The  former  pos¬ 
sesses  but  a  temporary  influence,  while  the  galvanic  current  has  a 
permanent  curative  effect,  owing  to  the  profound  changes  which 
it  produces.  Danion  believes  that  the  haemostatic  action  of  elec¬ 
tricity  is  entirely  independent  of  its  caustic  action,  which  he  believes 
would  be  injurious  and  would  prevent  the  good  effects  of  the 
dynamic  influence  by  causing  symptoms  of  congestion  and  pain¬ 
ful  tension,  obliging  the  patients  to  keep  their  bed;  it  might  also 
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be  capable  of  inducing  a  haemorrhage  more  serious  than  the  one 
which  it  was  intended  to  combat.  He  is  therefore  altogether 
opposed  to  intra-uterine  electro-chemical  procedures,  which  he 
regards  as  an  error  prejudicial  to  the  progress  of  electrotherapy. 
It  is  to  the  dynamic  action  exclusively  that  the  haemostatic  action 
of  the  current  should  be  attributed,  and  consequently  he  recom¬ 
mends  vaginal  or  intra-cervical  applications  only,  with  interrup¬ 
tion  of  the  current,  to  the  exclusion  of  intra-uterine  applications. 

An  entirely  opposite  opinion  is  sustained  by  Goelet,  of  New 
York,  A!g912  in  a  communication  upon  the  causes  of  failure  in  the 
electrical  treatment  of  uterine  haemorrhage.  According  to  this 
author,  haemostasis  is  obtained  principally  by  the  scarification  of 
the  uterine  mucous  membrane  when  brought  into  immediate  con¬ 
tact  with  the  positive  electrode.  Under  the  influence  of  the  oxygen, 
chlorine,  acids,  etc.,  disengaged  by  this  contact,  the  uterine  tissue 
is  destroyed  and  forms  an  eschar  which  prevents  any  further  flow. 
One  of  the  most  frequent  causes  of  failure  is  imperfect  and  insuf¬ 
ficient  contact  of  the  electrode  with  the  entire  surface  of  the  endo¬ 
metrium,  either  from  defective  application  or  from  a  special  forma¬ 
tion  of  the  uterine  cavity.  In  some  cases,  for  instance,  when  the 
cavity  is  enlarged  and  irregular,  and  the  platinum  sound  becomes 
insufficient  on  account  of  its  small  size,  the  latter  may  be  advan¬ 
tageously  replaced  by  the  series  of  charcoal  electrodes,  the  diameter 
of  which  gradually  increases,  and  which  may  be  exactly  adapted 
to  the  size  of  the  cavity,  the  entire  surface  being  successfully 
cauterized. 

ELECTRICITY  AND  DIAGNOSIS  IN  GYNAECOLOGY. 

Apostoli  presented  to  the  French  Society  of  Electrotherapy  a 
communication  upon  this  subject,  Nov2240.92  calling  attention  to  it  as 
being  of  especial  interest  to  surgeons,  “who  frequently  open  the 
abdomen  to  make  a  diagnosis,  practice  unnecessary  mutilations, 
operate  for  fibroma  instead  of  salpingitis  or  ovarian  cysts,  and  vice 
versa,”  As  conservative  gynaecology  has  found  in  electricity  a  most 
precious  auxiliary,  surgery  in  its  turn  will  find  in  the  same  agent 
an  exact  and  faithful  guide  in  elucidating,  confirming,  or  rectify¬ 
ing  a  doubtful  diagnosis ;  in  indicating  or  hastening  an  operation 
in  cases  in  which  the  necessity  does  not  from  the  outset  appear 
inevitable,  and  prescribing  in  other  cases  surgical  intervention 
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which  would  be  superfluous,  inutile,  or  dangerous.  Electricity,  in 
a  word,  will  put  an  end  to  uncertainty  of  diagnosis,  which  has 
until  now  justified  the  mania  for  the  so-called  exploratory  lapa¬ 
rotomy,  the  source  of  surprises  too  often  irreparable.  Two  ques¬ 
tions  of  vital  interest,  and  most  difficult  to  solve,  daily  present 
themselves  in  gynaecology  :  Are  the  appendages  diseased  ?  If  so, 
what  is  the  degree  of  inflammation,  and  is  pus  present  ]  Bimanual 
exploration  being  generally  insufficient  to  solve  these  two  problems, 
electricity  must  be  brought  to  aid. in  their  solution;  and,  before 
having  tried  this  new  method  of  examination,  exploratory  lapa¬ 
rotomy  should  be  relegated  to  the  same  position  as  castration 
practiced  either  for  rebellious  so-called  ovarian  pain  when  this  is 
amenable  to  electrical  treatment,  or  for  lesions  of  the  appendages 
of  doubtful  nature. 

The  faradic  and  galvanic  currents  may,  either  singly  or  succes¬ 
sively,  aid  in  determining  the  nature  of  disease  of  the  appendages. 
No  gynaecologist  has  any  longer  the  right  to  be  ignorant  of  the  re¬ 
markable  efficacy  of  the  faradic  current  in  so-called  ovarian  neu¬ 
ralgia  of  hysterical  origin.  Its  result  is  so  constant  that  in  case 
of  failure  it  is  safe  to  conclude  that  there  exists  a  concomitant 
inflammation  of  the  appendages  demanding  either  supplementary 
electrical  treatment  or  operative  intervention.  Here,  then,  is  a 
precious  element  in  diagnosis,  furnished  by  the  electric  current, 
which  thus  acts  as  a  test  as  well  as  a  curative  agent.  The  demon¬ 
stration,  by  means  of  the  galvanic  current,  of  ovarian  reflexes  and 
of  salpingitis,  will  be  conclusive,  and  will  determine  with  mathe¬ 
matical  precision  whether  the  uterine  periphery  is  the  seat  of 
suppurative  inflammation,  requiring  future  surgical  intervention, 
or  whether,  in  the  absence  of  all  inflammatory  lesions,  the  case  is 
one  within  the  domain  of  conservative  gynaecology. 

In  simply  hypertrophied  or  fibroid  uterus,  with  or  without 
accompanying  endometritis,  inflammatory  lesions  of  the  appendages 
or  the  pelvis,  intra-uterine  galvanization  according  to  the  rules  of 
antisepsis,  in  strength  of  100  to  150  milliamperes,  is  always  abso¬ 
lutely  harmless,  almost  always  well  supported,  and  is  never  fol¬ 
lowed  by  painful  or  febrile  reaction  the  day  after  treatment  or  the 
days  following.  All  suppurations  in  the  pelvis,  and  particularly 
acute  inflammation  of  the  ovaries  or  tubes,  predispose  to  consider¬ 
able  post-operative  reaction  following  galvanic  applications.  The 
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sensitiveness  of  the  uterus  to  the  continuous  current  is  therefore, 
before  all,  vassal  and  tributary  to  that  of  the  appendages.  The 
absolute  tolerance  of  the  uterus  indicates  that  its  periphery  is 
healthy,  its  intolerance  increasing  according  to  the  degree  and 
acuteness  of  inflammation  in  the  appendages.  This  is  proven  by 
the  varying  degree  of  tolerance  of  the  uterus  in  certain  cases  for 
the  same  strength  of  galvanic  current,  and  also  the  variations  in 
the  same  patient,  of  this  tolerance,  according  to  the  condition  of 
the  appendages ;  for,  if  one  uterus  supports  the  treatment  well 
when  its  periphery  is  healthy,  another,  on  the  contrary,  will  show 
an  increased  or  diminished  intolerance  according  to  the  intensity 
of  the  inflammation  in  the  appendages.  Experimental  proof  of 
this  fact  has  frequently  been  furnished  by  cases  in  which  the 
uterus,  intolerant  before  castration,  recovered  after  operation  a 
tolerance  nearly  identical  with  that  conferred  by  physiological 
integrity  of  the  appendages. 

The  post-operative  reaction  which  shows  itself  after  galvanic 
applications  must  not  be  confounded  with  the  intolerance,  some¬ 
times  quite  great,  manifested  by  certain  patients  toward  the  elec¬ 
tric  current.  This  intolerance  is  especially  marked  in  hysterical 
subjects.  It  has  nothing  in  common,  in  the  eyes  of  an  experienced 
observer,  with  the  real  pain — intense,  though  often  mutely  borne 
— experienced  by  women  in  whom  the  uterine  periphery  is  dis¬ 
eased.  This  pain  may  occasionally  show  itself  during  the  passage 
of  the  current,  even  in  the  absence  of  all  peripheral  complications ; 
but  in  these  cases  it  disappears  immediately  when  the  current  is 
interrupted,  or  at  least  very  soon  after  the  treatment  is  discon¬ 
tinued.  On  the  other  hand,  the  true  galvanic  reaction  may  not 
show  itself  during  the  course  of  the  seance ,  often  beginning  only 
the  day  after.  The  severe  pain  which  characterizes  it  is  ordinarily 
accompanied  by  chills,  fever,  nausea,  etc.,  and  compels  the  patient 
to  remain  in  bed.  It  persists  from  two  to  four  days  or  longer, 
with  an  intensity  generally  proportionate  to  the  acuteness  of  the 
inflammation  or  suppuration  of  the  appendages.  This  galvanic 
test  may,  however,  provoke  accidents ;  this  one  must  have  the 
courage  to  say,  and  to  say  with  emphasis,  to  impress  upon  the 
reader  the  necessity  for  circumspection  and  reserve,  in  order  to 
avoid  these  accidents.  But  is  it  a  reason  for  us  to  renounce  in 
every  case  the  use  of  an  agent  of  such  incontestable  utility  ]  By 
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no  means ;  since,  by  its  very  activity,  it  constitutes  a  valuable  con¬ 
trol  agent, — a  reagent  of  great  sensitiveness,  a  real  touchstone, — 
compelling  prudence  and  awakening  the  clinical  skill  of  the  phy¬ 
sician,  in  order  that  he  may  adapt  to  each  case  the  dose,  the  pole, 
the  number  of  seances  suitable,  and  recalling  to  him  that  he  must 
respect  in  each  instance  susceptibility  and  the  tolerance  of  the 
patient. 

The  following  rules,  thoroughly  understood  and  faithfully  ob¬ 
served,  will  insure  the  certain  avoidance  of  all  serious  complica¬ 
tions  :  (a)  Begin  all  intra-uterine  galvanic  applications  with  the 
positive  pole,  (b)  Never  apply  in  the  first  seance  a  strength 
greater  than  50  milliamperes,  and  never,  at  first,  exceed  the  dose 
tolerated  by  the  uterus,  (c)  Make  the  first  galvanization  slowly, 
with  circumspection  and  gentleness,  (cl)  At  once  interrupt  the 
seance  as  soon  as  there  are  any  manifestations  of  intolerance,  and 
renew  it  in  two  or  three  days  when  all  reaction  has  subsided.  ( e ) 
Do  not  increase  the  intensity  of  the  current  or  the  length  of  the 
seance ,  except  in  proportion  to  the  degree  of  tolerance  manifested 
in  the  preceding  seances. 

These  applications  being  well  tolerated,  if  it  is  possible  with¬ 
out  causing  operative  reaction,  and  especially  post-operative  re¬ 
action,  to  increase  the  strength  to  100  or  150  milliamperes,  the 
appendages  are  in  good  condition,  or,  at  least,  they  are  not  the 
seat  of  actual  inflammation  or  suppuration.  When  the  initial 
intolerance  of  the  uterus  grows  less  with  the  number  of  appli¬ 
cations,  the  symptomatic  amelioration  being  also,  marked  and 
increasing  with  time,  the  case  is  hysterical  or  else  the  disease  of 
the  appendages  is  diminished  or  arrested. 

If,  on  the  contrary,  the  galvanizations,  in  spite  of  the  precau¬ 
tions  indicated,  with  a  current  of  50,  f30,  or  20  milliamperes, 
awaken  great  susceptibility  ;  if  they  be  followed  by  painful  or 
febrile  reaction  the  following  day  or  days ;  if  this  intolerance  for 
the  weakest  current  develop  and  increase  with  each  seance ,  though 
these  are  repeated  with  moderation  and  prudence, — then  the  uterine 
periphery  is  the  seat  of  a  lesion  not  amenable  to  conservative 
gynaecology.  All  galvanic  treatment  should  be  suspended,  and 
the  patient  advised  to  undergo  an  operation. 
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HYDROTHERAPY. 

The  past  year  has  been  fruitful,  in  the  development  of  this 
branch  of  therapeutics,  not  so  much  in  the  quantity  of  the  litera¬ 
ture  as  in  its  quality.  Eminent  teachers  in  this  country  have 
spoken  plainly  and  warmly  of  its  advantages,  and  the  rationale 
and  technique  have  thus  been  placed  within  reach  of  large  num¬ 
bers  of  young  and  inquiring  medical  minds.  The  occasional 
prominence  of  water  as  a  remedy,  as  in  the  days  of  Antoninus 
Musa  and  Asclepiades,  Eloyes  and  Hufeland,  Currie,  and  others, 
and  its  subsequent  fall  from  favor,  would  have  been  fatal  to  its 
reputation  were  not  the  reason  readily  found  in  the  lack  of  pre¬ 
cision  in  technique  and  the  total  reliance  upon  clinical  evidence 
to  sustain  its  claim.  Such  evidence,  even  if  reliable,  which  is 
rarely  the  case,  is  insufficient,  if  a  plausible  rationale  of  the  effect 
of  a  remedy  cannot  be  given. 

This  is  precisely  the  hopeful  sign  of  the  times,  namely,  that 
physicians  no  longer  laud  the  virtues  of  water,  hut  offer  a  rational 
explanation  of  its  effects.  Hoffmann,  of  Leipzig ;  Semmola,  of 
Naples;  Erb,  of  Heidelberg;  Dujardin-Beaumetz,  of  Paris;  and 
Horatio  C.  Wood,  of  Philadelphia,  are  all  advocates  of  hydro¬ 
therapy.  This  last  writer  holds  Sep8t%  that  the  espousal  of  water  as 
a  remedy  by  empirics  is  to-day  mainly  responsible  for  the  aversion 
of  many  physicians  to  its  adoption.  He  asks,  “Are  we  just  to 
ourselves  or  to  those  who  intrust  their  lives  and  health  to  our 
keeping  in  maintaining  this  attitude  %  Is  it  not  rather  our  duty — 
nay,  our  happy  prerogative — to  carefully  scrutinize,  by  modern 
methods  of  research,  the  past  history  of  the  application  of  water 
in  disease,  to  ascertain  the  defects  arising  from  its  empirical 
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use,  and  to  wrest  from  the  quack  a  weapon  against  disease  whose 
power  stands  second  to  none  in  the  catalogue  of  therapeutic 
agents  %  ” 

Among  the  causes  operating  against  the  more  general  adop¬ 
tion  of  hydrotherapy  as  a  remedial  agent,  none  has  been  more 
potent  than  the  lack  of  exactness  in  technique.  Procedures  have 
been  reported  in  so  indefinite  a  manner  that  a  resort  to  them  by 
others  has  either  been  unsatisfactory  or  negative  in  result.  The 
principles  of  hydrotherapy  must  be  kept  constantly  in  view. 
That  the  intelligent  application  of  cold  stimulates,  of  warmth  de¬ 
presses,  is  an  axiom  of  Hippocrates.  A  brief  application  of  cold 
invariably  stimulates  in  accordance  with  the  reactive  capacity  of  the 
patient.  The  senseless  prolongation  of  cold  depresses,  until  even 
death  of  the  part  ensues.  A  measure  so  powerful  for  good,  when 
rightly  used,  must  be  a  valuable  remedial  agent  if  in  its  application 
the  varying  effects  of  temperature  are  carefully  regarded.  In  an 
article  on  hydrotherapy  in  nervous  diseases,  Frederick  Peterson  Fi 
holds  that  we  do  wrong  not  to  properly  investigate  this  agent. 

Hot  Baths. — The  effect  of  hot  bottles  upon  the  excretion  of 
nitrogen  is  discussed  by  Formanek,^  who  ascribes  the  conflicting 
results  hitherto  obtained  to  imperfect  methods  and  individual  dif¬ 
ferences.  He  insists  that  hot  baths  invariably  increase  the  excre¬ 
tion  of  nitrogen,  and  also  cause  an  increase  of  white  blood- 
corpuscles. 

Baelz,  of  Tokio,  5 writes  concerning  the  baths  of  Japan. 
Here  these  are  taken  at  a  temperature  as  high  as  106°  F.  (41.1°  C.), 
causing  a  rise  of  temperature  as  high  as  104°  to  106°  F.  (40°  to 
41.1°  C.).  This  is  due  not  to  the  storing  up  of  heat,  but  to  its 
absorption.  The  pulse  is  increased,  and  the  vessels  become  dilated 
and  lose  their  elasticity.  Hot  baths  do  not  weaken  or  depress  the 
patient  or  render  him  liable  to  take  cold,  as  does  the  warm  bath 
(98°  F. — 36.7°  C. — or  less).  On  entering  the  hot  bath,  hot  water 
must  be  poured  on  the  head  to  prevent  cerebral  anaemia.  The 
hot  bath  is  a  derivative  indicated  in  capillary  bronchitis  and  lobu¬ 
lar  pneumonia.  Three  or  four  general  baths  should  be  given 
daily.  It  is  also  of  use  in  rheumatism,  nephritis,  and  at  the  onset 
of  menstruation,  when  there  is  uterine  colic.  Baelz  affirmed  that 
at  the  baths  of  Kusatsu,  where  the  water  contains  sulphates  and 
chlorides,  the  Japanese  took  daily  five  baths  of  three  minutes’ 
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duration,  at  a  temperature  of  129°  F.  (54°  C.).  After  six  days  an 
exanthem  is  produced,  which  resists  all  treatment,  but  eventually 
disappears  spontaneously.  The  baths  at  Kusatsu  are  used  in  the 
treatment  of  severe  chronic  rheumatism,  of  gout,  and  of  obstinate 
syphilis,  as  well  as  of  leprosy. 

Intestinal  irrigation  in  dysentery  is  warmly  recommended  by 
Quinn,  who  used  J  gallon  (2  litres)  of  water  as  hot  as  could  be 
borne  by  the  hand,  washing  the  bowel  clean,  and  repeating  the 

irrigation  on  the  return  of  the  symptoms. 

McConnell Jui9n  advocates,  in  the  treatment  of  infantile  diar¬ 
rhoea,  hot  water  internally,  administered  by  means  of  the  nursing- 
bottle.  Although  at  first  vomited,  it  is  afterward  retained,  and  its 
use  is  followed  by  good  results.  It  was  suggested  to  the  author  by 
the  benefits  observed  in  adults  from  rendering  the  alimentary  canal 

antiseptic. 

Abel  Franconia  describes  the  methods  adopted  at  Aix-les- 
Bains.  Here  massage  is  combined  with  hot  douches  in  the  treat¬ 
ment  of  sciatica,  six  severe  cases  of  which  the  author  reports  as 
cured.  Aix-les-Bains  commands  a  supply  of  four  million  litres 
(quarts)  per  day  at  a  temperature  of  44°  and  45°  C.  (112°  to  113° 
F.),  which  temperature  may  be  lowered  by  means  of  cold  water. 
After  a  thorough  sweat-bath  the  patient  is  given  eight  oi  ten  min¬ 
utes  of  massage,  avoiding  at  first  the  painful  parts,  followed  by  a 
douche  as  hot  as  indicated.  He  is  then  placed  on  a  couch  for  an 
hour’s  repose.  The  author  gives  the  following  rationale  of  the 
method  :  The  sweating  and  abundant  hot  douching  during  massage 
produce  a  very  marked  dilatation  of  the  superficial  vessels,  evident 
from  the  reddened  skin,  bringing  the  blood  to  the  periphery.  The 
massage  stimulates  the  lymphatic  system  and  facilitates  the  flow  of 
blood  in  the  capillaries  and  consequent  absorption. 

The  Turkish  bath  is  condemned  by  W.  Smith  j9n9e625  in  tubercu¬ 
losis,  because  it  increases  tissue-change,  produces  loss  of  flesh,  and 

diminishes  the  resistance  of  the  organism. 

Beclus  4  describes  a  combination  of  hot  baths  with  massage 
and  electric  bandaging,  in  severe  sprains,  by  which  he  has  cured 
cases  in  a  few  days.  He  regards  hot  water  as  superior  to  cold  for 
immersion.  Hot  irrigations  of  the  colon  are  warmly  advised  by 
Forer,1®  for  renal  colic,  ovarian  neuralgia,  phlegmon  of  the  broad 
ligament,  dysmenorrhoea,  and  hepatic  colic.  This  procedure  has 
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often  given  great  relief  in  cases  in  which  the  pain  had  proved  re¬ 
bellious  to  the  action  of  morphine.  Besides  a  palliative  effect, 
this  measure  has  seemed,  in  certain  instances,  to  have  possessed 
an  active  antiphlogistic  effect,  and  to  have  greatly  relieved  conges¬ 
tion.  The  patient — in  Sims’s  position,  using  the  right  hand — may, 
in  case  of  need,  apply  the  treatment  herself.  The  temperature  of 
the  water  is  41°  to  44°  C.  (106.8°  to  1 11.5°  F.),  the  quantity  vary¬ 
ing  from  J  to  1  litre  (a  pint  to  a  quart). 

Daggett^  advocates  the  treatment  of  urethral  disease  by 
posture  and  a  continuous  current  of  hot  water, — a  valuable  but 
much-neglected  method.  The  value  of  the  Scotch  douche  in 
chronic  rheumatic  joint  trouble  is  emphasized  by  Max  Schueller. 
This  consists  of  quickly  alternating  jets  of  hot  and  cold  water, 
and  should  always  be  used  after  warm  baths.  Even  in  seemingly 
hopeless  cases  it  proved  useful  in  restoring  helpless  joints. 

Remarkable  results  in  the  treatment  of  chronic  nephritis  by 
daily  warm  baths  (100°  F.— 37.8°  C.)  are  reported  by  Florian 
and  by  Simon  Baruch.  In  a  case  in  which  retinitis  was  present, 
great  success  followed  the  use  of  hot-blanket  packs,  succeeded  by 
cold  ablutions.  The  warm  baths  last  one-half  hour,  when  the 
patient  is  wrapped  in  dry  blankets  for  another  half-hour.  Beni- 
Barde  advises  the  hot  douche  in  the  treatment  of  the  dermato- 
neuroses.  Lichen  planus  is  successfully  combated  by  a  douche 
of  95°  F.  (35°  C.)  lasting  from  three  to  six  minutes,  and  given  in 
the  form  of  a  large,  fine  spray,  the  patient  being  afterward  gently 
diied  and  rubbed.  Hip-baths  and  perineal  douches  are  sometimes 
useful.  Bose Oot29, ^ regards  the  permanent  warm  bath  as  of  great 
value  in  articular  inflammation,  and  quotes  Hueter  as  stating 
that  it  is  the  most  efficacious  measure  in  polypanarthritis. 

To  produce  sleep  in  nervous  diseases,  Peterson  Fi  advocates 
the  prolonged  warm  whole  bath,  at  a  temperature  of  70°  to  90°  F. 
(21.1°  to  32.2°  C.),  and  lasting  from  one-half  to  two  hours.  As  a 
general  hypnotic  agent,  however,  applicable  to  all  forms  of  in¬ 
somnia  among  the  insane,  the  hot  wet  pack  stands  foremost.  The 
good  effects  of  hydrotherapy  in  maniacal  cases  is  astonishing. 
For  the  erethic  forms  of  hysteria,  wet  packs  of  60°  to  70°  F. 
(15.6°  to  21.1°  C.)  for  one  hour  or  more  are  indicated,  followed  by 
massage  (Putnam-Jacobi) ;  or  the  rain-bath,  from  65°  to  75°  F. 
(18°  to  23.8°  C.),  for  thirty-five  seconds  daily,  at  twenty  pounds’ 
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pressure  (Baruch).  For  the  depressed  type  the  hot-air  bath  is 
indicated,  followed  by  rain-bath  for  thirty  seconds  at  85°  F. 
(29.4°  C.),  daily  reducing  until  60°  F.  (15.6°  C.)  are  reached ;  this 
to  be  followed  by  spray  douche  for  five  seconds,  at  65°  F.  (18°  C.), 
or  jet  douche  for  three  seconds  at  65°  to  55°  F.  (18°  to  12.8°  C.), 
gradually  reducing  to  50°  F.  (10°  C.)  or  less,  and  increasing  the 
pressure  from  two  to  thirty  pounds  (Baruch). 

For  incontinence  of  urine  in  paresis  of  sphincter  or  detrusor 
brief  cold  sitz-baths  daily  (56°  to  64°  F. — 13.3°  to  17.8°  C.),  one 
to  five  minutes,  rain-baths  (50°  to  60°  F. — 10°  to  15.6°  C.),  and 
douches,  as  general  tonics,  are  recommended.  In  locomotor  ataxy 
hot-air  baths  to  lower  extremities,  followed  by  affusions  or  douche 
(60°  to  70°  F. — 15.6°  to  21.1°  C.),  are  advised  (Hoesslein).  Neu¬ 
ralgias  of  all  types,  especially  tics,  are  benefited  by  hot-air  baths 
to  perspiration  every  other  day,  followed  by  gradually-lowered 
douches  (Baruch,  Duval).  Peterson  insists  that  precision  of 
method  is  absolutely  essential,  as  much  care  being  necessary  as  in 
the  prescription  of  drugs ;  for  any  violation  of  the  principles  or 
neglect  of  the  modes  determined  by  long  experience  is  certain  to 
be  followed  by  unfortunate  results. 

In  the  therapeutics  of  the  degenerative  diseases  of  the  spinal 
cord  Curran  Pope,  ju°n6e  of  Louisville,  Ky.,  claims  that  hydrotherapy 
offers  the  greatest  chances  of  success.  He  never  allows  patients 
to  take  baths  at  home,  since  the  results  are  not  satisfactory. 
Canova1™1  has  obtained  much  success  from  the  use  of  hydrotherapy 
in  tabes.  He  warns  against  low  temperatures  and  long  continu¬ 
ance  of  the  treatment.  Mueller  ^regards  a  rationally-directed 
water  treatment  as  the  best  in  nervous  disease. 

Cold  Baths. — Draper ^  read  an  interesting  paper  before  the 
New  York  Academy  of  Medicine  upon  hydrotherapy,  internal  and 
external,  in  which  he  claimed  that  the  method  was  useful  in  all 
disturbances  of  innervation  depending  on  or  co-existent  with  insta¬ 
bility  of  the  vasomotor  system.  In  cases  in  which  the  nutrition 
has  been  enfeebled  by  chronic  disease,  such  as  catarrhal  and  rheu¬ 
matic  affections,  by  emotional  shocks,  or  by  alcoholic  and  venereal 
excesses,  and  in  the  protean  derangements  caused  by  so-called 
neurasthenia  or  spinal  irritation,  in  hysteria  and  hypochondriasis, 
the  good  effects  of  the  cold  bath  are  very  striking.  It  seems  to  be 
more  effective  than  any  treatment  by  medicines,  stimulating  the 
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nerve-centres,  restoring  the  equilibrium  of  the  circulation,  and  re¬ 
viving  the  activity  of  the  organic  functions.  The  application  of 
the  cold  bath  requires  much  discretion  and  trained  intelligence. 
Its  best  results  require  the  appointment  of  a  well-ordered  establish¬ 
ment,  where  all  the  various  methods  of  applying  cold  by  means  of 
water  can  be  wisely  and  skillfully  directed.  It  is  probable  that  the 
methods  of  application  are  of  less  importance  than  the  judicious 
regulation  of  the  temperature  and  the  duration  and  frequency  of 
the  baths. 

Baruch,  in  a  paper  read  before  the  New  York  County  Med¬ 
ical  Society,  on  water  in  intractable  disease,  gives  the  history  of 
cases  referred  to  him  for  treatment  after  all  other  methods  had 
failed.  Among  these  were  cases  of  intense  chlorosis,  nervous  dys¬ 
pepsia,  diabetes  and  obesity,  sexual  neurasthenia,  angina  pectoris, 
phthisis,  chronic  and  acute  nephritis,  jaundice,  epilepsy,  and 
hysteria. 

The  author  endeavors  to  show  that  we  possess  in  this  method 
a  valuable  auxiliary  to  methodical  treatment  of  many,  though  not 
all,  acute  and  chronic  diseases.  No  case  should  be  given  up  as 
hopeless  until  hydrotherapy,  in  some  form,  has  been  tried.  His 
observations  at  the  Montefiore  Home,  which  receives  only  incur¬ 
able  cases,  demonstrate  its  value,  and  also  that  the  treatment  is 
free  from  shock  or  other  unpleasant  features.  Baruch  claims  that 
clinical  evidence  of  its  value  in  phthisis  is  accumulating.  He  re¬ 
ported  to  the  State  Medical  Society  last  February  a  case,  aged  33, 
of  a  year  and  a  half’s  duration,  beginning  with  pulmonary  haem¬ 
orrhage,  which  gained  twenty-six  pounds  in  three  months,  and 
coughed  so  little  that  no  specimen  of  sputum  could  be  furnished ; 
another,  36  years  of  age,  ill  two  years  and  a  half,  beginning  with 
haemorrhages,  gained  twenty-one  pounds,  lost  all  bacilli  from  the 
sputum,  and  returned  to  work ;  another,  aged  31,  ill  one  year  with 
repeated  haemorrhage,  night-sweats,  etc.,  gained  in  weight,  the 
bacilli  disappeared,  and  the  physical  signs  diminished  so  that  the 
patient  was  able  to  work.  All  these  cases  were  observed  in  hos¬ 
pital.  These  results  should  lead  physicians  to  try  the  method 
before  sending  their  patients  elsewhere,  there  being  a  reasonable 
prospect  of  success  in  home  treatment. 

Ransom  Ja5n921  contributes  a  review  of  the  uses  of  the  douche, 
the  success  of  which  depends  upon  the  ability  to  control  and  direct 
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the  forcible  impact  of  water  upon  the  whole  body  or  any  part  of 
it,  this  control  being  absolute  as  to  the  force,  temperature,  dura¬ 
tion,  and  form  of  the  douche. 

S.  Weir  Mitch  ell  DJ294>,92  refers  to  the  dripping  sheet  as  the  most 
valuable  hypnotic  in  insomnia  of  patients  subjected  to  the  rest- 
cure.  Podzahradsky,  of  Baden,  ^  writes  upon  the  value  of  cold 
hydro  therapeutic  measures  in  the  treatment  of  chronic  articular 
rheumatism,  previously  under  the  hot-springs  treatment.  He  ad¬ 
vises  cold  applications  to  counteract  the  debilitating  effect  of  the 
warm  bath,  beginning  with  a  mild  temperature.  In  chronic  mus¬ 
cular  rheumatism  and  neuralgias  he  also  has  observed  brilliant 
results.  In  a  paper  on  hydrotherapy  in  chronic  joint  rheumatism 
by  Winternitz,  52?  an  attempt  is  made  to  prove  that  the  treatment 
is  rational  by  showing  beyond  doubt  that  cold  water  and  thermic 
and  mechanical  agents  are  capable  of  influencing  the  infectious 
process  itself.  They  exert  a  most  powerful  influence  on  the  dif¬ 
ferent  organic  functions,  on  the  innervation,  the  circulation,  and 
on  tissue-change,  and  exercise  most  powerful  tonic  effects.  The 
acidity  of  the  urine  is  greatly  increased  by  this  treatment.  Win¬ 
ternitz,  in  the  same  article,  recommends  the  use  of  the  faradic 
current  in  anaesthetizing  the  skin  over  painful  joints,  thus  rendering 
it  possible  to  carry  out  any  necessary  hydriatic  measures  without 
subjecting  the  patient  to  pain. 

The  so-called  excitant  wet  compresses  are  also  of  value  in 
joint  affections.  They  are  made  of  the  finest  old  linen,  wrung 
out  of  quite  cold  water,  and  applied  to  the  limbs ;  a  bandage  of 
wadding  is  loosely  fastened  over  them.  These  remain  undisturbed 
for  three  or  four  days,  only  the  wadding  bandages  being  removed, 
so  that  water  may  be  dropped  on  the  bandages  from  a  sponge  and 
kept  constantly  moist. 

Winternitz  does  not  approve  of  warm  baths  in  these  cases, 
nor  in  gout.  Rubino  recommends  hydrotherapy  in  the  treat¬ 
ment  of  gout,  but  not,  however,  during  the  attack.  Simple  or 
mud  baths  and  douche  at  a  temperature  of  95°  F.  (35°  C.)  and 
upward  are  advised. 

Horatio  C.  Wood,  of  Philadelphia,  52?  makes  an  important  con¬ 
tribution  upon  the  value  of  baths  and  exercise  in  contracted  kidney. 
A.  Jacobi,  of  New  York,  A5P*.  highly  recommends  cold  water  in  the 
treatment  of  pneumonia  in  children.  Baruch  JJ,  has  pointed  out 
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the  danger  of  cold  baths  to  infants  with  pneumonia,  unless  the 
technique  be  exact.  Observations  made  by  him  in  New  York  City 
show  that  in  December  the  Croton  water  has  a  temperature  of  45° 
F.  (7.3°  C.),  while  in  August  it  is  often  75°  F.  (23.9°  C.).  Baruch 
uses  baths  of  95°  F.  (35°  C.),  reduced  not  lower  than  80°  F.  (26.7° 
C.),  for  from  ten  to  fifteen  minutes,  with  friction.  This  plan  is 
approved  of  by  Baginsky  and  Penzoldt,  and  also  by  Hutinel.  (See 
Annual,  1893.) 

Mays  Sy  advocates  the  use  of  the  ice-poultice  in  croupous  pneu¬ 
monia.  He  surrounds  the  affected  area  with  rubber  ice-bags  well 
wrapped  in  towels  and  places  another  on  the  head.  How  much 
of  the  good  result  claimed  is  due  to  this  treatment  and  how  much 
to  the  large  dose  of  strychnia  (over  \  grain — 0.03  gramme — daily) 
and  morphia  is  a  question  to  be  decided.  Leeds has  tried  the 
ice-hag  in  pericarditis  with  much  success.  TalamonS®  recommends, 
in  the  treatment  of  scarlatina  with  prolonged  hyperpyrexia,  the 
systematic  use  of  cold  baths  according  to  the  method  of  Brand. 

Typhoid  Fever. — Thayer,  of  Baltimore,™4  confirms  the  opinion 
of  Winternitz  and  Bovighi,  that  cold  baths  produce  leucocytosis. 
Baruch, 2  in  a  discussion  of  this  article,  shows  the  treatment  of 
typhoid  fever  by  means  of  water  to  be  thoroughly  in  accord 
with  modern  ideas.  Sihler,  of  Cleveland,  NJJ9,92  proves  that  the 
opinion  formerly  held  by  Osier,  that  the  Brand  method  was  not 
feasible  in  private  practice,  is  without  foundation  in  fact.  Osier 
himself,  indeed,  has  since  rescinded  this  view.  p6298,92  Sihler  advises 
that  the  physician  be  present  during  and  after  as  many  baths  as 
possible,  to  properly  instruct  one  or  more  suitable  persons  as  to  the 
method  of  giving  the  baths,  and  to  insist  upon  its  importance  to 
the  patient  himself.  Brand’s  method  should  be  implicitly  followed, 
without  any  attempt  to  improve  on  it,  until  long  practice  in  its  use 
warrants  him  in  doing  so.  J.  C.  Wilson, NoJ6,92  gives  statistics  of  the 
treatment  at  the  German  Hospital  in  Philadelphia,  based  on  a  suf¬ 
ficient  number  of  cases  and  extending  over  a  sufficient  length  of 
time  to  warrant  conclusions  as  to  the  efficacy  of  the  method  in  an 
American  hospital.  The  death-rate  is  shown  to  be  reduced  50  per 
cent,  from  the  best  showing  of  previous  years,  and  66  per  cent, 
from  the  most  favorable  statistics  of  the  city  under  other  methods. 
Gilman  Thompson,  of  New  York,  9Jg6  gives  his  personal  experience 
in  the  use  of  baths  for  typhoid  fever.  He  found  the  bath  at  75°  F. 


Climatotlierapy.  J 


CLIMATOLOGY. 


E-9 


(23.9°  C.)  endurable,  but  that  at  65°  F.  (18.4°  C.)  very  uncom¬ 
fortable.  The  temperature  was  reduced  very  little,  but  there  was 
immediate  relief  from  general  aching  and  muscular  pain.  The 
after-effect  was  so  soothing  and  the  favorable  influence  upon  all 
the  symptoms  so  pronounced  that  the  temporary  discomfort  was 
easily  endured.  Delirium  did  not  occur,  and  the  digestion  was 
excellent.  He  found  that  close  attention  to  minute  details  added 
greatly  to  the  comfort.  There  was  less  shivering  when  the  back 
was  vigorously  rubbed  as  soon  as  the  water  was  entered,  and  he 
believes  that  friction  should  be  constantly  and  vigorously  main¬ 
tained  over  the  entire  body,  which  is  easily  turned  if  completely 
immersed  in  the  water.  Ten  years  of  “expectant”  treatment 
among  1305  cases  in  various  New  York  hospitals  showed  a  death- 
rate  of  between  20  per  cent,  and  30  per  cent.  (Delafield).  By 
the  Brand  system  the  mortality  of  typhoid  fever,  in  both  the  New 
York  and  Presbyterian  Hospitals,  has  been  reduced  to  7.5  per  cent. 

CLIMATOLOGY. 

Moeller  ^states  that  the  climatic  peculiarity  of  a  locality  de¬ 
pends  (1)  on  its  situation  more  or  less  distant  from  the  equator; 
(2)  on  its  altitude  above  the  sea-level ;  (3)  on  its  nearness  to  a 
sea,  lake,  hot  desert,  or  cold  plain ;  (4)  on  the  nature  of  the  pre¬ 
vailing  winds ;  (5)  on  the  configuration  and  composition  of  the 
soil ;  (6)  on  vegetation  and  the  condition  of  agriculture. 

Bleyer  12 recommends  that  a  patient  reverse,  as  far  as  it  is 
advisable,  the  nature  of  his  ordinary  climate  when  a  change  is 
necessary.  If  he  is  from  the  north,  let  him  go  south ;  if  he  is 
from  a  mild  climate,  let  him  seek  a  bracing  one.  In  the  selection 
of  health  resorts,  Mitchell,  of  Asbury  Park,  ‘S.  strongly  urges  the 
necessity  of  ascertaining  the  sanitary  status  of  the  place,  as  well 
as  its  climatic  peculiarities.  The  air,  water,  and  soil  provided  by 
nature  may  be  poisoned  by  leaking  cess-pools  and  drains,  wet  and 
musty  cellars,  or  contaminated  wells. 

Marten,  of  Adelaide,  South  Australia,  M1  and  de  Witt,  of  Cape 
Colony, Je24 protest  against  the  “indiscriminate  shipping”  of 
phthisical  invalids  to  the  colonies.  They  generally  arrive  there  in 
January  or  February,  with  the  thermometer  at  104°  to  105°  F. 
(40°  to  40.6°  C.).  On  the  voyage  they  are  shut  up  for  ninety  or 
a  hundred  days,  surrounded  by  fellow-passengers  in  all  stages  of 
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phthisis.  Patients  leaving  home  with  only  slight  signs  of  trouble 
often  arrive,  at  the  end  of  the  long  voyage,  in  such  an  advanced 
stage  of  the  disease  that  their  lives  can  be  prolonged  only  a  few 
dreary  months,  away  from  friends  and  without  comfort. 

It  is  also  questioned  in  an  editorial No^>92 if  the  constantly- 
growing  custom  of  sending  patients  to  far-distant  health  resorts 
lias  not  become  too  general.  All  ordinary  comforts  and  neces¬ 
saries  for  the  invalid  away  from  home  are  expensive ;  and,  if  one 
has  to  be  content  with  small  rooms,  high  up  and  having  a  northern 
exposure,  all  the  bright  sunshine  out  of  doors  will  not  counteract 
the  bad  effect  of  the  dull  hours  passed  in  the  house. 

Ford,  of  Utica, emphasizes  the  necessity  of  co-operation  on 
the  part  of  the  patient  in  climatic  treatment.  The  element  of 
change  can  be  considered  solely  in  its  relation  to  the  mental  im¬ 
pression  it  may  make  on  the  patient.  If  this  be  favorable,  then 
the  result  will  be  favorable  on  his  general  health.  Ford  also 
recommends  that  patients  with  limited  means  in  our  northern 
climate  try  hospital  treatment  for  pulmonary  troubles,  rather  than 
undertake  a  long  journey  far  away  from  home  and  friends. 

At  the  Dorpat  Medical  Society,  ^  Robert  Koch  favored  suit¬ 
able  sanatoria  at  home  for  consumptives  rather  than  distant  water¬ 
ing-places.  He  stated  that,  even  in  the  Jura  Mountains,  at  an 
altitude  of  3500  feet,  tuberculosis  is  just  as  common  as  it  is  in 
Berlin.  For  him  the  principal  factor  is  pure,  aseptic  air;  and 
wherever  that  can  be  found,  together  with  suitable  medical  at¬ 
tendance,  that  is  the  place  where  such  patients  should  be  sent. 

An  interesting  work  on  mountaineering,  by  Claude  Wilson,  J!12 
demonstrates  how  popular  this  healthful  sport  is  becoming.  The 
author  treats  of  its  dangers  as  well  as  its  pleasures,  and  shows  how 
to  avoid  unnecessary  dangers  and  how  to  prepare  against  the 
unavoidable  ones.  It  is  best  to  eat  freely  on  the  way  up,  and  to 
drink  as  little  as  possible  between  meals.  Drinking  glacier  water 
is  to  be  avoided.  (  Vide  Annual,  1893.) 

De  la  Harpe Apr. divides  altitudes  into  three  classes:  (D  the 
“  subalpine  ”  zone,  from  700  to  1300  metres;  (2)  the  “  alpine,” 
from  1300  to  1900  metres;  (3)  the  “  hyperalpine,”  from  1900 
metres  up.  The  subalpine  zone  is  considered  the  most  suitable 
for  cardiac  affections,  atheromatous  changes,  and  excitable  subjects; 
while  a  higher  altitude  gives  excellent  results  in  tuberculosis, 
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anaemia,  and  neurasthenia.  It  takes  a  week  for  the  traveler  to 
become  acclimatized,  during  which  time  the  appetite  increases, 
great  thirst  is  felt,  respiration  and  pulse  are  increased  in  fre¬ 
quency,  and  blood-pressure  is  diminished.  After  several  days  all 
the  functions  become  normal,  except  that  the  respirations  increase 
in  frequency  and  the  blood  is  found  to  contain  more  red  blood- 
corpuscles. 

Egger Oot attributes  the  improvement  in  phthisical  patients  at 
high  altitudes  to  this  increase  in  the  number  of  red  blood-corpus¬ 
cles.  Remondino,  of  San  Diego,  Cal.,  S  ably  presents  the  other 
side  of  the  question.  He  claims  that  too  much  stress  is  laid  upon 
the  beneficial  effects  of  high  altitudes. 

In  a  discussion  at  the  American  Climatological  Association,/?, 
Darlington  expressed  the  belief  that  climate  does  not  exert  any 
great  influence  on  pulmonary  tuberculosis.  Oregon,  with  a  great 
rainfall,  is  more  healthful  than  dryer  California.  Bell,  of  Brooklyn, 
repeated  his  views  on  the  influence  of  ocean  atmosphere,  and  cited 
Turk’s  Island,  almost  at  the  level  of  the  sea,  where  the  ratio  of 
deaths  from  pulmonary  consumption  is  smaller  than  that  of  any 
place  of  similar  population ;  but  the  chief  attribute  of  an  ocean 
atmosphere  is,  in  his  judgment,  its  clearness. 

The  pine-region  of  New  Jersey  is  described  by  Platt,  of  Lake- 
wood.  S  The  soil  varies  from  light,  sandy  loam  to  an  almost  pure 
sand.  The  region  is  sterile  and  vegetation  sparse,  consisting 
mostly  of  pine.  The  soil  is  so  light  and  porous  that  it  is  capable 
of  retaining  but  little  moisture.  It  has  been  shown  by  IT.  I. 
Bowditch,  who  is  confirmed  by  Simon  and  Buchanan,  of  England, 
and  by  Pepper,  of  Philadelphia,  that  there  is  a  direct  relation 
between  damp  soil  and  the  prevalence  of  consumption.  The  rich, 
moisture-holding  soils  are  particularly  favorable  for  the  growth  of 
vegetation,  as  well  as  for  its  decomposition,  and  for  the  production 
of  the  pabulum  upon  which  organisms  thrive.  Therefore,  the  air 
of  such  regions  must  be  impure,  while  the  air  of  sterile  regions 
and  of  the  sea,  where  there  is  no  vegetation,  is  comparatively  pure. 
It  is  not  dampness  per  se  which  causes  disease ;  but  dampness  under 
such  conditions  as  to  produce  rank  vegetation  and  the  decompo¬ 
sition  of  organic  matter. 

Bell /^characterizes  the  climate  of  South  Carolina  as  dry. 
Aiken  is  surrounded  by  pine-forests,  whose  extreme  dryness  is  due 
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to  natural  drainage,  accomplished  by  decay  of  the  roots  of  trees, 
leaving  holes  and  tunnels  whose  ramifications  form  a  net-work  of 
natural-soil  drains,  which  are  as  effective  as  pipes  for  carrying  away 
the  surface  water. 

Taylor  jU;5!  and  Walsh  222  speak  in  high  terms  of  Asheville, 
North  Carolina,  which  is  situated  2350  feet  above  the  level  of  the 
sea,  on  a  plateau  encircled  by  mountains.  The  mean  summer 
temperature  is  65°  F.  (18.3°  C.) ;  that  of  the  winter  is  49°  F. 
(9.4°  C.).  West  North  Carolina  has  an  average  of  twenty-four 
sunny  days  per  month.  The  “  Winyah  ”  is  a  fine  sanatorium, 
conducted  by  von  Ruck  and  modeled  after  institutions  in  Germany, 
especially  those  at  Falkenstein  and  Goebersdorf. 

Byers,  of  Charlotte,  warns  travelers  against  the  disastrous 
effect  of  too  sudden  a  transition  from  the  ice  and  snow  of  the 
north  to  the  humid  and  debilitating  subtropics.  Invalids  should 
leave  the  north  early  in  the  autumn  and  work  their  way  down  by 
gradual  stages. 

Littlejohn,  of  Thomasville,  N.  C.,^5^ writes  enthusiastically 
of  Southwestern  Texas,  particularly  San  Antonio,  as  a  winter  resort 
for  those  suffering  from  catarrhal  affections,  nephritis,  and  rheu¬ 
matism.  The  climate  is  dry  and  mild,  the  thermometer  seldom 
going  below  the  freezing-point.  The  prevailing  winds  blow  from 
the  south. 

Pueblo  ?ug.  is  highly  praised  by  Stoddard  for  consumption  and 
allied  diseases.  It  is  4480  feet  above  the  level  of  the  sea.  The 
surrounding  soil  is  sand  and  adobe,  and  so  dry  that  nothing  but  the 
cactus  and  sage-bush  will  grow  without  irrigation.  The  prevail¬ 
ing  wind  is  from  the  west  and  southwest.  The  number  of  hours 
of  sunshine  in  the  year  is  probably  greater  than  in  any  other 
American  city. 

In  the  discussion  which  followed  this  paper  de  Witt  men¬ 
tioned  some  of  the  unfavorable  features  of  Pueblo, — namely,  the 
drinking-water  (impregnated  with  alkaline  salts)  and  the  great 
velocity  of  the  winds. 

An  interesting  paper  by  Webster,  of  Oakland,  Cal.,};*2  calls 
attention  to  the  fact  that,  while  a  climate  may  be  beneficial  to  one 
condition,  it  may  be  injurious  to  another.  He  claims  that  there  is 
a  stimulating  element  about  the  climate  of  California  which  aggra¬ 
vates  nervous  disorders.  He  regards  it  as  exceedingly  dangerous 
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to  those  who  are  hereditarily  predisposed  to  insanity.  Religious 
crazes  and  acute  manias  are  becoming  quite  common. 

Williams,  of  London,  MJ25  mentions,  among  other  dry,  warm 
climates,  that  of  the  various  stations  of  Southern  California, 
namely,  Los  Angeles,  Pasadena,  Sierra  Madre,  Santa  Monica, 
Santa  Barbara,  and  San  Diego.  The  climate  of  Southern  Cali¬ 
fornia  depends  on  three  factors, — viz.,  its  southern  latitude,  its 
protection  by  various  mountain-ranges  against  cold  north  and  east 
winds,  and  the  influence  of  the  Pacific  Ocean,  and  especially  of 
the  Japanese  current,  which  washes  the  shore  of  the  State.  The 
temperature  of  the  Pacific  off  this  shore  varies  in  winter  from 
60°  to  70°  F.  (15.6°  to  21.1°  C.).  One  great  drawback,  however, 
to  Southern  California  is  the  mist  which  rolls  in  from  the  ocean 
and  gives  a  rawness  to  the  air. 

Karkeek,  of  Torquay,  Devon,  Eng.,^  highly  recommends 
that  resort  for  beauty  of  surroundings  and  for  healthfulness.  Bus¬ 
kin  has  called  it  the  “Italy  of  England.”  It  is  not  especially 
recommended  for  any  one  form  of  disease,  but  more  as  a  general 
health  resort.  Ilfracombe,  another  health  resort  of  Devonshire  of 
much  the  same  character,  is  described  by  Gubb.j28  Macklin,  of 
the  Scilly  Islands,^,  writes  of  the  mildness  and  equability  of  those 
islands,  of  the  abundance  of  sunshine,  moderate  rain-fall,  pure  air, 
and  absence  of  prolonged  high  winds.  The  soil  is  porous  and 
easily  drained.  After  a  heavy  rain  the  moisture  has  so  drained 
off  that  the  most  delicate  may  walk  abroad.  These  islands  have 
the  warmest  temperature  in  England,  taking  the  year  round. 
Felixstowe  Spa  and  the  adjacent  watering-places  of  Aldeburgh 
and  Lowestoft  are  beautifully  situated  in  the  county  of  Suffolk, 
England,  facing  the  German  Ocean  at  the  mouth  of  the  Deben 
River.  Jones NotS8iW  considers  it  a  typical  place  for  children,  with  its 
fine  bathing  facilities.  Patients  suffering  from  nervousness,  weak 
circulation,  or  acute  eczema  are  warned  by  Tidey,  of  London,  Jun®10 
against  the  dry,  stimulating  air  of  Montreux.  On  the  other  hand, 
he  highly  recommends  it  for  phthisis,  especially  in  the  young ;  for 
chronic  pneumonia  and  bronchitis,  and  catarrhal  affections. 

According  to  Williams,  of  Shadwell,  JUL  the  Oertel  cure  is  sci¬ 
entifically  carried  out  at  Gessensass,  a  station  in  the  Austrian 
Tyrol  at  a  height  of  7340  feet.  In  the  immediate  neighborhood 
are  well-made  foot-paths,  selected  and  marked  out  by  Oertel  in 
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quarter-hour  distances,  which  range  from  a  level  path  along  the 
river  to  the  ascension  of  the  Huhnerspiel,  a  climb  of  5500  feet. 
Wendt,  of  New  York,  Jf*  is  convinced  that  for  certain  morbid  con¬ 
ditions  a  course  at  Franzensbad,  Bohemia,  is  more  beneficial  than 
the  indiscriminate  drinking  of  waters  at  Carlsbad.  Franzensbad 
is  situated  in  a  fertile  plateau,  a  short  distance  from  Egan,  where 
the  air  is  bracing  and  refreshing. 

Madden,  of  Dublin,  has  contributed  various  articles  Ja25.  M^A6ug.on 
the  health  resorts  of  the  Riviera  and  Southern  France.  Vichy  he 
describes  as  one  of  the  most  accessible  of  Continental  watering- 
places  for  the  English  invalid,  for  whom  abundant  accommodations 
are  afforded  in  the  countless  hotels  and  splendid  thermal  establish¬ 
ments.  The  environs  have  been  described  as  flat  and  uninteresting; 
but  this  description  applies  to  the  immediate  vicinity  of  Vichy  only, 
for  the  surrounding  country  affords  some  of  the  most  beautiful 
scenery  in  France.  The  climate  of  Hyeres  is  warmer  and  more 
equable  in  winter  than  that  of  Nice.  It  is  also  drier,  the  number 
of  rainy  days  being  only  forty  annually,  while  Nice  has  sixty. 
During  the  winter  the  prevailing  winds  are  from  the  north,  east, 
or  south-southeast,  while  in  the  spring  they  are  from  the  east, 
southeast,  or  northeast.  The  rain  falls  mostly  at  night ;  so  that 
there  is  rarely  a  day  when  the  invalid  may  not  go  out.  The 
mistral  is  very  seldom  felt  here,  and  snow  is  hardly  ever  seen. 
Generally  speaking,  the  climate  may  be  said  to  suit  children,  as 
well  as  patients  of  a  scrofulous  diathesis  predisposed  to  consump¬ 
tion.  It  is  beneficial  in  cases  of  chronic  rheumatism,  gout,  chronic 
bronchitis,  atonic  dyspepsia,  and  some  other  troubles,  for  which 
the  climate  of  Nice  would  be  found  unduly  tonic  or  stimulating. 
Cannes  is  a  still  more  important  health  resort.  To  the  south  it  is 
open  to  the  Mediterranean,  while  on  the  north  and  west  it  is  shel¬ 
tered  by  the  Maritime  Alps.  The  mean  annual  temperature  is 
60°  F.  (15.6°  C.).  The  average  winter  temperature  for  fourteen 
years  was  50°  F.  (10°  C.) :  spring,  62°  F.  (16.7°  C.);  summer, 
71°  F.  (21.7°  C.) ;  autumn,  55°  F.  (12.8°  C.).  January  is  the 
coldest  month.  The  prevailing  wind  is  from  the  east  and  south¬ 
east.  Violent  winds  and  the  mistral  are  said  to  be  felt  even  less 
at  Cannes  than  at  Hyeres.  The  annual  number  of  rainy  days  is 
fifty-two.  Cannes  is  recommended  for  cases  of  phthisis  in  lymphatic 
and  scrofulous  persons,  and  should  be  avoided  by  those  suffering 
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from  febrile  phthisis  and  those  having  a  tendency  to  haemorrhage. 
It  should  also  be  avoided  by  those  who  are  prone  to  attacks  of 
acute  gout  or  eczema.  In  other  respects,  much  the  same  diseases 
which  derive  benefit  at  Hyeres  can  be  sent  to  Cannes.  Nice  is 
situated  on  the  verge  of  a  valley,  surrounded  on  three  ’sides  by  the 
Maritime  Alps,  and  open  on  the  other,  or  south,  side  to  the  Medi¬ 
terranean.  The  climate  is  warm,  dry,  tonic,  and  exciting.  The 
average  mean  temperature  is  a  little  higher  than  at  Cannes.  Rain 
falls,  on  an  average,  on  sixty  days,  and  sixty-six  days  are  cloudy 
in  the  year.  The  northerly  winds  from  the  snow-covered  Alps  are 
attended  by  cold,  dry  weather  and  prevail  mostly  in  the  spring,  at 
which  season,  conjointly  with  the  east  and  west  winds,  they  blow 
with  great  violence  along  the  Valley  of  the  Paillon  and  through 
those  parts  of  the  town  that  border  the  river.  The  southerly  winds 
in  the  summer  are  accompanied  by  heavy  rains.  The  mistral  is 
shut  out  to  some  extent  by  the  mountains ;  still  a  dry,  irritating 
wind  from  the  northwest  is  occasionally  felt.  A  former  physician 
of  Nice  states  that  it  is  a  great  mistake  to  assert  that  Nice,  on  ac¬ 
count  of  its  climate,  agrees  with  phthisical  patients.  A  residence 
there  will  often  prove  beneficial  to  children  of  weak  constitution, 
to  incipient  phthisis,  chronic  bronchitis,  and  chronic  rheumatism, 
especially  in  those  of  a  scrofulous  habit. 

Mentone  has  a  warm,  equable  climate,  and  is  exempt  from 
harsh,  cold  winds,  especially  the  mistral.  It  is  not  adapted,  how¬ 
ever,  for  a  permanent  residence,  as  it  is  found  to  exert  a  very  ener¬ 
vating  influence  on  those  who  spend  the  entire  year  there.  San 
Remo  has,  in  some  respects,  a  climate  superior  to  that  of  Mentone, 
and  is  also  less  crowded  by  visitors.  In  fact,  the  entire  Riviera, 
from  Nice  to  Spezia,  is  studded  with  small  towns,  such  as  Bordi- 
ghera,  Savona,  Voltria,  and  Nervi,  which  have  as  many  natural 
advantages  as  the  more-famous  ones. 

Williams,  of  London,  MJ25 attributes  the  warm  winters  of  the 
Riviera  to  its  southern  latitude,  its  protection  from  cold  winds  by 
the  Maritime  Alps,  and  the  warming  and  equalizing  influence  of 
the  Mediterranean.  On  account  of  the  exciting  qualities  of  its 
climate,  the  Riviera  is  contra-indicated  for  nervous  affections, 
especially  insomnia  and  hysteria. 

An  ozone  establishment  is  described  by  Vignal,  of  Paris.  DeJV92 
It  contains  inhalation-rooms,  where  the  ozone  can  be  inhaled 
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directly  through  tubes  or  diffused  through  the  atmosphere.  A  list 
of  ten  cases  is  given,  with  observations  on  the  effect  of  ozone  on 
red  blood-corpuscles  and  haemoglobin.  The  results  were  highly 

satisfactory. 

A  quiet  retreat  in  Northern  Italy  is  the  tranquil  valley  of 
Blenio,  not  far  distant  from  the  St.  Gothard  Railway.  s“„  It  con¬ 
tains  an  hydriatic  establishment  at  Acquarossa,  an  ideal  place  for 
the  overworked  to  pass  a  few  weeks  in  July  or  August.  Soffian- 
tini,  the  Professor  of  Dermatology  at  the  University  of  Pavia, 
directs  here  the  treatment  of  eczema  and  psoriasis. 

Brunton,  of  Galashiels,  gives  a  very  attractive  description 
of  that  charming  and  salubrious  spot,  Sorrento.  Its  high  situa¬ 
tion,  its  sheltered  location,  the  porous  nature  of  its  soil,  and 
its  temperature  entitle  it  to  a  place  among  the  health  resoits  of 
Southern  Italy.  The  average  temperature  for  the  first  three 
months  of  this  year  was  51°,  54°,  and  56.3°  F.  (10.6  ,  12.2  ,  and 
13.5°  C.),  respectively.  The  dryness  of  the  place  makes  it  bene¬ 
ficial  for  bronchitis,  winter  cough,  and  rheumatism. 

The  late  Surgeon-Major  Parke 2034 ;  gives  much  interesting 
information  as  to  the  climate  of  Africa.  While  the  climate  of  the 
extreme  north  and  south,  the  Mediterranean  and  Cape  Colony  zones, 
is  universally  allowed  to  he  healthy,  many  objectionable  features 
are  to  be  found  in  the  climate  of  the  intermediate  portion,  which 
includes  the  bulk  of  the  continent.  The  temperature  of  the  equa¬ 
torial  zone  of  Africa  is  decidedly  moderate,  on  account  of  the 
highlands  of  the  interior.  The  great  enemy  of  Central  African 
life  is  fever.  “  As  we  crossed  the  equatorial  belt  of  Africa,  every¬ 
body  who  got  a  wetting,  and  was  exposed  to  a  chilly  breeze  aftei- 
ward,  developed  fever  as  a  natural  consequence.  Beasts  as  well 
as  men  suffered.”  The  author’s  experience  is  decidedly  favorable 

to  the  prophylactic  use  of  quinine. 

Orotava,  on  the  island  of  Teneriffe,  is  fully  and  interestingly 
described  by  Vignal,  of  Paris.  „L  The  climate  is  equable,  and  not 
so  hot  as  would  be  expected  from  its  location,  on  account  of  local 
meteorological  causes.  That  painful  sensation  of  sudden  chill 
which  one  feels  along  the  Riviera,  especially  at  the  hottest  places, 
such  as  Mentone,  is  not  experienced.  The  rain-fall  takes  place 

mostly  at  night. 
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Various  attempts  have  been  made  to  explain  the  therapeutic 
effect  of  mineral  waters  used  externally,  the  general  belief  being 
that  it  is  due  to  other  than  the  chemical  principles  contained  in 
the  water.  Allot,  of  Neris,JSf2in  an  interesting  historical  review, 
states  that  electricity  was  formerly  supposed  to  be  the  factor, 
though  no  scientific  reason  for  this  theory  was  given.  The  obser¬ 
vations  of  the  author  lead  him  to  the  same  conclusion ;  but,  in 
order  to  obtain  the  benefit  of  this  electricity,  the  water  must  be 
used  at  its  source,  as,  if  it  be  exposed  to  the  air  for  any  length  of 
time,  or  kept  in  bottles,  it  loses  this  subtle  agent. 

J.  Malta wejew,  of  Staraja-Russa,JUJ;316does  not  consider  it 
necessary  to  omit  medical  baths  during  menstruation.  He  bases 
his  conclusions  on  one  hundred  and  forty-nine  cases  with  and 
without  uterine  disorders,  in  which  the  effect  was  negative  on  those 
with  healthy  generative  organs,  and  beneficial  when  a  pathological 
condition  was  present. 

The  matter  of  sea-baths  for  children  is  brought  to  our  atten¬ 
tion  in  a  timely  article 2 by  Jules  Simon.  Sea-water  contains  29 
grammes  (7J  drachms)  of  NaCl  to  the  litre  (quart),  besides  certain 
quantities  of  bromine  and  iodine,  and  has  a  temperature  varying 
from  15°  to  20°  C.  (59°  to  68°  F.).  This  temperature  puts  it  in 
the  class  of  cold  baths,  although  sea- water  may  be  used  warm, 
and  the  ordinary  effects  of  a  cold  bath  are  observed  after  its  use. 
These  baths  should  never  be  given  to  a  child  under  2  years  of 
age,  for  infants,  as  a  general  tiling,  react  as  poorly  as  elderly 
people. 

They  are  contra-indicated  in  nervous  children  of  exquisite 
sensibility,  especially  light  sleepers  ;  and,  if  persisted  in,  they  may 
cause  convulsions  or  even  meningitis.  Epileptics  and  choreic  and 
hysterical  children  all  do  badly  in  sea-water ;  and  even  residence 
on  the  sea-shore  seems  to  injure  those  affected  with  cerebral 
paralyses  and  scleroses.  Rachitic  children,  on  the  other  hand,  do 
remarkably  well  at  the  sea-shore,  as  do,  also,  those  convalescing 
from  all  acute  diseases  except  scarlet  fever,  measles,  and  diph¬ 
theria.  The  child  should  wait  five  or  six  days  before  commencing 
the  baths,  in  order  to  become  somewhat  accustomed  to  the  change. 
The  first  bath  should  not  last  longer  than  a  few  seconds,  and  the 
second  bath  should  not  be  given  until  the  third  day.  Even  when 
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accustomed  to  it,  the  baths  should  not  last  longer  than  six  minutes 
each ;  and  at  the  end  of  three  weeks  they  should  be  entirely 
omitted  for  several  days. 

Herman  Keller,  of  Kheinfelden,  Juf26has  been  engaged  for 
several  years  in  determining  the  effect  of  concentrated  (12  to  25 
per  cent.)  brine-baths,  and  he  has  observed  only  good  effects  to 
follow  their  use  in  various  affections.  The  excitement  often 
observed  in  weaker  (2  to  4  per  cent.)  baths  he  has  never  seen, 
and  he  even  considers  that  the  concentrated  solutions  have  a 
quieting  effect  on  the  nervous  system.  A  defective  excretion  of 
nitrogenous  principles  is  the  especial  indication  for  their  use. 

Heichm idler  A%  speaks  highly  of  mud-baths,  and  claims  that 
they  are  growing  in  favor.  He  reports  great  success  in  their  use 
for  resorptive  purposes,  and  among  his  cures  cites  cases  of  appen¬ 
dicitis,  as  well  as  of  gouty  and  rheumatic  affections.  The  tem¬ 
perature  of  these  baths  is  increased  until  the  patient  can  bear  them 
no  hotter.  Sand-baths  were  formerly  used  by  the  Arabs  in  rheu¬ 
matism,  and  to-day  in  Bohemia  they  are  highly  prized  in  the  treat¬ 
ment  of  gout.  Kornel  Preisz^fs  describes  their  use,  and  says  that 
wet  sand  at  a  temperature  of  40°  C.  (104°  F.)  causes  no  perspira¬ 
tion,  but  even  refreshes  the  patient,  while  it  causes  profuse  diapho¬ 
resis  if  it  be  dry.  Sand  is  used  exactly  as  water  is, — that  is,  full 
baths,  half  baths,  local  applications,  etc.,  are  given.  In  Blasevitz 
and  Kostritz  such  methods  are  employed  systematically.  The 
special  work  done  at  Larvik,  in  Norway,  is  referred  to  by  Holm.8™ 
The  Larvik  bath  depends  for  its  efficacy  on  a  combination  of 
thermal,  mechanical,  and  chemical  applications,  and  comprises  sea- 
baths,  hot-air-baths,  and  mud-baths,  with  massage.  Arthritic  affec¬ 
tions,  especially  those  of  rheumatic  origin,  are  best  treated  here. 

Abel,  of  Odessa,  describes  the  “limanen5’  or  salt  lakes, 
which  are  found  near  Odessa.  They  are  small  bodies  of  water, 
and  are  either  entirely  separated  from  the  Black  Sea  or  are  con¬ 
nected  with  it  at  the  time  of  the  spring  inundations  only.  The 
water  possesses  all  the  characteristics  of  sea-water,  except  that  it  is 
much  more  concentrated  and  contains  eleven  times  as  much  iodine 
and  considerably  more  bromine  than  sea-water.  By  its  use  the 
rapidity  of  the  pulse  and  respiration,  as  well  as  the  circulatory  ten¬ 
sion,  is  increased ;  while  the  amount  of  nitrogenous  principles  ex¬ 
creted  in  the  urine  is  not  only  increased,  but  this  increase  persists 
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Tor  several  days.  IVlud-baths  are  also  used  here.  Tills  mud,  01 
“  schlamm,”  is  of  the  consistency  and  appearance  of  shoe-blacking, 
and  has  an  odor  of  H2S.  Chronic  rheumatism,  scrofulous  diseases 
of  the  peripheral  nerves,  chronic  exudative  processes,  and  tertiary 
syphilis  are  all  improved  by  a  course  here ;  while  tubercular  affec¬ 
tions  and  acute  inflammatory  processes  do  badly.  Elderly  persons 
also  obtain  no  benefit. 

At  San  defiord  i  the  “artificial  bath  of  Nauheim”  is  em¬ 
ployed,  which  consists  of  sea-water  impregnated  with  C02.  Various 
forms  of  cardiac  disease  are  treated,  the  effect  being  similar  to,  but 
more  lasting  than,  digitalis.  Weinberger A°J.9  claims  that  the  baths 
at  Pistyan  are  a  specific  against  sciatica.  He  has  found  one  course 
of  treatment  sufficient  for  the  most  inveterate  cases ;  and  one  case 
in  particular  is  cited  where  the  pain  had  resisted  every  other  form 
of  treatment  for  ten  years,  and  yet  one  season  at  Pistyan  cuied  it 
permanently.  The  method  of  treating  affections  of  the  respiratory 
passages  at  Luchon  by  inhalation  is  well  described  by  le  Juge.ju*23 
The  waters  have  a  temperature  of  48°  C.  (118°  F.)  and  contain 
sulphurous-acid  gas.  The  method  of  inhaling  the  hot  gas  is  such 
that  each  inhaling-tube  has  its  own  reservoir  of  water;  so  that  there 
is  no  chance  of  infection  by  inhaling  another’s  breath.  Each  tube 
has  also  an  attachment  by  which  the  quantity  of  gas  to  be  inhaled, 
as  well  as  its  temperature,  can  be  controlled.  This  renders  the 
system  a  scientific  one,  and  avoids  the  danger  of  injudicious  inha¬ 
lations.  The  water  may  also  be  -used  externally  and  internally. 
Three  cases  of  cured  tuberculosis  of  from  four  to  six  years’  stand¬ 
ing  are  reported.  Luiz  Lopez^  shows  that  Portugal  is  well  sup¬ 
plied  with  springs  of  all  kinds.  A  list  of  390  is  gi\en,  of  which 
340  are  found  in  Portugal  itself,  and  50  in  its  dependencies ;  54 
springs  situated  in  seventeen  localities  are  of  sufficient  importance 
to  have  been  made  bathing  stations,  while  the  remaining  300  have 

not  yet  been  properly  analyzed  and  tested. 

The  springs  at  Arima,  in  Japan,  are  said  to  resemble  closely 

the  Carlsbad  waters.  They  are  used  externally  and  are  efficacious 
in  chronic  rheumatism,  in  tubercular  and  strumous-joint  affections, 
as  well  as  in  inflammations  of  the  mucous  surfaces.  The  springs 
at  Atami,  also  in  Japan,  are  of  the  geyser  form,  and  are  peculiar 
in  that  they  spout  to  a  height  of  fifty  feet  once  in  three  hours  daily, 
except  every  ten  days,  when  the  water  flows  continuously  for  twelve 
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hours  and  ceases  for  twelve  hours.  They  are  employed  in  gastric 
and  rheumatic  affections,  scrofula,  and  conjunctivitis.  NaCl  is  the 
principal  ingredient  in  both  waters. 

A  very  extensive  series  of  articles 459,1?^21,23 ;  5’6,7)9’10  has  recently 
been  devoted  to  Santa  Fe,  on  the  Island  of  Pinos,  by  Ranz  de  la 
Rubia.  He  claims  that  it  is  an  admirable  all-the-year-round  resort, 
and  gives  meteorological  tables  to  prove  his  assertions.  Analyses 
of  the  different  waters  are  given,  accompanied  by  the  method 
of  analysis.  Maladies  of  assimilation,  skin  affections,  dyscrasiae, 
and  lung  affections  all  seem  to  be  successfully  treated  by  a  course 
at  these  springs,  and  cases  of  each  are  cited  at  length.  These  ar¬ 
ticles  give  one  a  good  idea  of  what  can  be  done  at  a  Cuban  resort 
by  conscientious  work.  Balbino  Quesadaj^  speaks  highly  of  the 
external  use  of  lime-sulphur  water  in  the  treatment  of  various  skin 
affections,  especially  those  of  parasitic  origin.  P.  Siedler  A8U4427  has 
made  observations  on  fifteen  different  natural  mineral-spring  waters 
and  finds  bacteria  in  all.  In  one  bottle  of  Karlsbad  Miihlbrunnen 
he  found  over  twenty-eight  thousand  in  a  cubic  centimetre ;  and 
he  is  of  the  opinion  that  no  bottled  mineral  water  is  free  from  such 
organisms.  Still,  as  he  well  says,  it  is  the  variety  and  not  the 
number  of  bacteria  which  is  of  importance.  Artificial  waters  also 
contain  bacteria,  but  these  can  be  avoided  by  careful  sterilization 
of  all  materials  used  in  production.  Paul  Rodet  A99610  has  found,  in 
sulphur  waters,  organisms  which  he  has  named  “sulphur  bacteria,” 
whose  role  is  that  of  oxidizing  agents  solely.  Natural  ferruginous 
waters,  where  the  iron  occurs  as  a  protoxide,  contain  bacteria, 
among  which  is  found  the  LeptotJirix  ochracea.  These  bacteria 
are  surrounded  by  a  gelatinous  envelope  containing  sesquioxide 
of  iron.  All  the  other  mineral  waters  which  he  examined  con¬ 
tained  only  common  bacteria. 

C.  Reihl  has  carried  out  some  investigations  in  Vienna  Ju225  for 
the  purpose  of  estimating  the  influence  of  mineral  waters  contain¬ 
ing  iron  and  arsenic  upon  the  blood  of  anaemic  individuals.  He 
employed  the  Levico  water  in  doses  varying  from  J  to  3^  ounces 
(16  to  109  grammes)  daily,  and  a  few  of  his  cases  are  reported. 
He  found  that  the  haemoglobin  contents  of  the  blood-corpuscles 
increased,  in  some  cases,  from  28  up  to  95  per  cent,  in  five  weeks. 
He  claims  that  under  the  systematic  use  of  an  arsenic-ferric  water 
like  Levico  the  production  of  red  blood-corpuscles  is  greatly  in 
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advance  of  that  brought  about  by  good  nutrition  alone ;  and  this 
improvement  can  be  effected  even  if  the  patients  continue  to  live 
under  the  same  conditions  as  those  in  which  the  morbid  state  was 
acquired. 

Ph.  Bernard  Apr.8 prefers  to  treat  anaemia  and  chlorosis  with 
waters  containing  small  quantities  of  iron.  By  this  means  he 
obtains  better  and  quicker  results  than  when  he  employs  the 
pharmaceutical  preparations,  and,  at  the  same  time,  he  avoids  all 
the  unfavorable  symptoms  so  often  produced  by  them.  He  advises 
the  “  St.  Alban  ”  water  for  such  purposes  because  its  carbonate  of 
iron  is  not  neutralized  by  the  presence  of  a  quantity  of  other  alka¬ 
lies,  and  because  it  is  kept  in  solution  by  the  large  amount  of  C02 
contained  in  it.  He  says  that  just  as  good  results  may  be  obtained 
at  home  by  the  use  of  properly-bottled  water. 

Glax,  of  Abbazia,  speaks  in  high  terms  of  the  Victor 
Spring,  in  Konigswart,  Bohemia,  quite  near  Marienbad.  It  con¬ 
tains  from  3  to  4  centigrammes  (J  to  -§■  grain)  more  of  carbonate 
of  iron  to  the  litre  (quart)  than  the  renowned  springs  at  Schwal- 
bach,  Franzensbad,  and  Pyrmont,  and  not  much  less  C02.  It  has 
not  yet  been  brought  into  such  prominence  as  it  deserves;  but  the 
improvements  and  modern  appliances  which  are  now  being  intro¬ 
duced  will  soon  make  it  well  known. 

The  waters  at  Renlaigue,Puy-de-U6me,/jiare  ranked  amongst 
the  best  known  in  Auvergne,  and  are  classed  as  sparkling,  alkaline, 
ferruginous.  They  have  a  mean  temperature  of  13J°  C.  (56. 3°  F.). 
Unlike  many  other  springs,  their  constituents  are  not  only  small 
in  amount,  but  quite  constant. 

The  water  from  the  springs  at  Sanson,  near  Neubourg,!0^ 
contains,  according  to  Pouchin,  more  oxygen  than  any  other 
known  water,  as  well  as  very  small  quantities  of  mineral  constitu¬ 
ents.  It  has  been  employed  with  great  success  in  diabetes,  and 
some  cases  have  been  reported  in  which  the  sugar  has  entirely 
disappeared  under  its  use.  Good  results  are  also  claimed  for  it  in 
tubercular  affections. 

The  treatment  of  consumptives  at  bathing  resorts  is  considered 
by  Kolba,  of  Beinerz,  who  advises  that  such  patients  be  sent 
to  baths  containing  either  the  chloride  or  sulphate  of  soda,  iron, 
or  the  alkaline  carbonates.  He  claims  that  the  C02  and  HC1  act 
as  disinfecting  agents  on  the  contents  of  the  digestive  tract,  while 
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the  alkalies  neutralize  the  increased  acidity.  The  entire  process 
of  digestion  is  assisted,  and  there  follows,  as  a  natural  result,  in¬ 
creased  alimentation  and  a  better  condition  of  the  blood.  He 
draws  especial  attention  to  Soden,  Lippspring,  Salzbrunn,  and 
Reinerz. 

Aix-les-Bains  no  longer  holds  its  former  rank  among  the 
well-known  baths  of  Europe.  Its  waters  are  not  less  efficacious 
than  they  formerly  were ;  but  the  management  shows  so  little 
enterprise  in  making  visitors  comfortable  that  people  are  being 
driven  away.  The  accommodations  at  the  baths  themselves  are 
antiquated  and  incomplete;  while  the  town  is  dirty  and  the  streets 
dusty  and  unswept.  Even  the  hotels  are  behind  the  times,  and 
very  little  attempt  is  made  to  attract  guests. 

In  this  connection  it  is  interesting  to  note  that,  after  a  pro¬ 
longed  discussion,  the  German  Balneological  Society  voted  that  it 
recognized  the  necessity  of  all  baths  and  hydropathic  institutions 
being  conducted  on  true  hygienic  principles,  pledging  itself  to  do 
its  utmost  to  have  such  regulations  made  compulsory  by  law. 

Deichm idlerS calls  attention  to  the  reprehensible  custom  of 
sending  patients  afflicted  with  contagious  or  infectious  diseases  to 
bathing  resorts,  and  especially  of  sending  to  such  places  children 
convalescing  from  measles,  scarlet  fever,  or  pertussis.  According 
to  Lyman,  of  Chicago,^ only  maladies  belonging  to  the  diathetic 
diseases  can  be  successfully  treated  by  mineral  waters ;  and  under 
this  class  he  recognizes  only  two  forms,  the  scrofulous  and  the 
arthritic.  He  has  found  the  Waukesha  lithia-spring  water  of 
great  benefit  in  these  diseases.  He  also  recommends  it  highly  in 
obesity  and  diabetes,  for  constant  use  as  a  solvent  of  nutrient 
substances,  and  for  proper  re-in  for  cement  of  the  fluids  of  the 
body. 
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HYGIENE. 

ALIMENTATION. 

Milk. — In  the  preceding  Annual  reference  was  made  to  the 
subject  of  sterilization  of  milk,  with  a  view  to  determine  its  effect 
upon  the  nutrient  qualities  of  the  fluid  when  thus  treated.  The 
subject  is  still  of  interest  for  many  reasons.  Crolas  jS®  has  re¬ 
corded  the  following  conclusions  concerning  the  modifications 
produced  by  boiling  upon  the  constituents  of  milk:  1.  Boiling 
removes  from  the  milk  a  small  quantity  of  butter,  held  by  the 
albumen  at  the  moment  of  coagulation  by  heat.  This  quantity  is 
found  again  in  the  skim  or  pellicle  which  forms  upon  the  boiled 
milk  when  cooled.  2.  Boiling  has  no  action  upon  the  casein  and 
lactose.  3.  Boiling  increases  the  quantity  of  the  soluble  phos¬ 
phates.  This  would  seem  to  indicate  that  the  boiled  milk  contains 
a  larger  quantity  of  readily  assimilable  phosphoric  acid.  From 
all  his  experiments,  Crolas  concludes  that  boiled  milk  is  at  least 
equal,  if  not,  indeed,  superior,  as  an  alimentary  product  to  unboiled 
milk. 

Chemical  Difference  between  Human  and  Cows'*  Milk. — F. 
Soxhlet  Ja8n424  proposes,  by  the  addition  of  extra  milk-sugar  to  diluted 
cows’  milk,  to  make  up  for  the  lowered  percentage  of  fat  which 
the  diluted  milk  contains.  According  to  Konig,  cows’  milk,  in 
relation  to  human  milk,  contains  0.24  per  cent,  less  water,  0.09 
per  cent,  less  fat,  1.33  per  cent,  less  milk-sugar;  on  the  other 
hand,  1.26  per  cent,  more  albuminous  matter,  and  0.40  per  cent, 
more  ash.  If  cows’  milk  be  diluted  with  half  its  bulk  of  a  6-per¬ 
cent.  solution  of  milk-sugar,  the  mixture  contains  as  much  albu¬ 
minous  matter  and  milk-sugar  as  woman’s  milk,  but  1.32  per  cent. 
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less  fat.  Soxhlet  proposes  to  obviate  this  difficulty  by  substituting 
an  extra  quantity  of  milk-sugar,  so  as  to  bring  the  food-value  up 
to  the  normal.  This  can  be  done  by  diluting  cows’  milk  with 
half  its  bulk  of  a  12.3-per-cent,  solution  of  milk-sugar. 

Influence  of  Milk  upon  Infantile  Mortality. — Alfred  Hill 
makes  a  valuable  report  ^  upon  the  causes  of  infantile  mortality 
in  Birmingham  for  the  year  1891.  He  points  out  “  what  must 
strike  the  mind  as  very  remarkable,  viz.,  that  the  improvement  in 
the  general  sanitary  condition  of  the  town  during  the  past  nineteen 
years — which  has  had  the  effect  of  lowering  the  general  death-rate 
very  considerably — has  had  no  perceptible  influence  on  the  infan - 
tile  death-rate  (i.e.,  the  proportion  of  deaths  under  1  year  of  age 
to  1000  births).  This  is  clearly  seen  from  the  following  figures : — 

Birmingham.  Infantile  Death-rate.  General  Death-rate. 

Average  of  9  years.  1873-81  169  23.5 

Average  of  10  years,  1882-91  .  169  20.6 

Decrease .  0 .  2.9 

“  It  will  be  seen  that,  while  the  general  death-rate  was 
reduced  by  2.9  per  1000  persons  living, — a  reduction  equal  to  12 
per  cent., — the  infantile  death-rate  showed  no  reduction  whatever. 
If  the  infantile  death-rate  had  decreased  at  the  same  rate  as  the 
total  death-rate  it  would  have  fallen  to  148,  instead  of  remaining 
at  169.” 

Investigation  showed  that  the  infantile  death-rate  in  what 
would  be  considered  the  most  unsanitary  portions  of  the  city  was 
less  than  the  rate  of  the  city  as  a  whole ;  and,  after  trying  to 
ascribe  it  to  lack  of  ventilation,  sewerage,  water-supply,  and  other 
unhygienic  states  of  life,  it  became  evident  that  external  sanitary 
conditions  had  no  well-marked  influence  on  the  rate  of  mortality 
at  the  particular  period  of  life  under  consideration.  It  may  be 
that  they  affect  health,  as  no  doubt  they  do,  at  this  period,  but 
that  their  effect  on  life  is  not  exerted  until  a  later  period. 

He  arrives  at  the  conclusion  that  the  use  of  substitutions  for 
mothers’  milk  is  accountable  for  a  large  proportion  of  the  deaths 
of  infants,  digestive  diseases  largely  preponderating.  He  says : 
“  While  milk  is  said  to  have  formed  a  considerable  proportion  of 
the  substituted  food,  my  own  experience  and  that  of  others  is  that 
very  little  milk — often  none  at  all — enters  into  its  composition.” 

It  is  stated  by  Finkelnburg,  of  Bonn,  that  the  rate  of  infant 
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mortality  in  Norway  is  106  and  in  the  Faroe  Islands  only  86  per 
1000,  against  171  in  Birmingham.  “But  in  Iceland,  with  a  similar 
climate,  but  doubtless  much  less  care,  the  infantile  death-rate  is 
295.  This  difference  appears  strange,  and  must  evidently  depend 
on  something  independent  of  temperature.  The  explanation  is 
that,  while  in  Norway,  as  I  have  stated,  children  are  universally, 

in  Iceland  they  are  rarely,  suckled.” 

Hill  rightly  argues  that  “  privation  of  breast-milk  and  im¬ 
proper  feeding  are  not  only  answerable  for  infantile  sickness  and 
death,  but  their  effects  are  seen,  in  after-life,  in  imperfect  develop¬ 
ment  and  inferior  physique.”  The  improper  feeding  of  children 
is  slow  starvation.  The  social  conditions  of  Birmingham,  it  being 
a  manufacturing  town,  enter  also  into  the  problem.  On  this  point 
He  says :  “  One  of  the  causes  of  infantile  mortality  is  considered 

to  be  the  continuance  of  exhausting  labor  by  pregnant  women  till 
within  too  short  a  period,  even  up  to  the  time,  of  confinement, 
and  the  resumption  of  such  labor  too  soon  afterward.  In  Alsace 
and  in  some  Swiss  cantons  employment  of  women  in  factories  is  for¬ 
bidden  by  law  for  six  weeks  before  and  six  weeks  after  delivery, 
only  a  partial  deduction,  or  none  at  all,  being  made  from  their 
wages.  In  the  case  of  one  factory  adopting  this  system,  it  was 
found  that  a  reduction  of  13  per  cent,  was  effected  in  the  infant 
mortality.  I  think,  then,  it  may  be  considered  that  social  rather 
than  sanitary  agencies  must  be  looked  to  for  effecting  the  desiied 
reduction  in  infantile  mortality.  The  wards  in  which  more 
mothers  are  employed  away  from  home,  in  which  more  infants 
are  insured,  and  in  which  the  infantile  mortality  is  highest,  aie 
the  wards  whose  inhabitants  are  lower  in  the  social  scale,  and  it 
seems  to  me  that  the  figures  point  to  the  social  position  as  the 
most  constant  factor  in  the  causation  of  infant  mortality.” 

Cows'  Milk  and  Tuberculosis  in  Japan—  Anent  the  series  of 
articles  by  E.  F.  Brush  ^  upon  the  geographical  distribution  of 
tuberculosis  and  dairy  cattle  and  the  relation  of  bovine  and  human 
tuberculosis,  another  contribution  on  this  important  topic  dining 
the  current  year  is  from  the  pen  of  Albert  S.  Ashmead,  Apr2S  who 
describes  the  results  in  Japan  of  the  absence  of  dairy  cattle.  He 
says :  “  The  Japanese  mothers  are  compelled  by  stress  of  circum¬ 

stances  to  suckle  their  babes  themselves;  and  these  delicate  dwaifs 
have  become  the  most  perfect,  the  most  successful  Almce  Maters 
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of  the  world.  Artificial  lactation  is  altogether  unknown.  The 
children  are  suckled  until  the  sixth  year,  and  you  may  hear  them 
ask  for  the  breast  in  a  language  as  correct  as  that  of  adults.  The 
great  reward  which  Japan  reaps  from  this  meritorious  care  of 
motherhood  and  childhood  is  the  absence  of  rachitism.  All 
observers  have  referred  to  the  fact,  and  to  the  absence  of  rachitic 
pelves,  which  is  the  consequence  of  it ;  hardly  any  difficult  con¬ 
finement,  and  a  very  small  percentage  of  deaths  in  childbirth.” 

To  this  he  attributes  the  absence  of  cows’  milk.  According 
to  Brush,  however,  this  should  also  result  in  an  absence  of  tuber¬ 
culosis,  while,  as  a  fact,  the  Japanese  are  not  entirely  exempt,  the 
disease  being  particularly  prevalent  among  the  upper  classes  and 
nobility,  while  the  lower  classes  are  generally  immune.  The 
explanation  offered  by  Ashmead  is  the  custom  of  close  inter¬ 
marriage,  within  degrees  forbidden  among  us,  practiced  by  the 
aristocratic  classes,  which  has  resulted  in  degeneration  of  the 
physical  types.  He  also  suggests  that,  as  the  habit  of  kissing  is 
unknown  in  Japan, — practically  forbidden, — this  means  of  propa¬ 
gation  of  tuberculosis  is  inoperative  there. 

Milk- Supply  of  Cities. — In  an  editorial  on  this  subject,  Jg6 
attention  is  called  to  its  supreme  importance  to  the  health  of  large 
cities,  as  it  is  the  exclusive  food  of  thousands  of  invalids  and 
young  children,  and  an  important  element  in  the  diet  of  adults. 
The  writer  properly  claims  that  the  safety  of  the  supply  must  not 
be  left  to  sterilizing  and  Pasteurizing  when  received  from  the 
dealers ;  but  that  the  chief  attention  of  the  health  authorities 
should  be  devoted  to  the  management  of  the  supply  at  its  source. 
He  refers  to  the  fact  that  “in  Boston,  under  the  supervision  of  Dr. 
Botch,  milk  produced  at  farms  under  close  medical  supervision  can 
be  obtained.  He  has  established  the  most  complete  and  perfect 
laboratory  in  the  world.  Physicians,  by  simply  writing  a  pre¬ 
scription  stating  the  percentage  of  fat,  casein,  and  sugar  desired 
for  any  special  case,  can  have  it  delivered  daily  in  the  form  of 
absolutely  pure,  clean  milk,  the  exact  proportions  of  the  various 
constituentshaving  been  determined  with  mathematical  exactness.” 

Attention  is  also  called  to  a  nearly  perfect  plan  for  procuring 
cows’  milk  designed  for  clinical  purposes  which  has  been  carried 
into  practical  operation  and  “recently  perfected  by  Dr.  Henry  L. 
Coit,  of  Newark,  New  Jersey.  In  describing  this  plan  he  refers 
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to  the  folly  of  relying  upon  legal  enactments,  or  even  public 
opinion,  to  secure  clean  milk.  It  can  only  be  obtained  from 
dairies  under  the  supervision  of  medical  men.  His  plan  includes 
several  general  requirements,  each  of  which  is  Very  essential.  It 
is,  first,  important  that  physicians  should  give  their  practical  sup¬ 
port  to  the  movement,  which  must  be  conducted  by  a  commission 
of  physicians  acting  without  pay  and  having  no  financial  interest 
in  the  business,  who  shall  endeavor  to  bring  to  the  city  a  supply 
of  milk  produced  under  such  regulations  that  purity  will  be 
assured.  It  is  also  necessary  that  dairymen  possessing  honor, 
financial  ability,  and  dairy  facilities  should  be  induced  to  conduct 
their  dairies  in  conformity  with  a  code  of  requirements  made  by 
this  medical  commission  and  imposed  by  it  in  legal  form.” 

In  Massachusetts  JJ,  convictions  have  been  obtained  this  year 
against  dealers  who  mixed  preservatives  (borax,  boracic  acid)  in 
milk  in  hot  weather.  The  Supreme  Court  also  held  that  cream 
was  subject  to  the  operation  of  the  milk  laws.  Of  the  process  of 
establishing  the  diagnosis,  he  gives  the  following  description :  “  The 
elevation  of  temperature  that  follows  the  injection  of  tuberculin  in 
a  tuberculous  animal  comes  on  in  from  nine  to  sixteen  hours,  and 
reaches  a  point  from  one  to  six  degrees  above  the  normal.  In 
some  cases  the  temperature  drops  back  to  normal  within  a  few 
hours,  but  in  others  the  fever  remains  for  several  days.  The  sec¬ 
ond  injection  is  always  followed  by  a  milder  reaction  than  the  first, 
even  if  a  period  of  several  days  or  a  month  intervenes.  It  was 
found  that  the  degree  of  reaction  was  not  in  proportion  to  the 
extent  of  the  lesions,  for  animals  in  which  the  lesions  were  slight 
sometimes  displayed  marked  reactions,  while  the  reaction  in  ani¬ 
mals  with  wide-spread  tuberculosis  was  sometimes  slight.  We 
may  thus  say  that  tuberculin  furnishes  a  poor  index  to  the  severity 
of  a  case  of  tuberculosis ;  by  its  use  we  can  simply  determine  the 
presence  of  the  disease.  For  this  reason  tuberculin  does  not 
entirely  supplant  physical  examination  in  the  diagnosis  of  tuber¬ 
culosis  of  cattle,  but  both  methods  should  be  used  together,  and  of 
the  two  the  former  is  by  far  the  more  valuable  and  important.  It 
is  safe  to  say  that  by  the  most  careful  physical  examination  not  25 
per  cent,  of  the  cases  of  tuberculosis  among  cattle  can  be  detected, 
while  by  the  use  of  tuberculin  and  physical  examination  together 
all  of  them  can  be  discovered.” 
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Disease  Germs  in  Boiled  Milk. — FayerJ*  states  that  he  does  not 
believe  that  the  germs  are  destroyed  by  boiling  milk.  '  The  tubercle 
bacillus  is  killed  only  at  a  temperature  of  1 10°  to  115°  C.  (230°  to 
239°  F.).  Experiments  made  at  his  laboratory  at  the  Physiological 
Institute  show  that  the  degree  of  ebullition  never  exceeds  100°  C. 
(212°  F.).  Children,  he  says,  die  from  enteritis,  and  boiled  milk, 
it  is  to  be  feared,  might  encourage  this  affection.  He  considers  it 
hurtful  to  children.  The  experiments  of  Ponchet  and  Bastian 
also  established  this  fact.  The  failure  to  destroy  micro-organisms 
in  milk  may  be  due  to  the  presence  of  solid  particles,  which  afford 
them  protection  in  the  boiling  fluid. 

Bovine  Tuberculosis. — According  to  Ostertag  M9r923  the  ratio  of 
tuberculous  meat  found  in  nine  German  cities  where  meat  is 
officially  inspected  in  recent  years  was  19.3  per  cent,  of  the  total 
number  of  cattle. 

In  Germany  it  is  not  customary  to  condemn  as  unfit  for  food 
the  flesh  of  animals  which  have  suffered  only  from  localized  tuber¬ 
culosis.  The  order  of  the  Prussian  Minister  of  Agriculture,  dated 
March,  1892,  prescribes  that  “the  meat  of  tuberculous  cattle  is, 
as  a  rule,  to  be  considered  injurious  to  health  when  the  meat  con¬ 
tains  tubercular  nodules,  or  if  the  animal  is  emaciated,  even  if  no 
nodules  are  found  in  the  flesh.  The  meat  of  tuberculous  animals 
is  to  be  held  to  be  fit  for  food  if  the  animal  is  in  good  condition  ; 
and  if  (1)  the  nodules  are  found  exclusively  in  one  organ,  or  (2) 
if  two  or  more  organs  are  diseased,  these  organs  are  in  the  same 
cavity  of  the  body  or  connected  directly  with  each  other,  or  by 
lymph-vessels,  or  by  blood-vessels  which  do  not  belong  to  tbe 
general  circulation,  but  to  the  lungs  or  portal  venous  circulation.” 

At  the  International  Veterinary  Congress  in  Paris  in  1889 
the  following  stringent  resolution  was  adopted :  “  Meat  from  tuber¬ 
culous  animals,  mammals,  and  birds  should  be  eliminated  from  the 
food  of  man  and  animals,  whatever  the  degree  of  tuberculosis,  and 
whatever  the  apparent  quality  of  the  meat.” 

Shirley  Murphy,  the  eminent  medical  officer  of  health  of 
London,  in  commenting  upon  this  resolution,  says  of  it :  “  The 
views  of  this  Congress  are  not  those  which  generally  prevail ;  and 
although  they  are  to  be  commended  for  their  thoroughness,  it  does 
not  appear  that  the  evidence  which  at  present  exists  renders  it 
necessary  to  enforce  them  without  reservations.” 
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No  reliable  statistics  on  the  subject  of  tuberculosis  were  availa¬ 
ble  in  England  till  the  slaughter  of  cattle  suffering  with  pleuro¬ 
pneumonia  gave  opportunity  to  determine  how  many  of  that  class 
were  also  affected  with  tuberculosis.  The  results  were  as  follow : 


Of  the  total  cattle  slaughtered,  12.22  per  cent,  were  tuberculous. 


Of  cows  and  heifers  in  milk,  or  with  calf 

Of  bulls . 

Of  other  cattle  over  1  year  old 
Of  other  cattle  under  1  year  old 
In  Midlothian,  of  cows 
In  London  and  the  surrounding  districts,  of  cows 


16.09  per  cent. 
1.53 
2.77 
1.2 

22.5 

15.5 


Leonard  Pearson,  Dec910>>92  of  the  Veterinary  Department  of  the 
University  of  Pennsylvania,  in  an  article  on  44  The  Diagnosis  of 
Bovine  Tuberculosis,”  points  out  anew  the  value  of  tuberculin  as 
an  agent  in  determining  the  presence  of  the  disease  in  cattle.  He 
says :  44  It  is  well  known  that  the  tuberculosis  of  cattle  is  conta¬ 
gious,  and  sometimes  spreads  rapidly,  until  an  entire  herd  is  dis¬ 
eased,  and  that  the  only  way  to  check  the  progress  of  the  disease 
is  to  destroy  or  remove  all  affected  animals,  enforce  good  hygiene, 
and  thoroughly  disinfect  the  stable.  Heretofore  it  has  been  im¬ 
possible  to  carry  out  the  first  of  these  measures,  on  account  of  the 
great  difficulty  in  diagnosticating  bovine  tuberculosis  in  its  early 
stages,  and  most  of  the  attempts  at  eradication  have  been  failures, 
or  have  occupied  a  number  of  years. 

44  It  is  easy,  then,  to  appreciate  the  great  value  of  tuberculin  to 
the  veterinarian,  and  the  good  results  that  have  followed  its  use  in 
this  country  are  exceedingly  gratifying.” 

Butter. — In  the  general  hunt  for  micro-organisms  in  food, 
butter  is  the  latest  to  be  investigated.  We  are  informed  by  a  re¬ 
cent  investigator  Jaj.28  that  there  were  contained  in  1  gramme  (15 
grains)  of  butter  (as  much  as  would  go  on  the  point  of  a  knife) 
2,465,555  micro-organisms  from  the  centre  of  the  pat,  and  as  many 
as  47,250,000  on  the  outside.  In  fact,  in  some  cases  it  is  tolerably 
certain,  it  is  stated,  that  the  number  of  organisms  swallowed  with 
a  moderately  large  piece  of  bread  and  butter  may  exceed  that  of 
the  whole  population  of  Europe.  Butter  kept  in  a  refrigerator 
showed  a  marked  reduction  in  the  number  of  bacteria, — a  result 
which  is  also  obtained  by  the  addition  of  common  salt.  Samples 
of  artificial  butter,  curiously  enough,  were  invariably  found  to  be 
much  poorer  in  bacteria  than  ordinary  butter ;  thus,  while  the 
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smallest  number  found  in  1  gramme  was  747,059,  in  real  butter 
tbe  minimum  was  considerably  over  2,000,000  microbes.  Two 
varieties  of  bacilli  have  been  isolated  and  described ;  and  inasmuch 
as  they  were  found  to  be  constantly  present  in  butter,  they  were 
probably  specific  micro-organisms  of  a  non-pathogenic  character. 
Nature  has  probably  fortified  man  against  many  bacteriological 
dangers  by  the  antisepsis  of  digestion.  There  is  the  possibility  of 
magnifying  the  importance  of  bacteria  in  the  public  mind,  and 
reaching  the  reductio  cid  absurdam  in  dealing  with  it.  The 
Health  Council  of  the  Seine  recently  instructed  a  member  of  the 
Paris  Medical  Academy  to  ascertain  whether  the  butchers  of  the 
slaughter-houses  sterilized  their  instruments.  He  reported,  with 
much  common  sense,  as  it  seems  to  us,  that  not  only  would  it 
be  necessary  to  sterilize  all  the  knives,  saws,  choppers,  etc.,  but 
also  boards,  scales,  troughs,  pails,  baskets,  carts,  linen  for  wrapping 
the  meat, — in  fact,  all  the  thousand  and  one  articles  used.” 

The  adulteration  of  butter  with  margarine  is  said  to  be  easily 
recognized  A229  by  the  following  process :  A  little  of  the  suspected 
butter  is  spread  between  two  plates  of  glass,  and  examined  micro¬ 
scopically  by  the  aid  of  a  lamp,  the  rays  of  which  are  polarized  by 
passing  through  plaster  of  Paris.  If  the  butter  is  pure,  nothing 
is  noticeable ;  but  if  even  only  a  small  amount  of  margarine  is 
present,  small  stars  (crystals  of  stearine),  recognizable  by  the  pris¬ 
matic  colors  of  the  rainbow,  are  seen. 

Tinned  ( Canned )  Foods. — Six  cases  of  tin  poisoning,  with 
one  death,  are  reported  by  W.  A.  Campbell,  of  Colorado  Springs,  M®015 
the  result  of  the  ingestion  of  domestic-canned  tomatoes  sealed  with 
wax  in  used  peach-cans.  Four  of  the  cases  disclosed  in  the  stools 
specimens  of  Ascaris  lumbricoides  and  Oxyuris  vermicnlaris.  His 
conclusions  upon  this  subject  are  thus  summarized :  1.  Stannous 
salts  are  poisonous  to  the  human  system,  being  similar  in  their 
action  to  the  other  mineral  poisons, — lead,  zinc,  arsenic,  antimony, 
etc.  2.  The  salts  of  tin  are  anthelmintic  as  well  as  the  powdered 
product.  3.  Toxic  doses  of  the  salts  produce  symptoms  similar  to 
those  from  ptomaines.  4.  Canned  food-products  may  contain 
stannous  salts  in  poisonous  quantities.  5.  The  danger  from  this 
source  is  increased  from  exposure  to  the  air;  hence,  all  fruits  should 
be  emptied  from  tin  cans  as  soon  as  opened. 

Edmund  Gwynn,  Medical  Officer  of  Health,  Hampstead,  D6023).w 
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reports  a  case  of  acute  poisoning  in  two  persons  from  canned  ox¬ 
tongue.  The  point  of  interest  in  this  case  is  the  minute  quantity 
of  infective  matter  which  caused  the  sickness,  as  the  person  who 
opened  the  can  noticed  that  the  odor  from  it  was  unusual  and 
merely  inserted  a  fork  in  it  to  test  it.  This  fork  was  later  used  to 
cut  an  omelet  and  the  infection  must  have  come  from  that  source. 
Allied  closely  with  this  is  ptomaine  poisoning  from  similar  sources. 
It  is  clear  that  the  process  of  canning  is  not  responsible  for  all  cases 
of  poison  from  the  ingestion  of  the  contents  of  the  tins.  A  case  in 
point  is  reported  by  Thomas  Stevenson,  Deo63>>92  in  which  death  resulted 
from  eating  sardines.  It  appeared  that  one  person  besides  the  victim 
had  partaken  without  any  unpleasant  results,  and  examination 
by  the  official  analyst  showed  the  tin  of  the  can  to  be  bright  and 
uncorroded.  He  found  no  stannous  salts  upon  chemical  analysis. 
The  cause  of  death  could  not  be  attributed  to  metallic  poison,  but 
lay  in  the  fish,  of  which  it  was  found  that  some,  not  all,  were 
infected  by  a  toxic  ptomaine.  He  concluded  that  it  was  generated 
in  the  fish  before  sealing.  The  subject  of  ptomaine  poisoning  is 
extremely  intricate,  and  we  have  as  yet  no  defined  laws  relating  to 
the  number,  nature,  and  properties  of  these  toxic  bodies.  The 
researches  of  Brieger,  Gautier,  Fraenkel,  and  others  have  given 
some  proximate  knowledge  of  their  differentiation,  but  their  alka- 
loidal  character  is  still  in  dispute. 

Public  Slaughter-Houses. — The  whole  process  of  preparing 
meat  for  human  food,  from  the  grazing  ground  to  the  dressing  of 
the  carcass,  is  a  matter  of  vital  interest  to  the  general  public.  Sir 
B.  W.  Richardson  m42  deals  with  this  question  in  an  able  article  and 
advises  the  construction  of  abattoirs  in  all  towns  of  considerable 
size,  both  from  an  economical  and  sanitary  point  of  view.  The 
injury  to  the  quality  of  meat  from  cattle  subjected  to  long  journeys 
by  rail  is  well  understood,  and  the  shrinkage  in  quantity  becomes 
a  matter  of  serious  import  to  the  dealer  and  the  public.  In  an 
able  work  by  Daniel  Taller  man  2043  it  is  stated  that  a  beast  travel¬ 
ing  quietly  on  an  ordinary  road  will  lose  one  stone  per  day,  and 
that  an  animal  will  lose  5  per  cent,  in  weight  in  the  single  railway 
journey  from  Aberdeen  to  London.  “Taking  the  700,000  animals 
annually  exported  from  Ireland  to  our  markets,  and  estimating- 
only  on  the  5  per  cent,  loss  just  referred  to,  we  find  an  absolute 
shrinkage  of  over  25,000  tons  of  available  food  in  the  Irish  cattle- 
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trade  alone.”  In  America  this  has  a  more-pointed  application.  The 
long  distances  of  travel  to  be  undertaken  by  the  cattle  materially 
lessens  the  financial  and  edible  value  of  the  beasts,  at  the  end  of  the 
journey,  to  the  large  slaughtering  centres. 

WATER. 

Sj)ontaneous  Pollution. — At  a  meeting  of  the  Society  of  Med¬ 
ical  Officers  of  Health  (England),  Garrett  read  a  paper  Ja2n.7  on  the 
subject  of  the  “Spontaneous  Pollution  of  Water,  Originally  Pure, 
in  Storage  Reservoirs.”  Taking  the  water-supply  of  Cheltenham 
as  his  text,  he  showed  that  it  was  drawn  from  the  river  Chelt  and 
from  springs  in  the  oolite  of  the  Cotswold  Hills  and  stored  in  reser¬ 
voirs  two  hundred  feet  above  the  town.  This  water  was  moderately 
hard, — 12°  to  16°, — but  of  extraordinary  purity,  yielding  only  0.04 
per  million  of  albuminoid  ammonia  and  absorbing  no  more  oxygen 
than  ordinary  distilled  water.  One  of  the  reservoirs  was  covered, 
the  other  two  were  open.  Complaints  having  been  made  that  the 
town-water  had  a  “fishy”  taste,  suspicion  fell  at  first  on  the  Chelt, 
but  it  was  soon  ascertained  that  the  fault  lay  with  the  open  reser¬ 
voirs  on  Hewlet’s  Hill,  and  that  the  cause  was  the  growth  of  chara, 
which  was  not  found  in  the  covered  one,  since,  forming  chlorophyll, 
it  needed  light.  Garrett  exhibited  specimens,  both  dried  and  fresh, 
describing  it  as  a  plant  incrusted  with  lime-salts  imbedded  in  a 
semi-gelatinous  matrix.  It  grew  luxuriantly  in  the  early  summer, 
but  in  autumn  it  broke  up  to  a  great  extent,  rendering  the  water 
turbid  with  its  disintegrated  and  decomposing  tissues,  swarming 
with  organisms  of  every  kind,  from  protococci  and  desmids  up  to 
anguillulse  and  entomostraca,  and  emitted  odors  variously  described 
as  fishy,  sulphurous,  and  frncal.  The  chara,  as  might  be  expected 
from  its  calcareous  crust,  softened  the  water  remarkably,  reducing 
also  the  nitrates,  etc.,  during  its  active  growth,  but  adding  to  the 
organic  matter  in  its  decay.  Unlike  peaty  water  containing  vege¬ 
table  matter,  this  was  slightly  alkaline.  Attempts  to  exterminate 
the  plant  had  been  unsuccessful,  and  Garrett  had  advised  the  use 
of  the  covered  reservoir  only. 

Pollution  of  Ice. — This  subject  continues  to  receive  the  atten¬ 
tion  of  sanitarians  and  public-health  officials.  The  supply  of  ice 
for  Paris  has  for  some  time  had  the  attention  of  the  Conseil  d Hy¬ 
giene  et  de  Salubrite  de  la  Seine.  The  ice  from  the  Chaville  and 
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Breche  ponds,  as  shown  by  the  report  of  Biche  to  the  Conseil,  was 
particularly  dangerous.  The  same  may  be  said  of  the  ice  taken 
from  the  lakes  of  the  Bois  de  Boulogne  and  Vincennes,  and  from 
researches  at  the  municipal  laboratory  the  Daumesnil  lake  showed 
the  presence  of  a  considerable  quantity  of  organic  matter.  Benja¬ 
min  Lee,  Secretary  of  the  State  Board  of  Health  of  Pennsylvania, 
reported,  in  a  discussion  on  water-supply,  2L7  that  the  ice  harvested 
on  the  Schuylkill  and  Lehigh  rivers  for  the  large  cities  of  the  State 
is  from  polluted  sources  and  could  not  be  used  with  safety.  If 
employed  for  domestic  purposes,  it  should  be  used  only  for  refrig¬ 
erating  in  air-tight  compartments  and  not  be  put  into  any  beverage. 

Self-purification  of  Rivers.  —  In  an  editorial  on  this  sub¬ 
ject,  M®816  the  Merrimack  Biver,  in  its  relation  to  the  water-supply 
of  Lowell,  Lawrence,  and  Newburyport  and  their  epidemics  of 
typhoid  fever,  is  cited  as  evidence  of  the  unsoundness  of  the  theory 
that  the  bacteria  of  running  streams  disappear  gradually  in  the 
course  of  the  stream  to  its  mouth.  The  epidemics  of  typhoid  at 
Lowell  and  Lawrence  in  1891  are  remembered  as  being  caused  by 
the  admission  of  excreta  from  towns  higher  up  the  stream,  where 
the  disease  existed.  Notwithstanding  this  warning,  the  town  of 
Newburyport,— at  the  mouth  of  the  river,  seventeen  miles  below 
Lawrence  and  twenty-six  below  Lowell, — has  suffered  from  the 
same  cause  this  year.  For  the  past  ten  years,  or  since  the  intro¬ 
duction  of  a  public  water-supply,  this  city  has  been  comparatively 
exempt  from  typhoid  fever  (its  death-rate  from  this  cause  being 
but  little  more  than  2  per  10,000  annually).  In  consequence  of 
a  scarcity  of  water,  the  Water  Company  began  pumping  a  portion 
of  its  water  from  the  river  and  distributing  it  to  the  inhabitants, 
after  having  been  warned  in  November  against  the  danger  of  such 
a  course  by  the  State  Board  of  Health.  In  January,  1893,  the 
cases  of  typhoid  fever,  following  closely  after  a  similar  prevalence 
in  Lowell,  suddenly  rose  from  an  average  of  less  than  1  per  month 
to  34  in  January,  with  4  deaths. 

AIR. 

The  Weather  Services  and  Sanitary  Science. — Mark  W.  Har¬ 
rington,  Chief  of  the  Weather  Bureau,  Washington,  D.C.,  read 
a  paper  on  4 4  The  Belations  of  the  Official  Weather  Services  to 
Sanitary  Science,”  at  the  meeting  of  the  American  Public  Health 
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Association,  held  in  the  City  of  Mexico,  December,  1892.  He 
advances  the  proposition  5^  that  the  meteorological  work  of  the 
various  signal-service  bureaus  of  the  world  may  be  of  importance  to 
the  profession  in  three  different  ways :  1.  In  the  reduction  of  their  ob¬ 
servations  to  systematic  climatology,  thus  giving  the  broad  features 
of  the  climate  of  the  different  parts  of  the  earth.  With  this  can  be 
studied  the  relations  of  man  to  climate  in  a  general  sense,  such  as 
the  relations  of  climate  to  race,  to  the  different  forms  of  industry, 
and  to  general  diseases.  2.  In  giving  the  climate  of  health  re¬ 
sorts,  the  data  of  general  climatology  are  not  sufficiently  detailed 
for  this.  The  ordinary  meteorological  observations  need  to  be  re¬ 
duced  and  combined  on  a  special  plan  (and  one  not  always  fol¬ 
lowed  by  meteorologists),  before  they  can  give  the  information 
which  a  physician  needs  in  order  to  decide  whether  or  not  he  may 
send  his  patient  to  a  given  health  resort.  Moreover,  the  physician 
needs  some  data,  which  are  not,  by  meteorologists  at  least,  consid¬ 
ered  properly  and  purely  meteorological.  These  will  be  referred 
to  later.  3.  In  giving  the  data  of  weather  to  enable  the  physician 
to  correlate  any  special  pathological  phenomenon,  as  the  fluctua¬ 
tions  of  a  disease  or  the  appearance  of  an  epidemic  (as,  say,  yellow 
fever),  with  the  elements  of  weather  which  preceded  or  accom¬ 
panied. 

He  goes  on  to  say  that  the  present  method  of  computations 
and  records  is  not  suitable  for  the  physician;  for  example,  the 
pressure  given  by  meteorologists  is  that  reduced  to  sea-level,  while 
that  desired  by  the  physician  is  the  actual  or  unreduced.  The 
humidities  usually  given  in  meteorological  tables  are  the  means  of 
relative  humidities,  which  are  not  only  uninstructive  as  means,  but 
are  also  uninstructive  to  the  physician  as  a  meteorological  element, 
as  they  are  compound,  depending  on  both  temperature  and  the 
vapor  contents  of  the  air.  The  moisture  really  appears  to  be  of 
high  sanitary  importance.  It  is  certainly  of  great  weight  in 
causing  subjective  feelings  of  comfort  and  discomfort,  but  it  is 
comparatively  neglected  in  climatological  studies. 

He  stated  that  ozone  observations  can  easily  be  taken,  but 
that  this  would  open  up  the  whole  question  of  the  purity  of  the 
atmosphere  to  make  the  observations  of  practical  value.  To 
properly  estimate  this  is  beyond  the  present  capacity  of  the  observ¬ 
ing  stations,  and  would  require  careful  laboratory  and  microscopi- 
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cal  work.  He  makes  the  following  suggestions  relative  to  the 
collection  of  meteorological  data  for  the  use  of  sanitarians .  1. 
Atmospheric  pressure,  unreduced  for  altitudes.  2.  Atmospheric 
temperature,  with  mean,  maxima,  and  minima  for  days,  months, 
seasons,  and  years,  together  with  records  of  freezing,  cold,  hot,  and 
very  hot  days,  and  durations  of  same.  3.  Means  of  temperature  and 
of  evaporation  (wet-bulb  thermometer),  for  the  purpose  of  approxi¬ 
mately  representing  the  temperature  of  the  person  in  hot  weather. 

4.  Records  of  sunshine  and  cloudiness  (with  percentage  of  clouds). 

5.  Precipitation  of  rain  and  snow,  including  daily,  monthly,  and 
seasonal  averages,  fog,  hail,  and  duration  of  snow-covering.  6. 
Wind,— velocities,  direction,  and  duration.  He  urges  the  neces¬ 
sity  of  adding  meteorology  to  the  ordinary  curriculum  in  the 
public  schools, — a  study  now  almost  neglected. 

Physiological  Effects  of  Air  Vitiated  by  Respiration. — Hal¬ 
dane  and  Smith  relate  a  series  of  experiments  to  determine  the 
physiological  effects  of  air  vitiated  by  normal  lespiration  and  pei- 
spiration,  upon  which  they  claim  that  the  evil  effects  of  “  crowd 
poison  ”  are  due  to  the  excess  of  carbonic  acid  rather  than  to  the 
presence  of  an  organic  body  or  bodies  given  off  as  a  lespiratoiy 
product.  The  following  are  the  chief  conclusions  at  which  they 
arrived:  1.  The  immediate  danger  of  breathing  air  highly  viti¬ 
ated  by  respiration  arises  entirely  from  the  excess  of  carbonic  acid 
and  deficiency  of  oxygen,  and  not  from  any  special  poison.  2. 
The  hyperpnoea  is  due  to  an  excess  of  carbonic  acid,  and  is  not 
appreciably  affected  by  the  corresponding  deficiency  of  oxygen. 
The  hyperpnoea  begins  to  appear  when  the  carbonic  acid  arises 
to  from  3  to  4  per  cent.  At  about  10  per  cent,  there  is  ex¬ 
treme  distress.  3.  Excess  of  carbonic  acid  is  likewise  the  cause, 
or  at  least  one  cause,  of  the  frontal  headache  produced  by  highly 
vitiated  air,  for  hyperpnoea  from  defective  oxygen  begins  to  be 
appreciable  when  the  oxygen  in  the  air  breathed  has  fallen  to  the 
point  which  seems  to  differ  in  different  individuals.  In  the  case 
of  one  of  ourselves  (the  authors),  the  hyperpnoea  became  appre¬ 
ciable  at  about  12  per  cent,  and  excessive  at  6  per  cent. 

Microbeless  Islands.— ContsaudK®.uhas  made  a  study  of  the 
bacteriological  property  of  the  atmosphere  in  the  Arctic  regions. 
Analysis  of  the  air,  water,  and  soil  of  Spitzbergen  brought  to 
light  the  extraordinary  poverty  of  these  regions  in  bacteria. 
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MTiilst,  according  to  Miquel,  the  air  of  the  streets  of  Paris  con¬ 
tains,  on  an  average,  51,000  bacteria,  that  of  the  Arctic  Seas  con¬ 
tains  only  3  per  cubic  metre.  As  to  the  water  of  Spitzbergen,  not 
only  is  it  devoid  of  any  pathogenic  micro-organisms  whatever,  but 
all  bacilli  are  absent.  In  the  water  of  the  island  of  Jean  Mayen, 
however,  there  were  discovered  the  bacterium  termo  and  a  few 
short  and  mobile  bacilli.  The  bacillus  subtilis,  so  commonly  met 
with  in  the  different  countries  of  Europe,  was  undiscoverable  in 
the  soil  of  those  regions.  At  Jean  Mayen  there  was  found  in 
abundance  a  leptothrix  composed  of  long  filaments,  irregularly 
twisted,  about  1  g  in  diameter,  producing  elliptical  and  highly 
refracting  spores.  This  species  grows,  on  gelatin,  into  dense  colo¬ 
nies,  which  possess  no  liquefying  properties,  but  develop  during 
growth  a  characteristic  brown  coloration. 

The  Smoke  Nuisance. — The  increasing  consumption  of  soft 
coal  in  the  manufacturing  towns  of  America  has  brought  forward 
the  same  question  of  nuisance  from  the  smoke  as  has  been  agitated 
in  English  towns.  Experiments  with  the  Fletcher  smoke-consumer 
at  Bolton,  England,  conducted  by  a  local  government  board, 
showed  that  smoke  could  be  practically  suppressed.  The  sanitary 
inspectors  of  London  have  been  provided  with  standard  diagrams 
of  smoke-shades  to  be  used  in  noting  atmospheric  conditions  of 
density,  under  the  provisions  of  the  Public  Health  Act. 


SEWAGE. 

Sanitary  Condition  of  the  Berlin  Sewage  Barms. — In  a 
paper  read  before  the  British  Institute  of  Engineers  by  H.  A. 
Boechling,  C.E.,  this  subject  was  comprehensively  treated,  and 
the  sanitary  portion  of  the  paper  affords  some  interesting  facts. 
The  effects  of  sewage  farms  upon  neighboring  communities  begets 
constant  inquiry,  as  well  as  opposition,  from  those  residing  con¬ 
tiguous  to  localities  where  one  is  proposed  to  be  established.  The 
health  of  those  living  on  the  Berlin  farms  is  the  special  object  of 
that  poition  of  the  paper,  and  the  period  covered  is  five  years 
among  a  population  (average)  of  1580  persons,  of  which  68  per 
cent,  were  men,  18  per  cent,  women,  and  21  per  cent,  children. 
The  death-rate  decreased  from  11.24  to  4.81  per  cent,  during  the 
period,  and  of  the  seven  principal  zymotic  diseases  the  death-rate 
decreased  from  4.32  per  cent,  to  zero.  Only  one  died  from  typhoid 
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fever.  The  number  of  cases  of  disease  per  annum  was  48,  of 
which  the  prevailing  order  was  measles,  scarlet  fever,  diphtheria, 
and,  lastly,  typhoid  fever. 

Diphtheria  and  Sewer- Gas. — In  an  article  describing  a  series 
of  experiments  on  the  relation  of  sewer-gas  to  diphtheria,  Ja5n928  Louis 
Fischer  reports  some  very  interesting  results,  which  go  far  toward 
confirming  the  intimate  connection  between  cause  and  effect, 
hitherto  in  the  category  of  the  theoretical.  Having  had  cases  of 
this  disease  in  a  house  previously  infected  on  several  of  its  floors, 
he  first  examined  the  general  air  of  the  apartment  by  Koch’s  method, 
modified  by  Hesse,  using  agar-agar  as  a  nutrient  film.  He  found 
colonies  of  almost  a  pure  culture  of  streptococci,  staphylococci,  and 
in  one  case  the  characteristic  Loffler  bacillus.  This  latter  was  used 
to  inoculate  a  rabbit  that  shortly  after  died  with  distinct  symptoms 
of  diphtheritic  infection.  Out  of  a  total  of  forty  bacteriological  ex¬ 
aminations  made  by  him  in  different  houses  at  or  over  drain-pipes 
or  leaky  traps,  he  records  the  following  result :  1.  Twenty  of  these 
exposures  were  negative,  12  yielded  pathogenic  bacteria,  8  more 
pathogenic  micro-organisms,  principally  faeces  bacilli,  and  numerous 
foreign  bacilli,  micrococci,  and  saprophytes,  which  could  not  be 
differentiated.  2.  Some  of  the  1 2  specimens  containing  pathogenic 
bacteria  yielded  diphtheria  bacilli  (Klebs-Loffler),  1  of  them  typhoid 
bacilli  in  almost  pure  culture,  associated  faeces  bacilli,  and  other 
cocci.  3.  In  3  specimens  he  had  streptococci,  and  in  4  specimens 
staphylococci,  which  could  be  easily  distinguished  and  cultivated 
in  the  usual  manner.  4.  His  animal  experiments  were  very  inter¬ 
esting  and  instructive,  and  aided  him  in  determining  the  pathogenic 
condition  of  the  bacilli,  especially  in  one  case  which  died  of  typical 
paralysis  of  legs.  He  thus  concludes  by  asking,  “  If  tubercle  ba¬ 
cilli  can  infect  after  sputum  dries  and  liberates  tubercle  bacilli, 
does  any  one  doubt  that  a  membrane  expectorated  on  to  bed-clothes, 
or  on  to  the  floor,  or  on  the  carpet,  and  then  thrown  into  the  sink, 
might  not  in  a  warm  room  be  again  liberated  and  inhaled  \  ” 

• 

DISINFECTION. 

Municipal  Disinfectors. — The  growth  of  knowledge  of  the  life 
and  properties  of  disease  germs  has  developed  the  practical  appli¬ 
cation  of  germicidal  apparatuses  in  communities.  M.  A.  Martin,  Fe1926 
in  an  article  on  this  subject,  mentions  the  efficacy  as  well  as  the 


F-16 


WYMAN  AND  BANKS. 


Disinfection. 


popularity  of  the  Parisian  method  of  disinfecting  a  suspected  house 
or  locality.  The  chief  feature  of  the  proceeding  is  by  steam  under 
pressure  for  all  textures,  stuffs,  bedding,  and  the  like ;  mercuric 
chloride  (1  to  1000)  for  all  other  objects  and  infected  places,  and 
cleansing  by  aid  of  cupric  sulphate  (50  to  1000)  for  water-closets 
and  soiled  utensils.  In  1892  the  number  of  disinfections  reached 
18,464.  In  addition  to  the  disinfection  for  cholera  and  other 
graver  diseases  the  work  has  been  extended  to  ordinary  transmis¬ 
sible  diseases,  including  pulmonary  tuberculosis.  Speaking  more 
at  length  “J,  of  the  sanitary  outfit  of  the  city  of  Paris,  Martin  lays 
great  stress  upon  the  antiseptic  precautions  that  should  be  taken 
in  all  affections  of  the  respiratory  passages,  as  whooping-cough, 
diphtheria,  croup,  pneumonia,  and  even  common  “  colds.”  He 
thinks  that  buccal  and  pharyngeal  antisepsis  should  be  practiced, 
in  all  these  cases,  by  the  use  of  boracic  and  salol  solutions. 

The  city  of  Quebec,  Canada,  has  lately  provided  itself  with  a 
large,  stationary,  steam,  disinfecting  chamber  for  municipal  use,  of 
the  type  employed  at  the  Dominion  quarantine  stations,  of  the 
capacity  of  eleven  hundred  cubic  feet. 

Quarantine  Stations. — Surgeon-General  George  M.  Stern¬ 
berg,  U.  S.  Army,  gives  a  valuable  contribution  ji.21  to  the  literature 
of  “  Disinfection  at  Quarantine  Stations,”  based  upon  the  results 
of  “  practical  ”  tests  in  the  bacteriological  laboratory,  in  which  he 
demonstrates  clearly  the  great  value  of  sunlight  and  air  as  factors 
in  the  death  of  the  cholera  spirillum  when  placed  under  conditions 
of  existence  similar  to  those  in  fabrics,  articles  of  clothing,  mer¬ 
chandise,  and  food.  His  experiments  consisted  in  placing  small 
squares  of  sterilized  woolen  blankets,  moistened  with  bouillon 
cultures  of  the  spirillum,  in  sterilized  Petri  dishes  and  exposing 
them  to  the  direct  sunlight  (temperature,  82°  F. — 27.8°  C.)  and 
in  a  dark  laboratory-closet.  No  development  occurred  in  the  sun¬ 
light  tests  after  four  hours,  nor  in  the  dark-closet  tests  after  forty- 
eight  hours.  The  same  cultures  on  pieces  of  blanket  placed  m 
sterilized  glass  tubes,  closed  at  each  end  with  a  plug  of  cotton, 
exposed  to  sunlight  and  the  dark  closet,  resulted  in  the  same  data. 
That  it  was  not  due  to  the  heat  of  the  sun  was  satisfactorily  shown 
by  experiments  carried  on,  with  the  temperature  at  60°  F.  (15.6°  C.), 
in  December.  Similar  experiments  with  cotton  pledgets  produced 
like  effects.  He  ascribes  the  result  obtained  in  the  dark  closet  to 
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desiccation,  and  of  the  effects  of  sunlight  he  says :  “  The  fact  that 
the  germicidal  action  of  sunlight  depends  largely  upon  the  pres¬ 
ence  of  atmospheric  air  and  moisture  makes  it  appear  probable 
that  it  is  due  to  the  production  of  ozone,  rather  than  to  the  direct 
action  of  sunlight  upon  the  micro-organisms  exposed  to  it.” 

In  this  connection  the  tests  of  Geisler  B.ivW  are  interesting,  as 
showing  the  effects  of  sunlight  and  electric  light  upon  bacteria. 
All  of  the  rays  exercise  a  restraining  influence  upon  the  develop¬ 
ment  of  the  typhoid  bacillus,  red  excepted,  the  effect  being  great¬ 
est  at  the  violet  end  of  the  spectrum.  Surgeon-General  Sternberg 
relates  several  other  corroborative  tests  made  by  him,  by  means  of 
which,  by  a  process  of  exclusion,  he  was  able  to  determine  that 
the  effect  of  the  sun’s  rays  upon  the  spirillum  was  direct,  and  not 
through  any  changes  in  the  culture  medium  made  by  the  sun¬ 
light.  He  therefore  concludes,  on  this  point,  that  desiccation  is  a 
reliable  method  of  destroying  the  cholera  spirillum,  and  that  the 
International  Sanitary  Conference  of  Rome  was  justified  in  the 
conclusion  that  “  disinfection  of  merchandise  and  of  the  mails  is 
unnecessary,”  if  the  merchandise  was  clean  and  dry  when  received 
on  shipboard  for  transportation,  and  if  it  arrive  at  our  ports  in  the 
same  condition ;  also,  that  free  exposure  to  fresh  air  and  sunshine 
is  one  of  the  most  reliable  methods  of  disinfecting  articles  which 
have  attached  to  them  the  cholera  spirillum. 

For  the  practical  application  of  these  laboratory  tests  he  lays 
down  the  proposition  that  “  the  washing  of  the  exterior  of  pack¬ 
ages  of  merchandise  with  a  solution  of  mercuric  chloride,  and  the 
fumigation  of  the  mails  with  sulphur  dioxide,  which  has  been 
insisted  upon  by  some  sanitarians  in  this  country,  appears  to  us  to 
he  an  unnecessary  procedure,  unless  the  merchandise  has  been 
exposed  to  infection  by  the  dejecta  of  cholera  patients  during  the 
voyage  or  after  its  arrival  at  our  ports.” 

Upon  the  question  of  steam  disinfection  of  articles  of  clothing 
he  asks,  in  view  of  the  experiments  recorded  as  to  the  effects  of 
sunlight,  air,  and  desiccation,  whether  the  exactions  made  by 
bacteriologists  and  sanitarians,  with  reference  to  the  use  of  steam 
as  a  disinfecting  agent,  are  not  extravagant,  and  whether  there  is 
not  some  better  way  of  disinfecting  clothing,  etc.,  in  cholera.  It 
is  well  known  that  the  thermal  death-point  of  the  cholera  spirillum 
in  a  moist  condition  (bouillon  culture)  is  52°  C.  (125.6°  F.),  the 
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time  of  exposure  being  ten  minutes.  It  is  with  certainty  destroyed 
in  a  very  brief  time  by  a  temperature  of  60°  C.  (140°  F.).  “  The 

demand,  therefore,”  says  Sternberg,  “  that  it  shall  be  subjected  for 
half  an  hour  or  more  to  a  temperature  of  100°  C.  (212°  R),  or  to 
steam  under  pressure  at  a  higher  temperature,  would  certainly  be 
extravagant  if  the  only  question  related  to  the  destruction  of  the 
spirillum  by  the  disinfecting  agent.  It  is  something  like  asking 
for  a  sledge-hammer  for  the  purpose  of  killing  a  mosquito.  Such 
an  instrument  would  be  certain  death  to  the  insect,  but  it  seems  a 
waste  of  energy  to  use  it.  We  do  not  need  such  a  tremendous 
blow,  but  we  must  be  very  sure  that  the  blow  is  struck  in  the  right 
place,  otherwise  the  insect  will  escape  uninjured,  while  serious 
damage  may  be  done  in  the  ineffectual  effort  to  kill  it.” 

Coming  down  to  the  comparative  value  of  steam  and  dry  heat 
as  a  destroying  agent  for  the  cholera  spirillum,  he  calls  attention 
to  the  fact  that  the  experiments  of  Koch  and  Wolff  hiigel  (1881), 
as  to  the  efficiency  of  dry  heat,  were  made  before  the  cholera 
spirillum  was  discovered ;  and  that,  because  it  required  such  tem¬ 
peratures  as  120°  to  140°  C.  (242°  to  284°  F.),  maintained  for 
several  hours,  to  destroy  various  micro-organisms,  dry  heat  has 
been  abandoned.  But  our  knowledge  of  the  biological  character¬ 
istics  of  the  cholera  spirillum  enables  us  to  recast  our  requirements ; 
and,  therefore,  he  argues  that  disinfection  would  be  accomplished 
quite  as  effectually  by  the  free  exposure  of  woolen  garments, 
blankets,  etc.,  in  a  hot-air  drying-oven  or  chamber,  to  a  tempera¬ 
ture  of  80°  to  100°  C.  (176°  to  212°  F.)  for  half  an  hour  or  more, 
being  careful  that  no  two  articles  were  piled  one  upon  another,  for 
the  penetrating  power  of  dry  heat  is  very  slight.  If  the  hot-air 
oven  were  provided  with  an  exhaust-pump,  the  drying  process 
could  be  effected  more  promptly.  Or  it  might  be  so  arranged  that 
a  current  of  hot,  dry  air  should  pass  over  and  through  the  articles 
to  be  disinfected. 

In  the  absence  of  such  a  disinfecting  chamber,  and  in  favor¬ 
able  weather,  such  articles  could  be  exposed  to  the  sun  and  air 
upon  clothes-lines.  He  also  considers  it  unnecessary  to  disinfect 
the  interior  of  ships  to  the  extent  done  at  present,  when  cases  of 
cholera  occur  on  board,  believing  that  sunlight  and  air  should  be 
considered  as  sterilizing  factors.  He  thinks  that  the  steerage  and 
other  compartments  occupied  by  the  sick  should  be  disinfected  by 
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proper  solutions,  “  but,”  he  says,  “  it  hardly  appears  necessary  to 
deluge  a  whole  ship  with  a  solution  of  corrosive  sublimate  because 
one  or  more  cases  of  cholera  have  occurred  in  the  steerage,  or  to 
blister  the  paint  in  the  cabins  and  injure  the  dry  and  clean  cur¬ 
tains,  stuffed  furniture,  etc.,  when  no  cases  have  occurred  in  this 
part  of  the  ship.” 

These  views  of  such  an  eminent  bacteriologist  must  attract 
the  attention  of  sanitarians,  as  they  are  contrary  to  the  present 
established  practices  of  quarantine  authorities,  and,  in  view  of  this, 
Sternberg  hopes  that  his  opinions  will  not  be  used  to  defeat  those 
necessary  measures  of  disinfection  upon  which  we  must  still  de¬ 
pend  for  protection.  It  certainly  ought  to  exercise  a  restraining 
effect  on  the  petty  restrictions  upon  commerce  and  travel  and  indi¬ 
vidual  rights  which  are  enforced  by  some  communities  through 
ignorance  or  fear. 

Disinfection  of  Rags  by  Sulphurous  Dioxide. — James  C. 
Kellogg,  United  States  Consul  at  Stettin,  Germany,  recently  made 
a  series  of  qualitative  and  quantitative  analyses  of  disinfected  rags, 
which  had  been  disinfected  by  the  different  rag-exporters  of  that 
city,  under  his  personal  direction  and  supervision.  This  disin¬ 
fection  of  rags  has  always  been  made  in  the  evening.  The  rags, 
after  the  disinfecting-rooms  are  closed  and  sealed,  are  left  exposed 
during  the  night  to  the  sulphurous-acid  fumes.  Previous  to  the 
disinfection,  the  rooms  are  made,  as  far  as  possible,  air-tight. 

His  experiments  were  made  in  order  to  test  the  efficacy  of 
the  disinfection  of  rags  by  means  of  sulphurous-acid  gas,  as  pre¬ 
scribed  by  the  United  States  Treasury  Department  circular  of 
August  19,  1892.  He  reports  i  that  he  conducted  his  tests  upon 
samples  of  rags  placed  upon  racks  at  various  heights  in  the  room, 
and  from  the  interior  and  exterior  of  the  piles.  250  grammes  (8 
ounces)  of  each  sample  were  macerated  with  1000  grammes  (2 
pounds)  of  water  in  a  glass  vessel ;  the  percolate  thus  obtained 
measured  200  centimetres  (6i  ounces),  which  represented  50 
grammes  (1^-  ounces)  of  disinfected  rags  ;  to  this  200  centimetres 
(6^-  ounces)  of  percolate  5  centimetres  (1^  drachms)  of  dilute  sul¬ 
phuric  acid  were  added,  transferred  into  a  retort,  and,  by  means 
of  a  Leibig  condensator,  distilled  until  the  distillate  amounted  to 
150  centimetres  (5  ounces)  ;  to  this  50  centimetres  (1^  ounces) 
were  added,  increasing  the  volume  of  the  liquid  to  200  centimetres 
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(61  ounces),  which  was  used  for  the  tests.  Reagents  of  nitrate  of 
silver,  chloride  of  gold,  and  nitrate  of  mercury  were  employed  by 
him  in  testing  the  presence  of  sulphur  dioxide.  In  all  the  quali¬ 
tative  tests  he  found  it  present.  In  the  quantitative  experiments 
live  samples  from  the  interior  of  the  rag-piles  produced  an  average 
of  0.044  gramme  (-|  grain)  of  S02  in  25  grammes  (6^  drachms) 
of  rags,  and  five  from  the  exterior  produced  an  average  of  0.061 
gramme  (1  grain),  from  which  he  concludes  that  the  disinfection 
by  this  process  is  effective. 


EPIDEMIOLOGY. 

Insects  as  Carriers  of  Infection. — Some  years  ago  R.  L. 
Maddox  Mayl3f85%cU4  read  before  the  Royal  Microscopical  Society 
papers  on  44  Experiments  on  Feeding  some  Insects  with  Curved  or 
4  Comma’  Bacillus,”  and  an  extension  of  the  above  paper  under 
the  title,  44  Further  Experiments  on  Feeding  Insects  with  Curved 
or  4  Comma’  Bacillus.”  This  subject  has  lately  received  further 
notice  at  the  hands  of  Surgeon-General  William  Moore,  Jun2o3  who 
has  had  the  advantage  of  a,  long  professional  experience  in  India. 
He  states  that  as  far  back  as  1858  he  had  observed  the  necessity 
of  protecting  the  cooking-barracks  for  the  army  from  flies,  and 
continues,  44  When  mentioning  the  necessity  of  protecting  food 
from  flies,  I  urged  the  probability  of  flies  coming  fresh  from  the 
evacuations  of  a  cholera-stricken  person,  and  so  conveying  the 
cholera  poison  to  the  articles  of  food  they  might  next  investigate. 
My  impression,  long  held,  that  flies  convey  cholera  poison  receives 
corroboration  from  the  researches  of  Sawtschenko.  This  observer 
states  that  the  specific  bacilli  could  be  demonstrated  as  late  as  the 
fourth  day  after  feeding  flies  with  pure  culture.  Flies  were  fed  on 
sterilized  broth  after  bacilli  had  been  supplied  to  them ;  prepara¬ 
tions  from  these  flies  showed  immense  quantities  of  bacilli  which 
had  multiplied  on  the  bodies  of  the  flies.  Cholera  bacilli  taken 
from  the  bowels  of  these  flies  killed  guinea-pigs  as  quickly  as  the 
original  culture.  In  connection  with  the  matter  it  may  be  men¬ 
tioned  that  cholera  chiefly  prevails  when  flies  are  most  numerous. 

44  If  cholera  may  be  thus  spread,  it  is  certainly  probable  that 
other  diseases  may  be  disseminated  in  a  similar  manner — enteric 
fever,  phthisis,  anthrax,  leprosy,  for  example ;  especially  in  a 


Changes  of  Type  in-i 
Epidemic  Diseases. J 


EPIDEMIOLOGY. 


F-21 


country  where,  outside  hospitals,  no  care  is  taken  as  to  the  disposal 
or  disinfection  of  excreta,  or  as  to  the  disinfection  and  washing  of 
soiled  clothing.  Flies  seize  every  opportunity  of  investigating  all 
kinds  of  filth.” 

It  is  not  at  all  improbable  that  isolated  cases  of  cholera,  or 
typhoid  fever,  and  kindred  diseases  may  be  explained  by  the  con¬ 
veyance  of  the  germs  of  these  diseases  by  flies. 

Changes  of  Type  in  Epidemic  Diseases. — A  course  of  four 

lectures  (The  Milroy)  was  delivered  on  this  subject  Feb.24  ;  Mar.  4,11,18  by  B. 
A.  Whitelegge,  of  London,  in  which  the  author  brought  to  his  aid 
the  results  of  extensive  researches  into  the  history  of  past  epidem¬ 
ics  of  contagious  and  infectious  diseases  occurring  in  the  civilized 
world  during  the  present  century.  He  discusses  typhoid,  typhus 
and  scarlet  fevers,  diphtheria,  measles,  and  small-pox  in  their  rela¬ 
tions  to  external  conditions,  seasonal  variations,  dose  poison,  sus¬ 
ceptibility  of  individuals  and  classes.  Upon  the  subject  of  small¬ 
pox  he  says  that  the  type  seems  to  be  stable,  rising  and  falling  in 
intensity  if  traced  through  long  periods  of  years,  the  intensity 
being  indicated  even  more  by  power  of  epidemic  diffusion  than  by 
severity  of  attack  ;  but  apart  from  these  long  cycles  there  is  a  ten¬ 
dency  to  shorter  cycles  of  four  years  or  so,  which  may  or  may  not 
prove  to  be  accompanied  by  temporary  increase  of  intensity  and 
are  probably  governed  by  the  accumulation  of  susceptible  persons 
and  other  external  conditions.  Lastly,  there  are  seasonal  changes 
regulated  by  the  facilities  for  diffusion,  and  not  attended  by  any 
change  of  intensity. 

In  discussing  measles  he  expresses  the  opinion  that  “  measles 
presents  many  points  of  analogy  with  small-pox.  They  are  alike 
in  their  independence  of  soil,  water  infection,  and  milk  infection ; 
in  their  relation  to  age  and  sex ;  in  the  duration  of  the  intervals 
between  infection  and  attack,  and  also  between  the  onset  and  ap¬ 
pearance  of  the  rash ;  and  in  the  primary  seat  of  eruption.  As 
regards  the  seasonal  curve  they  have,  at  all  events,  the  autumnal 
minimum  in  common.  They  are  not  unlike  in  the  evidence  which 
they  afford  of  comparative  constancy  of  type.” 

On  the  subject  of  the  accumulation  of  susceptible  persons,  he 
makes  this  interesting  observation  anent  the  theory  that  closer 
aggregation  of  persons  in-doors  in  the  colder  months  determines 
the  incidence  of  infectious  diseases  at  those  seasons:  “  Perhaps 
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the  most  unequivocal  instances  of  c  seasonal’  waves  dependent 
upon  social  conditions  are  those  which  arise  from  the  difference  in 
risk  of  exposure  to  infection  on  Sundays  as  compared  with  other 
days  of  the  week.  Thus,  the  rash  of  small-pox  has  been  stated  to 
appear  most  commonly  on  Sundays  among  domestic  servants,  the 
usual  interval  between  infection  and  rash  being  fourteen  days,  and 
the  chance  of  out-door  infection  being  often  limited  to  Sunday. 
The  notification  records  of  Nottingham  show  a  very  decided 
minimum  in  the  number  of  onsets  of  scarlet  fever  occurring  on 
Wednesdays,  corresponding,  as  it  would  seem,  to  a  minimum  risk 
of  infection  on  Sundays.” 

Referring  to  the  values  of  statistical  conclusions  made  by  sani¬ 
tarians  upon  the  results  of  preventive  measures  by  a  comparison 
of  periods  before  and  after  their  adoption,  he  makes  the  following 
pertinent  criticism,  and  it  should  be  constantly  before  health  offi¬ 
cers,  who  are  ever  anxious  to  parade  the  results  of  the  operation 
of  the  health  laws.  He  says :  “  For  want  of  a  better  basis,  death- 
rates  are  often  used  as  a  measure  of  prevalence,  on  the  tacit  assump¬ 
tion  that  the  case  mortality  and  type  remain  constant, — an  assump¬ 
tion  which  is  far  from  being  sound.  And  in  taking  the  mean  of 
a  number  of  years  as  representing  the  average  mortality  from  a 
given  disease  some  regard  must  be  paid  to  its  cycles  of  increasing 
and  lessening  energy.  It  would  be  unsafe  to  draw  conclusions  as 
to  the  effect  of  preventive  measures  upon  scarlet  fever,  for  example, 
from  the  comparison  of  periods  shorter  than  fifteen  years,  seeing 
that,  until  lately,  the  tendency  was  to  a  cycle  five  or  six  years  in 
duration;  and  as  each  successive  wave  after  1870  was  lower  than 
its  predecessor,  and  the  rhythm  has  now  ceased  to  be  evident,  other 
elements  of  uncertainty  come  in.  For  the  real  question  at  issue 
is,  Has  the  course  of  the  disease  been  different  to  that  which  it 
would  have  followed  had  the  supposed  preventive  measures  not 
been  adopted  ]  It  is  scarcely  possible  to  answer  this  question  by 
crude  statistics  of  deaths,  for  quality  as  well  as  quantity  have 
changed,  and  social  as  well  as  climatic  influences  are  far  from 
constant.”  His  conclusions  are  thus  summarized:  “  1.  Epidemic 
prevalence  may  be  brought  about  either  by  increased  potency  of 
the  disease  itself  or  by  increased  mechanical  facilities  for  diffusion. 
2.  Epidemics  of  the  latter  class,  including  water  epidemics,  milk 
epidemics,  and,  as  a  rule,  seasonal  prevalence,  are  attended  with 
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lowered  ease  mortality,  because  the  conditions  under  which  they 
occur  imply  a  lessened  average  susceptibility,  and  therefore  a  less- 
severe  average  attack.  3.  Underlying  all  great  epidemics  there 
is  a  change  of  epidemic  type,  a  change  in  the  quality  of  the  disease 
itself.  4.  There  is  evidence  of  a  like  change  on  a  smaller  scale  in 
most,  if  not  all,  epidemic  diseases,  the  intensity  rising  and  falling 
at  intervals  which  are  not  necessarily  uniform  for  the  same  disease 
and  are  very  different  in  different  diseases.  5.  Whether  on  the 
larger  or  smaller  scale  the  intensification  is  marked  by  ’greater 
severity  of  attack,  greater  power  of  overcoming  comparative  in¬ 
susceptibility,  and  greater  power  of  epidemic  diffusion.  6.  Whilst 
some  diseases  are  capable  of  rapid  or  even  abrupt  changes  in  inten¬ 
sity,  others  are  not ;  and  this  distinction  serves  to  mark  off  broadly 
two  principal  groups, — those  which  are  mobile  and  those  which 
are  comparatively  constant  in  type.  7.  The  first  group — that  of 
diseases  which  are  capable  of  most  rapid  change  in  type — includes 
those  which  are  most  nearly  allied  to  saprophytic  life ;  most  readily 
cultivated  in  artificial  media ;  most  dependent  upon  filth  conditions  ; 
most  able  to  infect  soil,  water,  milk,  and  lower  animal ;  most  liable 
to  relapses,  and  least  protective.  8.  Diseases  of  this  class  may  be 
highly  modified,  and  some  of  them  may  assume  and  maintain  a 
form  so  slight  that  their  true  character  is  unrecognized.  9.  Under 
favorable  conditions  their  intensity  may  slowly  or  suddenly  increase, 
giving  rise  to  epidemics  of  severer  type.  10.  Amongst  diseases  ol 
this  class  an  epidemic  normally  begins  and  ends  with  the  milder 
forms,  the  more-severe  attacks  occurring  at  the  time  of  greatest 
prevalence.  The  severity  and  prevalence  rise  and  fall  together. 

11.  In  the  second  group,  amongst  diseases  of  more-fixed  character, 
extreme  modification  of  epidemic  type  does  not  occur ;  but  indi¬ 
vidual  attacks  may  be  extremely  mild,  owing  to  high  resistance. 

12.  Amongst  such  diseases  there  is  evidence  of  a  rise  and  fall  of 
intensity  if  the  epidemic  course  be  traced  for  a  term  of  years,  per¬ 
haps  covering  several  minor  epidemics.  13.  In  these  brief  out¬ 
bursts  of  diseases  of  more-constant  type  there  is  little,  if  any,  change 
of  intensity  comparable  to  that  of  the  mobile  class,  the  prevalence 
being  determined  and  controlled  mainly  by  external  conditions,  but 
the  type  being  that  of  the  prevailing  phase  of  a  broad  cycle.” 

The  four  lectures  are  a  distinctly  valuable  contribution  to  the 
philosophical  study  of  the  evolution  of  morbid  conditions. 

16 — V — ’94 
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Periods  of  Incubation  and  Injectivity. — This  subject  has  been 
considered  at  length  before  the  London  Clinical  Society,  2V°|6  in  a 
report  based  upon  replies  to  a  circular-letter  issued  in  1889.  The 
system  upon  which  the  summaries  are  prepared  has  been  to  take 
first  those  cases  in  which  the  exposure  to  the  source  of  infection 
was  for  a  short  time — a  few  minutes  or  hours — at  a  known  date. 
These  have  been  made  “  the  basis  of  the  conclusions  drawn  as  to 
the  duration  of  incubation,  while  other  histories,  in  which  only  the 
date  of  the  commencement  or  cessation  of  exposure  to  a  source  of 
infection  was  given,  have  been  used  for  contributory  evidence.” 
The  duration  of  infectiousness  is  also  investigated  by  the  light  of 
the  data  supplied,  and  the  length  of  time  which  a  patient  who  has 
suffered  from  the  disease  should  be  isolated,  the  period  during 
which  a  susceptible  person  exposed  to  infection  should  be  quaran¬ 
tined,  the  liability  to  the  retention  of  infection  in  clothes,  and  to 
its  dissemination  by  milk  and  water  are  also  considered.  Some 
of  the  conclusions  of  the  report  are  necessarily  open  to  controversy. 
The  assignment  of  seven  days  as  the  utmost  proved  limit  of  the 
duration  of  the  period  of  incubation  in  diphtheria  and  scarlet  fever 
will  probably  not  meet  with  universal  acceptance.  The  acceptance, 
even  under  reserve,  of  so  short  a  period  of  incubation  of  enteric 
fever  as  five  days  is  also  rather  astonishing,  and  we  should  be 
curious  to  see  further  well-authenticated  instances  of  such  a  period. 
In  this  connection,  also,  arises  the  very  interesting  question  of  the 
variation  of  the  period  of  incubation  in  relation  to  the  “dose”  of 
infection  received, — a  topic  only  dealt  with  very  briefly  in  the  re¬ 
port.  The  view  adopted  as  to  surgical  and  puerperal  scarlet  fever 
is,  perhaps,  less  open  to  controversy  at  the  present  time  than  was 
the  case  a  few  years  ago,  the  phagocytic  doctrine  affording  a  pos¬ 
sible  explanation  of  an  apparent  anomaly. 

Period  of  Detention  of  School- Children  Having  Contagious 
Diseases. — In  response  to  a  request  from  the  Minister  of  Public 
Instruction,  A.  Ollivier  read  before  the  Academie  de  Medecinej^*^ 
a  paper  upon  the  period  of  isolation  necessary  for  children  of  the 
public  schools  and  lyceums  who  are  suffering  from  contagious  dis¬ 
eases.  He  stated  the  following  to  be  his  conclusions : — 

A.  1.  This  period,  counting  from  the  onset  of  the  malady 
(first  day  of  invasion),  should  be  forty  days  for  scarlet  fever, 
small-pox,  varioloid,  and  diphtheria.  2.  It  should  not  be  more 
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than  sixteen  days  for  measles  and  chicken-pox.  3.  Concerning 
whooping-cough,  isolation  should  be  prolonged  three  weeks  after 
the  cessation  of  the  characteristic  spasms.  4.  It  should  be  main¬ 
tained,  in  the  case  of  mumps,  for  ten  days  after  the  disappearance 
of  the  local  symptoms. 

B.  1.  The  following  hygienic  measures  should  be  taken 
before  scholars  are  permitted  to  re-enter  their  schools:  nasal, 
buccal,  and  pharyngeal  lotions,  with  antiseptic  solutions;  soap- 
baths  with  general  friction,  to  include  all  hairy  portions ;  rigorous 
disinfection,  by  a  steam-chamber  under  pressure,  of  the  clothing 
which  the  student  wore  at  the  time  he  fell  sick.  2.  The  isolation 
chamber  should  be  thoroughly  aired ;  the  walls  and  furniture 
washed  with  a  solution  of  corrosive  sublimate,  1  to  1000;  the 
bedding,  curtains,  and  mattresses  should  pass  through  the  steam- 
chamber. 

The  Academy  adopted  the  conclusions  of  Ollivier’s  report. 

E.  W.  Chambers,  Coroner  of  Calcutta,  formulates  the  follow¬ 
ing  schema  of  rules  for  the  prevention  of  contagious  or  infectious 
diseases  in  public  schools,  S  viz.  : — 

If  a  child  has  suffered  from  any  of  the  following  diseases  at 
home,  or  in  a  public  hospital,  or  in  any  house  where  such  disease 
or  diseases  have  prevailed,  he  or  she  shall  not  be  allowed  to  attend 
school,  or  to  be  re-admitted,  until  after  the  specified  periods  of 
quarantine  subsequent  to  the  recovery  of  the  child  in  question,  and 
such  quarantine  shall  apply  to  other  inmates  of  the  afflicted  house, 
no  member  of  which  shall  approach  the  school  till  the  expiry  of 
the  quarantine  period  from  the  last  appearance  of  the  disease : — 

1.  Measles,  after  three  weeks.  2.  Scarlet  fever  and  German 
measles,  after  four  weeks.  3.  Mumps,  or  other  glandular  febrile 
disorder  of  a  contagious  nature,  after  three  weeks.  4.  Diph¬ 
theria,  after  six  weeks.  5.  Small-pox,  after  four  weeks.  6. 
Chicken-pox,  after  four  weeks.  7.  Whooping-cough,  after  six 
weeks.  8.  Ophthalmia  and  granular  lids,  after  one  week.  9. 
Epidemic  influenza,  after  two  weeks.  10.  Typhoid,  relapsing,  and 
typhus  fevers,  two  weeks.  11.  Fever  complicated  with  dysentery, 
after  two  weeks.  12.  Erysipelas,  after  four  weeks.  13.  Cholera, 
after  two  weeks. 

All  clothing,  bed-linen,  etc.,  used  in  the  above  instances  of 
disease,  shall  either  be  destroyed  or  satisfactorily  disinfected  before 
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they  are  brought  into  school.  All  cases  of  chronic  sore-eyes  and 
purulent  ophthalmia,  as  well  as  scald-head,  eczema,  ringworm, 
and  skin  eruptions  of  any  kind,  should  be  excluded,  as  these  dis¬ 
eases  may  spread  rapidly  and  become  a  source  of  much  trouble  to 
the  institution. 


VACCINATION  AND  SMALL-POX. 

Vaccination  as  a  Protection  to  Children. — The  debate  in  the 
House  of  Commons on  the  question  of  compulsory  vaccination, 
together  with  the  proposal  for  legislation  based  on  the  fifth  report 
of  the  Royal  Commissioners  on  Vaccination,  raises  a  number  of 
important  considerations  as  to  the  influence  of  compulsory  vaccina¬ 
tion  in  the  protection  of  child-life  against  small-pox.  The  main¬ 
tenance  of  the  system  of  compulsion  ought  to  be  regarded  as 
essentially  aimed  at  protecting  against  a  loathsome  and  fatal  dis¬ 
ease  that  portion  of  the  community  which  is  unable  to  protect 
itself.  Indeed,  if  small-pox  only  attacked  persons  at  adult  life, 
when,  presumably,  individuals  are  capable  of  forming  a  reasonable 
judgment  of  their  own  and  of  acting  upon  it,  vaccination  might  be 
left  for  adoption  or  neglect,  just  as  each  individual  should  care  to 
decide. 

The  results  of  the  compulsory  vaccination  of  children  and 
infants  in  Great  Britain  and  its  effects  upon  the  community  at 
different  ages  are  shown  in  the  following  table  1st  Rep.,p.ll4  • 


Mean  Annual  Deaths  from  Small-pox  at  Successive  Life-Periods,  per 
Million  Living  at  each  such  Life-Period,  1847-53,  1854-71,  1872-91. 


Period. 

AH 

ages. 

0-5 

5-10 

10-15 

15-25 

25-45 

45  and 
over. 

1.  Vaccination  optional,  1847-53  1  . 

2.  Vaccination  obligatory,  but  not 

305 

1617 

337 

94 

109 

66 

22 

efficiently  enforced,  1854-71  .  .  . 
3.  Vaccination  obligatory,  but  more 
efficiently  enforced  by  vaccination 

223 

817 

243 

88 

163 

131 

52 

officers,  1872-91  . 

89 

177 

95 

54 

97 

86 

38 

[x  Optional  vaccination  begins  with  1847. — Ed.] 


The  saving  of  life  amongst  children  in  that  kingdom,  as 
shown  by  three  decennial  periods,  arranged  so  as  not  to  split  the 
epidemic  of  1871-72,  which  happens  in  the  preceding  table,  is 
evidenced  by  the  following  table : — 
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Small-pox  Deaths  in  England  and  Wales  per  Million  Living  at  0-5  Years. 


Period. 

0-5  years. 

1851  60  .  .  . 
1861  70  .  . 

1871  80  .  .  . 

1034 

654 

527 

It  is  farther  shown  by  the  same  tabulations  that  among  three 
classes  of  children,  first  under  five,  second  from  five  to  ten,  and 
third  from  ten  to  fifteen  years, — that  portion  of  the  community  who, 
by  reason  of  age,  came  within  the  operation  of  the  vaccination  act 
of  1870, — there  has  been  a  saving  of  life  at  the  rate  of  no  less  than 
89,  72,  and  43  per  cent.,  respectively,  as  compared  with  children 
at  corresponding  ages  who  were  born  before  the  period  when 
vaccination  became  compulsory. 

Under  these  circumstances  vaccination  as  a  protection  against 
small-pox,  and  above  all  against  small-pox  death,  must,  in  the 
case  of  our  infant  and  child  population,  be  regarded  as  a  thing 
which  is  proved  beyond  dispute. 

Small-pox  in  the  Negro  Race.— At  a  discussion  on  small-pox 
and  vaccination,  which  took  place  at  the  New  York  County 
Medical  Society,  Apr929  Pedro  J.  Salicrup  gave  his  experience  as  public 
vaccinator  at  Porto  Pico,  West  Indies.  He  testified  to  the  effi¬ 
ciency  of  vaccination  in  shortening  epidemics  and  rendering  the 
disease,  when  it  did  occur,  less  severe.  The  success  had  been 
greater  since  an  institute  had  been  established  for  the  production 
of  pure  vaccine.  The  extent  to  which  the  disease  had  prevailed 
in  Porto  Pico  was  shown  by  the  fact  that  about  40  per  cent,  of 
the  population  were  pitted.  Moreover,  the  mortality  among  those 
attacked  was  very  high.  The  negroes  seemed  to  be  specially  sus¬ 
ceptible.  J.  A.  Campbell  contributed  some  experiences  in  South 
Africa.  Vaccination  had  proved  most  efficient  in  Cape  Town. 
Among  the  negro  population  small-pox  had  been  most  severe,  75 
per  cent,  of  those  attacked  dying ;  yet  vaccination,  when  practiced 
among  the  native  negroes,  was  as  effectual  as,  or  even  more  effectual 
than,  among  the  whites,  in  preventing  small-pox. 

Surgeon-General  Ogilvy,  in  an  article  on  the  kindred  topic  Ma2r.n 
of  vaccination  among  the  natives  of  India,  says  :  44  My  own  ex¬ 
perience  in  one  of  the  Pajpoot  native  States,  where  I  was  residency 
surgeon  and  assistant  to  the  political  agent  for  some  years,  leads 


F-28  WYMAN  AND  BANKS.  [^EpicS m1c8?°X 

me  to  the  conclusion  that  the  results  of  vaccination  in  that  State 
were  sufficient  to  overcome  the  prejudices  of  the  most  bigoted 
Hindus  in  the  country,  and  to  prove  to  them  with  the  eloquence 
of  facts,  and  in  their  own  family  circles,  the  beneficence  of  the 
system.” 

Small-pox  among  the  Vaccinated. — In  an  editorial  M  based 
upon  the  municipal  returns  respecting  small-pox  in  the  city  of 
Manchester,  England,  for  the  year  ended  March  25th,  it  is  shown 
(1)  that,  of  406  cases  of  small-pox,  but  one  mild  attack  occurred 
in  a  revaccinated  person,  a  man  aged  51,  who  had  received  his 
secondary  vaccination  thirty-seven  years  previously ;  (2)  the  rate 
of  mortality  among  the  un vaccinated  sufferers  was  more  than  four 
times  that  of  the  vaccinated ;  (3)  had  the  latter  class  been  fatally 
attacked  at  the  rate  of  the  former,  the  14  deaths  would  have 
become  64;  (4)  granted  64  deaths  among  vaccinated  persons  at 
the  rate  of  mortality  affecting  that  class,  and  not  335,  but  1531 
cases  would  have  been  recorded  ;  (5)  primary  vaccination  gave 
absolute  protection  from  fatal  small-pox  to  all  persons  aged  10 
years  and  under,  a  result  very  different  being  seen  in  unvaccinated 
persons  ;  (6)  primary  vaccination  secured  complete  immunity  from 
attack  during  the  first  five  years  of  life,  and  little  short  of  this  in 
the  succeeding  quinquennial  period ;  (7)  primary  vaccination 

secured  to  86  out  of  every  100  persons  attacked  a  mild  non-fa tal 
form  of  small-pox. 

The  same  is  shown  from  the  returns  of  Halifax,  JuL4 where  out 
of  412  cases  and  40  deaths  the  un  vaccinated  furnished  32  deaths; 
the  vaccinated,  8  deaths.  Small-pox  was  unable  to  attack  fatally  a 
vaccinated  child  under  10  years  of  age.  In  point  of  the  character 
of  the  cases  among  the  protected  and  unvaccinated,  the  effect  of 
vaccination  has  been  to  insure  the  mildest  form  of  attack  in  76.4  per 
cent,  of  cases,  as  against  7.3  in  unprotected  persons,  and  semi¬ 
confluent  and  confluent  cases  have  only  amounted  to  23.6  in  place 
of  92.7  per  cent,  in  un  vaccinated  individuals. 

The  evidence  afforded  in  the  current  medical  literature  of  the 
year  on  this  topic  is  uniformly  cumulative  on  the  lines  above 
indicated. 

Cost  of  Small-pox  Epidemics. — In  a  report  to  the  Parlia¬ 
mentary  Bills  Committe  by  the  British  Medical  Association,  in  re¬ 
lation  to  small-pox  and  vaccination,  May20  the  cost  of  epidemics  of 
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this  disease  is  reduced  to  an  illustrative  basis.  The  committee  of 
the  association  says:  “We  learn  that  the  total  expenditure  in¬ 
curred  by  reason  of  small-pox  in  17  of  the  32  districts,  which  had 
among*  them  1165  cases,  amounts  to  £9962,  averaging  £8  11s. 
per  case.  We  may  reasonably  regard  £8  11s.  as  a  modest  sum, 
judging  from  the  above  figures,  to  be  regarded  as  the  cost  of  each 
case  of  small-pox ;  and,  this  being  granted,  we  find  that  in  one 
single  quarter — that  just  past — the  estimated  5093  cases  of  small¬ 
pox  have  cost  the  country  £43,290.  A  continuance  of  such  an 
epidemic  for  a  year  would  entail  the  expenditure  of  upwards  of 
£170,000,  to  say  nothing  of  loss  by  reason  of  the  death  of  bread¬ 
winners  and  other  factors  tending  greatly  to  extend  this  amount. 
As  it  is,  on  the  estimates  we  have  framed,  the  cost,  during  the  six 
months  ended  March  31st  of  the  present  year,  on  account  of  small¬ 
pox  prevalence,  was  £61,245.” 

Accidents  from  Vaccination. — Commenting  upon  a  fatality 
after  vaccination,  T.  Colcott  Fox,  of  London,  gives  a  reasonable 
explanation  Dec610i,92  of  some  of  the  lamentable  accidents  that  follow  a 
vaccination  properly  performed  in  respect  to  selection  of  lymph  and 
the  technique  of  the  operator.  He  says  :  “  It  is  after  the  vaccina¬ 
tion  has  been  pronounced  successful  and  the  child  dismissed,  no 
doubt  with  admirable  advice  and  instructions  for  protecting  and 
healing  the  sores,  that  real  danger  is  to  be  apprehended  from  va¬ 
rious  infections.  There  is  a  certain  proportion  of  mothers  to  whom 
it  is  nearly  or  quite  useless  to  give  instructions.  The  only  safe 
course  to  prevent  the  occasional  disastrous  ill  effects  is  to  keep  the 
children  under  observation  until  the  sores  have  healed  up  under 
the  influence  of  proper  treatment.  Surely  it  is  contrary  to  all 
modern  teaching  that  children  should  be  allowed  to  go  about  for 
weeks,  and  even  months,  with  open  sores,  exposed  to  all  sorts  of 
possibilities  of  infection.  A  very  simple  trouble,  and  one  which 
most  commonly  brings  discredit  on  vaccination,  is  the  auto-inocu¬ 
lation  of  pus  producing  the  affection  known  as  impetigo  contagiosa. 
Formerly,  I  believe,  it  was  the  custom  to  see  the  vaccinated  children 
later  than  the  eighth  day,  and  I  strongly  advocate  that  the  vaccina¬ 
tion  should  not  be  considered  completed  until  the  sores  have  satis¬ 
factorily  healed.”  . 

In  a  leading  article  on  the  same  subject,  fSb  this  view  of  Fox 
is  commended  to  the  profession,  and  it  would  seem  that  physicians 
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ought  to  protect  themselves  and  the  cause  of  vaccination  by  some 
concerted  measures  looking  to  a  more-careful  observation  of  vacci¬ 
nated  arms. 

Generalized  Vaccinia. — This  rare  disease,  a  sequel  of  vacci¬ 
nation,  was  the  subject  of  a  discussion  by  the  Clinical  Society  of 
London.  It  is  described  as  a  discrete  eruption,  not  confined  to 
the  points  of  inoculation,  but  extending  to  various  parts  of  the 
body,  which  is  characterized  in  typical  cases  by  extreme  severity 
and  persistence,  not  unfrequently  determining  a  fatal  issue.  It  is 
so  rare  a  complication  that  even  so  well  known  an  authority  on 
cutaneous  affections  as  Colcott  Fox  cannot  recall  more  than  three 
cases  in  the  experience  of  a  life-time.  This  condition,  as  pointed 
out  by  Barlow,  requires  to  be  carefully  distinguished  from  impetigo 
contagiosa,  a  less-uncommon  sequel  of  vaccination,  though,  fortu¬ 
nately,  of  by  no  means  the  same  gravity.  In  a  very  typical  case 
adduced  by  Acland,  who  was  intrusted  with  the  inquiry,  the  origi¬ 
nal  inoculation  sores,  after  running  a  normal  course  for  ten  or 
twelve  days,  coalesced  by  the  fourteenth  day  after  vaccination,  and 
this  coalescence,  always  an  untoward  complication,  was  followed 
by  the  development  of  a  large  number  of  accessory  pustules  in  the 
neighborhood  of  the  site  of  inoculation.  Still  later,  patches  vary¬ 
ing  in  diameter  from  less  than  an  inch  to  four  inches  in  diameter, 
made  their  appearance  all  over  the  body,  and  ultimately  the  little 
patient  succumbed  to  exhaustion.  Inquiry  elicited  the  fact  that 
humanized  vaccine  had  been  employed,  this  having  been  preserved 
and  employed  in  the  most  orthodox  fashion  by  the  public  vaccina¬ 
tor.  Acland  traced  very  clearly  the  course  of  the  vaccine  from  the 
calf  through  forty-four  removes  down  to  its  employment  in  the 
patient  under  consideration,  with  the  result  that  in  no  instance 
could  it  be  shown  that  anything  abnormal  had  been  noted,  with 
one  exception,  four  removes  from  this  patient,  in  which  case  a 
very  similar  tendency  to  the  formation  of  accessory  pustules  was 
observed. 

The  Prevention  of  Tuberculosis. — Armaingaud,  who  has 
acquired  some  notoriety  in  connection  with  an  organized  crusade 
against  scrofula  in  France,  has  proposed  a  similar  campaign  against 
tuberculosis ;  has,  in  fact,  inaugurated  a  like  association,  known 
as  the  Preventive  League  Against  Tuberculosis  in  France.  In  a 
series  of  articles  he  discusses  the  general  subject  of  the  work 
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of  such  a  society,  the  objections  to  it,  and  the  arguments  for  it.  He 
says  that  the  principal  work  of  the  league  is  to  popularize  informa¬ 
tion  about  the  danger  of  this  great  scourge.  This  is  to  be  done  by 
placing  in  the  homes  of  the  people  printed  matter,  in  a  form  suit¬ 
able  for  preservation,  preferably  small  pamphlets  containing  plain 
and  simple  facts  about  the  method  by  which  the  disease  may  be 
spread,  reference  being  had  particularly  to  the  sputum.  He  con¬ 
siders  this  method  better  than  mural  placards,  which  are  liable  to 
be  defaced,  destroyed,  or  covered  over.  In  his  opinion,  answering- 
objections  to  this  plan,  he  says  that  this  active  propaganda  of 
knowledge  will  not  unduly  alarm  the  public,  but  rather  reassure 
them ;  that  it  will  carry  hope  to  those  predisposed  to  the  disease 
that  there  is  escape  from  its  assumed  hereditary  character  if  the 
proper  precautions  relating  to  its  spread  are  observed  by  the 
general  public.  He  advocates  sea-side  sanitaria  for  its  special 
treatment,  to  be  built  by  popular  subscription  or  by  government 
subsidies.  To  this,  however,  the  league  will  not  now  devote  its 
energies,  but  for  the  present  confine  itself  to  the  dissemination  of 
literature  descriptive  of  the  disease  itself,  its  character,  danger,  and 
simple  methods  of  domestic  control  of  the  infectious  sputum.  The 
developments  of  this  beneficent  organization  will  be  watched  with 
interest  throughout  the  world,  for  all  countries  have  a  human  prize 
at  stake  in  dealing  with  this  pestilence. 

Glanders  in  Animals  and  Man. — In  a  paper  read  before  the 
California  Sanitary  Convention  F.  A.  Neife  /UL  discussed  the  diseases 
which  are  met  with  in  slaughter-house  inspection ;  among  them 
are  tuberculosis,  anthrax,  actinomycosis,  and  glanders.  Regarding 
the  latter  he  says :  44  This  contagious  and  infectious  disease,  fatal 
in  nearly  every  instance,  is  one  of  the  most  dreaded  among  the 
long  list  of  maladies  communicable  from  animals  to  man.  It  is  of 
equine  origin,  and  is  caused  by  the  presence  in  the  system  of  a 
bacillus,  the  4  malleomyces  equestris.’  Glanders  may  present  itself 
under  two  forms, — acute  and  chronic.  Acute  glanders  can  easily 
be  recognized  by  the  veterinarian  on  account  of  its  variety  of  spe¬ 
cific  symptoms  ;  but  when  we  are  called  to  pass  an  opinion  on  a 
case  of  chronic  equina,  it  becomes  a  most  difficult  matter.  Within 
the  past  few  years  a  product  somewhat  similar  to  tuberculin  has 
been  prepared,  which,  when  subcutaneously  injected,  will  cause  a 
specific  hyperthermic  condition  absolutely  reliable  as  a  diagnosis. ” 
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YELLOW  FEYER. 

Other  than  in  the  countries  where  it  is  usually  endemic, 
there  has  been  no  serious  outbreak  of  this  disease,  except  in 
Brunswick,  Georgia,  where  it  began  the  latter  part  of  August  and 
continued  until  the  close  of  this  report.  There  were  reported 
1001  cases  and  53  deaths  up  to  and  including  November  23d. 
Among  the  earliest  victims  was  Assistant-Surgeon  John  W. 
Branham,  U.  S.  M.  IT.  S.,  who  had  been  sent  to  investigate  the 
outbreak. 

Yellow  fever  has  been  officially  reported  as  existing  in  the 
following  places  during  the  year  <12,:  Brazil :  Para,  Pernambuco, 
Bio  de  Janeiro,  Santos.  Cuba:  Cienfugos,  Havana,  Matanzas, 
Neuvitas,  Sagua  la  Grande,  Santiago  de  Cuba.  Costa  Bico : 
Limon.  Ecuador:  Guayaquil.  Mexico:  Merida,  Vera  Cruz. 
Colombia  :  Bocas  del  Toro.  United  States  :  Georgia — Brunswick, 
Jesup,  St.  Simon’s  Island,  Jekyl  Island,  Conquest’s  Camp,  Satilla 
Biver.  Venezuela :  Caracas. 

CHOLERA. 

From  the  interim  report  issued  by  the  Bussian  Minister  of  the 
Interior,  the  general  conclusions  of  the  cholera  conference  held  at 
St.  Petersburg  last  January  are  promulgated.  Quarantine  in  prin¬ 
ciple  was  strongly  condemned,  and  isolation  and  disinfection  of 
actual  cases  were  recommended  as  substitutes.  Train  inspection 
on  the  borders  and  the  disinfection  of  the  luggage  of  healthy  pas¬ 
sengers  were  equally  condemned,  exception  being  made  in  cases 
of  large  bodies  of  emigrants,  troops,  or  convicts.  The  conference 
decided  that  it  was  unnecessary  to  prohibit  the  holding  of  fairs 
during  an  epidemic  of  cholera,  for  reasons  “  based  upon  experience 
in  the  last  epidemic.” 

An  International  Sanitary  Conference  was  held  in  Dresden  in 
March.  Bepresentatives  from  England,  Germany,  Austria-Hun¬ 
gary,  Belgium,  Denmark,  Spain,  France,  Greece,  Italy,  Portugal, 
Boumania,  Bussia,  Norway,  Sweden,  Switzerland,  and  Holland 
were  present,  both  a  lay  and  professional  membership.  The  con¬ 
clusions  of  the  conference,  as  submitted  to  the  signatory  powers, 
are  embodied  in  two  annexes ;  the  first  deals  mainly  with  traffic 
ol  both  persons  and  of  goods  across  the  continent  of  Europe 
and  in  sea-ports.  In  the  first  place,  the  contracting  States  bind 
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themselves  to  keep  other  countries  informed,  through  diplomatic 
channels,  of  cholera  and  of  its  progress  in  their  respective  coun¬ 
tries.  No  district  is  to  be  considered  as  infected  merely  because 
of  the  occurrence  of  isolated  cases.  A  further  resolution  is  to  the 
effect  that  five  days  after  the  occurrence  of  the  last  fresh  case  any 
infected  locality  is  to  be  considered  as  44  immune.”  Restrictive 
measures  are  also  only  permissible  as  regards  the  given  spot  Avhere 
cholera  has  occurred,  and  are  not  to  be  universally  applied  to  a 
whole  country  because  some  small  centre  is  affected.  Other  reso¬ 
lutions  deal  with  the  export  of  merchandise  and  goods.  The 
most  important,  perhaps,  of  these,  grants  full  liberty  as  regards 
international  commerce  to  almost  all  articles  except  body-linen, 
worn  apparel,  and  used  bed-linen ;  and  rags  which  are  packed  in 
the  manner  customary  in  the  wholesale  trade,  as  also  new  factory- 
waste  and  prepared  wools,  do  not  fall  under  the  customary  heading 
of  44  rags,”  and  hence  suffer  no  prohibition. 

There  is  likewise  a  good  deal  of  limitation  as  to  disinfection 
of  travelers’  luggage,  this  process  being  no  longer  compulsory, 
except  as  regards  articles  which  are  suspected  of  actual  infection 
by  cholera  discharges.  So,  also,  the  transport  of  goods,  even 
though  capable  of  conveying  cholera  infection,  is  not  to  be  inter¬ 
fered  with  in  their  passage  across  one  country  into  another,  pro¬ 
vided  they  are  suitably  packed  and  are  not  opened.  Land  quar¬ 
antine  can  no  longer  be  applied  to  travelers.  Only  persons 
suffering  from  actual  or  suspected  cholera  can  be  hindered  in  their 
journey,  but  persons  arriving  from  cholera-infected  places  have  to 
undergo  local  supervision  at  their  residential  towns  by  sanitary 
officers  for  five  days,  dating  from  their  departure  from  the  infected 
spot.  Coming  next  to  sea-traffic,  infected  ports  are  practically 
ignored,  the  control  of  a  ship  depending  solely  upon  the  sanitary 
state  of  the  persons  on  board  and  of  the  vessel  itself.  Ships  are 
divided  into  three  classes.  Infected  vessels  are  those  which  have 
cholera  on  board  or  have  had  a  fresh  case  within  seven  days.  The 
sick  are  to  be  landed  and  isolated,  and  it  is  added  that,  44  if 
possible,”  the  remaining  persons  are  likewise  to  be  landed  and 
kept  under  supervision  for  five  days.  Measures  of  disinfection  are 
also  to  be  carried  out.  The  next  class  of  vessels  are  the  suspected 
vessels,  namely,  those  which  have  had  cholera  on  board,  but  on 
which  no  fresh  case  has  arisen  within  seven  days.  Compulsory 
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measures  are  here  limited  to  medical  inspection,  to  such  disinfec¬ 
tion  of  linen  and  clothes  as  the  medical  officer  of  health  may  deem 
necessary,  and  to  certain  action  with  regard  to  drinking-water  and 
to  bilge-water.  The  third  class  of  vessels  are  the  44  indemnes.” 
They  are  such  as  have  had  no  cholera  on  board,  either  in  the  port 
of  origin  or  during  the  voyage.  These  may,  quite  apart  from 
their  bills  of  health,  at  once  enjoy  freedom  from  all  restriction, 
excepting  only  such  medical  inspection,  disinfection,  and  dealing 
with  drinking-  and  bilge-  water  as  may  be  deemed  necessary ; 
but  any  authority  that  chooses  may,  if  they  wish  it,  carry  out  a 
supervision  of  the  persons  who  were  on  board  for  five  days  after 
their  arrival,  both  in  the  case  of  suspected  and  clean  vessels.  The 
crew  in  either  case  may  also  be  forbidden  to  go  on  shore,  unless  in 
connection  with  the  service  of  the  ship.  Goods-traffic  is,  in  the 
case  of  all  these  three  classes  of  vessels,  not  to  be  hindered.  Even 
in  the  case  of  infected  vessels  cargoes  may  be  discharged,  except 
in  so  far  as  they  fall  under  the  general  regulations  applicable  to 
goods  classed  as  44  susceptible.”  There  are  also  special  provisions 
applicable  to  emigrant-ships  or  ships  deemed  to  be  unhealthy. 

Annex  2  deals  mainly  with  a  matter  affecting  Russia  and 
Roumania,  namely,  the  traffic  on  the  Lower  Danube. 

An  editorial  on  the  results  of  this  conference  j}fy  says :  44  The 
International  Sanitary  Conference  of  Dresden,  which  has  just  com¬ 
pleted  its  labors,  indicates  another  advance  in  the  direction  which 
has,  for  well-nigh  half  a  century,  been  adopted  in  England, 
namely,  to  place  in  the  forefront  of  all  measures  for  the  prevention 
of  cholera  the  maintenance  of  improved  sanitary  circumstances 
rather  than  the  imposition  of  measures  of  restriction.” 

The  Pan-American  Medical  Congress  met  in  Washington, 
D.  C.,  in  September,  and  the  only  expression  of  opinion  was  a 
resolution  adopted  by  the  section  on  Hygiene  and  Public  Health, 
and  approved  by  the  general  body,  recommending  to  the  legisla¬ 
tures  of  the  several  nations  of  America  the  formation  in  each 
country  of  a  department  of  public  health  having  equal  powers 
and  rank  with  the  usual  executive  departments  in  the  government, 
and  that  its  control  should  be  in  the  hands  of  medical  men 
specially  selected  for  their  knowledge  and  experience  in  the  sani¬ 
tary  sciences. 

Epidemics  of  Cholera . — Our  review  of  the  progress  of  the 
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epidemic  of  1892  in  Europe  and  Asia  closed  in  the  last  issue  of 
the  Annual  (vol.  v,  F-34),  with  references  to  its  scattered  and 
smoldering  embers  in  the  countries  principally  affected,  showing 
that  it  had  not  died  out  in  Russia  or  the  frontier  Austrian  prov¬ 
inces  at  the  close  of  the  year.  The  literature  on  this  epidemic, 
descriptive,  retrospective,  and  scientific,  has  been  extensive,  and 
afforded  ample  opportunities  for  discussion  as  to  its  etiology  and 
the  means  of  combating  it  most  effectually.  Perhaps  the  most 
notable  polemic  additions  to  the  etiological  discussion  have  been 
those  made  by  Koch  and  von  Pettenkofer  in  connection  with  the 
Hamburg  epidemic,  the  former  representing  the  “  Contagionist  ” 
and  water-supply  theory,  and  the  latter  the  “  Localist  ”  view  of 
propagation.  In  an  elaborate  article  on  “Water  Filtration  and 
Cholera,”  j^7  Koch  points  out  that  the  epidemic  in  the  summer 
and  autumn  of  1892  affected  Hamburg  severely,  but  almost 
entirely  spared  Wandsbeck  and  Altona.  The  three  towns  form 
practically  one  city,  but  Wandsbeck  obtained  its  water-supply 
from  a  lake  little  liable  to  faecal  contamination  and  filtered  the 
water,  while  Altona  and  Hamburg  drew  their  water  from  the 
Elbe.  The  water  for  Hamburg  was  drawn  from  the  river  above 
the  town,  at  a  point  where  it  was  relatively  pure ;  while  Altona 
took  water  lower  down,  where  the  river  was  very  much  fouler, 
owing  to  its  having  received  the  drainage  of  Hamburg.  At 
Hamburg  the  water  was  delivered  for  consumption  unfiltered; 
whereas  at  Altona  it  was  filtered  efficiently,  and  during  the  epi¬ 
demic  of  1892  Altona  escaped  almost  entirely  the  visitation  of 
cholera ;  500  cases  occurred  there,  but  as  to  400  it  could  be  shown 
that  they  were  imported  from  Hamburg,  or  had  been  contracted, 
more  or  less  directly,  owing  to  the  business  communications.  One 
group  of  workmen’s  houses  in  Hamburg  was  completely  spared 
by  the  epidemic.  This  group,  and  this  group  alone,  was  supplied 
with  water  from  Altona.  The  only  other  building  in  Hamburg 
supplied  by  the  Altona  water  was  a  brewery. 

Since  the  onlv  difference  which  could  be  traced  between  the 

%! 

conditions  under  which  the  inhabitants  of  Hamburg  and  Altona 
were  placed  was  the  fact  that  the  Altona  water  was  carefully 
filtered,  it  was  possible  to  set  aside  all  cosmic  and  telluric  in¬ 
fluences,  and  all  theories  as  to  subsoil  water  and  social  circum¬ 
stances. 
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Koch  deduces  from  this  the  striking  value  of  filtration  of 
drinking-water  as  a  preventive  of  the  chief  diseases  (typhoid  and 
cholera)  spread  by  this  means  from  man  to  man,  and  the  neces¬ 
sity  of  regular  bacteriological  examinations  of  the  effluent.  He 
claims  that  the  outbreak  in  Altona  was  due  to  the  freezing  of  the 
filter-beds,  and  subsequent  uneven  thawing.  The  protection 
afforded  by  filtration  “  is  not  absolute,  even  under  the  most  favor¬ 
able  conditions,  but  it  can  be  made  sufficient  for  practical  pur¬ 
poses.  His  general  conclusions  are:  1.  That  the  rapidity  of 
filtration  should  never  exceed  100  millimetres  an  hour,  and  that 
every  filter  should  be  provided  with  an  apparatus  for  measuring 
and  regulating  the  rapidity  of  filtration.  2.  That,  while  in  use, 
the  water  from  every  filter-bed  should  be  submitted  daily  to 
bacteriological  examination,  and  arrangements  made  for  obtaining 
samples  of  water  at  the  outlet  from  each  filter.  3.  That  filtered 
water  which  contains  more  than  100  living  microbes  to  the  cubic 
centimetre  should  not  be  allowed  to  pass  into  the  reservoir  of 
filtered  water.  Speaking  of  filters  for  household  use,  Koch  says 
that  he  knows  of  no  such  filter  which  could  be  relied  upon  to  act 
satisfactorily  for  any  length  of  time,  and  does  not  advise  any  one 
to  trust  to  such  filters  when  cholera  is  prevalent.  Bored  wells  are 
spoken  of  in  the  highest  terms,  and  a  useful  suggestion  is  made 
by  which  ordinary  surface  wells  may  be  converted  into  bored 
wells.  An  iron  pump- tube  being  put  down  to  the  bottom,  the 
well  is  to  be  filled  to  the  water-level  with  shingle,  and  then  to  the 
well-edge  with  sand. 

The  views  of  the  “  Localists  ”  (so-called)  are  opposed  to  the 
water-contagion  theory,  and  are  stated  at  length  by  von  Petten- 
kofer  in  an  elaborate  recital  of  his  experiments  with  the  cholera 
bacillus  (comma  of  Koch),  and  his  long  and  intimate  knowledge 
of  the  epidemics  of  this  disease  in  Europe  during  his  professional 
career.  His  account  of  his  personal  experiments  with  the  bacillus 
are  most  interesting.  Nov^,.92  He  determined  to  take  into  his  system 
a  prepared  agar  culture  of  the  spirillum,  and  drank  this  cholera 
mixture  in  the  presence  of  witnesses  on  October  7th,  it  tasting 
like  very  pure  water ;  fully  believing  that  his  advanced  age — 
74  years — and  the  fact  that  he  had  had  glycosuria  for  years 
entitled  him  to  consider  himself  as  a  corpus  vile.  It  is  not  neces¬ 
sary  to  detail  his  personal  condition.  While  the  bacilli  were 
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found  in  his  stools  for  eight  or  nine  days,  his  health  was  not 
seriously  affected.  He  tried  this  experiment  in  the  highest 
interests  of  science,  but  with  the  belief  that  too  much  importance 
has  been  given  to  this  bacillus  as  an  etiological  factor.  He  well 
says  that  “  many  confine  their  views  of  it  to  the  behavior  in  a 
test-tube,  and  do  not  trouble  themselves  about  the  behavior  of 
cholera  in  its  epidemic  extension.”  His  views  are  reduced  to  a 
sort  of  algebraic  expression,  as  follows : — 

“  Both  parties  are  agreed  that  two  things  are  needed  to  pro¬ 
duce  cholera  epidemics, — a  germ  capable  of  propagation  by  human 
intercourse  and  an  individual  predisposition  of  persons, — which 
factors  I  call  x  and  z,  and  the  Contagionists  rest  satisfied  with 
these  two  factors.  The  Localists,  on  the  other  hand,  supported 
by  numerous  epidemiological  facts,  maintain  that  these  two  factors 
cannot  cause  or  explain  the  outbreak  of  cholera  epidemics,  which 
is  alone  in  question  and  which  is  occasioned  by  local  and  temporal 
circumstances,  which  I  have  called  y.  How  y  is  connected  with 
x  or  z ,  indeed,  is  not  yet  known,  but  we  know  very  well,  from 
numerous  epidemiological  experiences,  what  affects  it.  With  the 
same  reason  as  I  assumed  an  x  before  the  comma  bacillus  was 
known  I  now  assume  y,  and  cannot  sacrifice  it  to  x  because  the 
epidemiological  centre  of  gravity  lies  in  y  alone.  In  immune 
places  (Lyons  or  Stuttgart,  for  instance),  or  in  non-immune  places 
at  immune  times  (in  Hamburg  and  all  over  North  Germany,  in 
April,  for  instance),  x  and  2  are  very  harmless  things.  No  epi¬ 
demics  break  out  there  and  then,  even  though  much  x  comes  and 
much  2  is  present.  I  am  convinced  that  the  y  emanating  from 
certain  places  at  certain  times  will  be  discovered  one  day  by  the 
bacteriologists,  just  as  the  comma  bacillus  was  discovered  by 
Koch.” 

He  maintains  that  bacteriological  research  must  go  not  only 
in  the  Contagionist,  but  also  in  the  Localist  direction,  to  clear  up 
the  mystery  of  y.  The  concurrent  effect  of  the  bad  Hamburg 
water  was  not  to  be  denied,  but  he  claimed  that  the  dilution  of 
the  germs,  if  they  existed  in  the  Elbe,  was  innocuous ;  that  Ham¬ 
burg  itself,  soil  and  houses,  had  become  locally  polluted.  He  calls 
attention  to  the  fact  that  the  comma  bacillus  was  not  found  in  the 
Elbe  water  or  the  Hamburg  mains. 

One  of  Pettenkofer’s  remarks  is  of  special  practical  importance. 
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He  states  “  that  42.7  per  cent,  of  the  cholera  patients  of  the  Ham¬ 
burg  suburb  of  Sankt  Georg,  who  were  taken  to  the  neighboring 
old  hospital,  died ;  whereas,  amongst  those  who  were  taken  to  the 
more-distant  Eppendorf  Hospital  the  percentage  of  death  was 
61.6.  The  mortality  was  lowest  amongst  those  who  were  not 
removed  from  their  homes.” 

Coming  to  the  question  of  regulations,  sanitary  and  police, 
to  successfully  cope  with  recurring  epidemics  of  cholera,  von  Pet- 
tenkofer  is  strongly  opposed  to  quarantines.  The  spread  of  the 
cholera  germ  is  not  to  be  prevented,  he  says,  either  in  India 
or  outside  of  it,  by  isolation,  disinfection,  cordons,  quarantine, 
etc.  Just  as,  in  spite  of  custom-houses,  goods  are  still  smuggled 
over  the  frontier,  so  the  bacteria  and  viruses  will  be  smuggled 
through  all  our  barriers. 

He  regards  the  millions  expended  on  hunting  down  the  x 
(germ)  as  wasted  effort,  and  that  it  should  be  diverted  to  the 
work  of  making  people  and  places  immune. 

Ferdinand  Hueppe,  of  Prague,  NoJ4)6  discusses  the  etiology  of 
the  Hamburg  epidemic.  Without  being  able  to  say  how  or  when, 
he  believes  that  the  Elbe  became  infected  with  the  discharges  of  a 
mild  case  of  Asiatic  cholera  which  was  not  recognized  early  in  the 
epidemic ;  but  he  honestly  confesses  that,  as  far  as  the  infection  of 
water  had  to  be  proved,  bacteriology  has  failed  to  clear  up  the 
etiology  of  the  epidemic. 

He  notes  that  not  a  case  occurred  in  the  emigrant  barracks 
from  their  opening,  June  20th,  to  August  25th.  Hueppe  points 
out  that  infection  is  like  a  chain  consisting  of  several  unequal 
links  having  an  effect  only  when  all  links  are  present.  First, 
there  must  be  something  promoting  the  infection,  the  x  which 
lets  loose  the  disease ;  the  importance  of  this  is  recognized  even 
by  Pettenkofer.  Secondly,  the  individual  predisposition,  that 
which  Pettenkofer  calls  the  z.  Theoretically,  x  and  2  ought  to  be 
sufficient  to  produce  an  infection,  but  that  is  only  the  case  in  ex¬ 
periment,  or,  rather,  seems  to  be  the  case.  In  fact,  we  need  a  third 
link, — that  is  to  say,  the  various  conditions  under  which  the  activity 
of  the  infection  comes  into  play, — and  Pettenkofer  makes  this  third 
quantity,  y ,  too  narrow,  giving  to  it  the  meaning  only  of  a  temporary 
local  disposition.  The  importance  of  each  of  these  links  has  been 
very  different  at  different  times  and  in  the  eyes  of  different  schools. 
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The  pathologists,  who  take  their  inspiration  from  Virchow,  have 
overrated  z  and  underrated  y  and  x  ;  on  the  other  hand,  Pettenkofer 
and  his  followers  have  dwelt  too  much  on  y  and  far  too  little  on 
the  other  two  factors ;  whilst  the  bacteriologists,  under  the  guid¬ 
ance  of  Pasteur  and  Koch,  have  exaggerated  the  x. 

A  striking  feature  in  the  cholera  epidemic  of  this  year  has 
been  the  distribution  of  the  disease  in  Europe  and  its  manifesta¬ 
tion  in  local  outbreaks  or  as  sporadic  cases  in  many  different 
places,  and  the  tenacity  with  which  it  has  clung  to  some  of  them 
without  giving  rise  to  any  wholesale  outbreak  like  that  which 
characterized  the  cholera  of  last  year  in  Hamburg,  for  example, 
where  it  looked  like  a  case  of  water  poisoning  on  a  large  scale. 

That  it  would  re-appear  this  year  was  regarded  as  certain,  and 
the  health  authorities  of  the  civilized  world  began  to  perfect  meas¬ 
ures  against  its  farther  spread.  Hamburg,  profiting  by  its  severe 
lesson,  has  spent  millions  and  exhibited  great  and  commendable 
energy  in  completing  her  new  water-works.  The  practical  immu¬ 
nity  of  that  city  this  year  may  be  attributed  to  this  in  part,  but  as 
well  to  the  extraordinary  efforts  put  forth  by  the  municipal  au¬ 
thorities  in  keeping  the  city  clean  even  in  the  face  of  resistance 
by  the  ignorant,  culminating  in  several  outbreaks  and  riots  when 
these  new  hygienic  regulations  were  being  enforced  by  the  corps 
of  sanitary  police. 

In  January  an  outbreak  occurred  at  the  Nietleben  Lunatic 
Asylum,  Germany,  which  obtains  its  water-supply  from  a  branch 
of  the  river  Saale,  and  resulted  in  114  cases  with  45  deaths.  Both 
Pettenkofer  and  Koch  hold  opposite  views  of  its  origin,  and  Arndt, 
of  Greifswald,  expresses  the  opinion  that  it  is  “  home-grown,” 
and  a  lesson  for  the  introduction  of  sanitary  measures  in  like 
institutions.  Cases  were  also  occurring  here  and  there  along  the 
Danube,  in  Galicia,  and  even  in  Hamburg. 

In  February  there  was  a  sharp  outbreak  in  Marseilles, 
although  vigorously  denied  by  the  local  officials,  in  spite  of  the 
detected  presence  of  the  comma  bacillus  in  the  discharges  of  the 
victims.  In  Russia  it  clearly  gained  strength  in  the  provinces  of 
Ekaterinoslav  and  near  Golodalokir.  Up  to  the  7th  of  February 
the  returns  from  fourteen  provinces  showed  a  total  of  973  cases, 
of  which  369  terminated  fatally,  and  it  was  evident  that  it  was 
retaining  its  hold  on  the  frontier  provinces  of  Podolia  and  Kief. 
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In  March  it  appeared  in  the  convict  prison  at  Moscow,  and 
showed  itself  in  scattering  villayets  throughout  the  southeastern 
provinces.  In  the  latter  part  of  the  month  l’Orient,  France,  had 
a  virulent  outbreak,  resulting  in  70  deaths  in  two  weeks,  while  Mar¬ 
seilles  continued  to  have  cases  every  few  days.  It  is  not  un¬ 
reasonable  to  hold  that  cholera  may  be  endemic  in  Marseilles,  in 
view  of  its  history. 

In  April  cholera  broke  out  in  certain  Austrian  provinces  on 
the  Russian  frontier  chiefly,  and  the  disease  spread  over  a  large 
district  of  Southeastern  Hungary,  the  cases  being  imported  from 
Podolia.  The  epidemic  in  l’Orient  spread  to  many  neighboring 
communes,  and  to  the  9th  there  were  reported  478  cases  and  178 
deaths,  and  to  the  end  of  the  month  307  deaths.  In  Russia,  up 
to  May  19th,  cholera  was  reported  in  twenty  out  of  the  sixty  of 
the  provincial  governments  of  European  Russia,  and  from  three  in 
the  Caucasus, — a  total  of  2388  cases  and  733  deaths.  Podolia  was 
the  greatest  sufferer,  with  1690  cases  and  463  deaths. 

In  June  the  effects  of  the  pilgrimage,  which  was  unusually 
large  this  year,  began  to  show  the  inevitable  results  at  Mecca. 
On  the  25th  the  number  of  deaths  from  cholera  had  reached  455 
and  later  on  rose  to  1000,  aggregating  about  5000  in  the  month, 
but  confined  to  Mecca  alone.  In  Russia  it  was  making  no  percep¬ 
tible  gain,  though  well  scattered.  In  France  it  began  to  develop 
in  Marseilles  and  some  of  the  southern  provinces  bordering  on  the 
Mediterranean,  and  invaded  Cette,  Nimes,  Toulon,  Montpellier, 
Alais,  and  the  Basses-Alpes.  Altogether  there  were  343  deaths 
from  cholera  in  all  these  affected  regions  during  the  first  two  weeks 
of  the  month.  In  July  the  disease  continued  to  spread  in  Russia, 
and  was  officially  declared  “epidemic”  in  several  provinces.  In 
Moscow  to  July  21st  there  had  been  151  cases  and  39  deaths.  At 
Mecca  in  one  day  this  month  260  and  at  Jeddah  490  succumbed  to 
the  disease.  In  France  the  official  report  of  cases  showed  its  wide 
distribution,  but  in  small  numbers,  the  Valley  of  Andorra  being 
particularly  affected  and  all  the  communes  heretofore  named  con¬ 
tinuing  to  show  cases,  with  the  usual  mortality.  In  August  sev¬ 
eral  districts  in  Hungary,  including  Budapest,  were  added  to  the 
category,  while  in  Roumania  the  cities  of  Braila,  Sulina,  Czerno- 
wada,  Galatz,  and  Tultcha  reported  cases  in  large  numbers,  but 
the  type  was  mild,  about  one- third  only  dying.  On  the  19th  a  few 
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cases  occurred  in  Berlin,  and  before  the  close  of  the  month  isolated 
cases  occurred  in  the  capital  and  suburbs.  In  Italy  an  outbreak 
in  Naples,  Alessandria,  Aquila,  and  Campobasso  occasioned  some 
alarm,  but  it  never  assumed  epidemic  form.  In  September  the 
towns  of  Grimsby  and  Hull,  England,  became  infected  and  con¬ 
tinued  to  have  cases  until  the  close  of  this  report.  In  Italy  the 
disease  showed  itself  extensively  in  Leghorn,  almost  to  the  point 
of  an  epidemic.  During  the  year  the  following  localities  have 
been  officially  reported  as  having  cases  of  cholera  : — 

Africa. — Alexandria,  at  lazaretto;  Mogador,  at  quarantine 
station ;  Saint  Louis,  and  Goree-Dakar,  Senegal. 

Arabia. — Djeddah,  Mecca,  Medina,  Mina;  also,  along  the 
Hejaz. 

Austria  and  Austria-Hungary. — Beregh,  Bralia  (Boumania), 
Dees,  Doboka,  Hattyen-Kerec,  Szaholes,  Szalnok,  Szatmar,  Tisza, 
Vienna ;  also  in  Galicia  and  Bukowina,  Budapest,  Kis-Varda, 
Doreebad,  Szaboles  (county  of),  Marmoros  (county). 

Belgium. — Antwerp  (city  and  province),  Brussels. 

Brazil. — Bio  de  Janeiro,  San  Paulo. 

France. — Alais,  Aubenas,  Avignon,  Bordeaux,  Brest,  Cadie, 
Camaret,  Cette,  Chautenay  les  Nantes,  Cuers,  Hyeres,  Larcat,  La 
Seyne,  La  Vallette,  Limoges,  Lorient  district,  Lyons,  Marseilles, 
Mines,  Mirepoix,  Montpellier,  Nantes,  Pamiers,  Pierre  Benite,  Pri- 
vas,  Salon,  Sorgues,  Toulon,  Toulouse,  Vannes  district,  Department 
of  Basses- Alpes. 

Germany. — Barmen,  Berlin,  Cologne,  Donaueschingen,  Duis¬ 
burg,  Geestemiinde,  Hamburg,  Homberg  (district  of  Moers), 
Neuss,  Neuwied,  Papiermiihle,  Solingen,  Stettin,  St.  Goars,  St. 
Goarshausen. 

Great  Britain. — Hull,  Grimsby,  Liverpool,  London,  New¬ 
castle,  Botherham. 

India. — Calcutta. 

Italy. — Anna  Capri,  Alessandria  (province  of),  Barra,  Bub- 
bio,  Caivano,  Campalasso,  Capri  (island  of),  Castellamare,  Canerta, 
Cueno  (province  of),  Feddio,  Fresonaro,  Furori  Grotta,  Gragnano, 
Gaeta,  Genoa,  Leghorn,  Maddaloni,  Montegioco,  Naples,  Origlio, 
Palermo,  Pavia,  Piedmont,  Boccanerano,  Borne,  Bounigliano,  Bou- 
averano,  San  Guliano  Vecchio,  San  Salvatore,  Sorrento,  Sulmona, 
Torre  Garfali,  Torre  Annunziata. 
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Japan. — Hiogo,  Osaka. 

Netherlands. — Ameide,  Amsterdam,  Avereest,  Delft,  Deven¬ 
ter,  Dubbledam,  Durgerdam,  Elden,  Giesendam,  Hansweert,  Kra- 
lingen,  Koog  a.  d.  Zaan,  Leerdam,  Molenaarsgraaf,  Nieuwe-Wet- 
ering,  Oudshoorn  a.  d.  Bhijn,  Ouwerscbie,  Puttershock,  Benkum, 
Botterdam,  Bumpt,  Bozendaal,  Streefkerk,  Ter  Neusen,  The 
Hague,  Utrecht,  Wonbrugge,  Werkendam,  Ysselmonde,  Zui- 
lichem,  Zwijndregt,  Zaandam. 

Russia.  —  Governments  of  Astrakhan,  Baku,  Bessarabia, 
Charchoff,  Cherson  district,  Don  district,  Etissavetpol,  Ekaterino- 
slav,  Grodno,  Kalisb,  Kaluga,  Kazan,  KharkofF,  Kieff,  Koutais, 
Kostroma,  Kuban,  Kursk,  Kutaisk,  Lomza,  Minsk,  Moscow,  Mo- 
vileff,  Nicolaietf,  Nijni-Novgorod,  Novocherkask,  Orel,  Orenberg, 
Orloff,  Perm,  Penza,  Petersburg,  Plozk,  Podolia,  Podolsk,  Plotava, 
Badom,  Bedout-Kale,  Biazan,  Saratoff,  Samara,  Sebastapol,  Sim¬ 
birsk,  Smolensk,  Stavropol,  TambofF,  Taurida,  Terek,  Tchernigofl, 
Tersk,  Terscheu  district,  Tiffis,  Tobolsk,  Tomsk,  Tula,  Tver,  Ufa, 
Yilna,  Viatka,  Yladimer,  Yolinsk,  Yolhymnia,  Yoronesh,  Warsaw, 
Yaroslaff ;  cities  of  Batoum,  Cronstadt,  Ekaterinoslav,  Helsingfors, 
Kertch  Kieff,  Moscow,  Nijni-Novgorod,  Poti,  Bostoff*,  St.  Peters¬ 
burg,  Sebastopol,  Tiflis,  Warsaw. 

Servia. — Belgrada. 

Spam. — Abando,  Algorta,  Arboleda,  Arrigarriaga,  Baracaldo, 
Begona,  Bilbao,  Catalonia,  Deusto,  Echavarria,  Erandio,  Eas  Are¬ 
nas,  Lej  ona,  Mungnia,  Legueitio,  Ortuella,  Portugalete,  San  Sal¬ 
vador  del  Yalle,  Santurce,  Sestao,  Turre,  Zalle. 

Turkey.  —  Aboulhassib,  Abovdjeruil,  Abrufassie,  Avassum, 
Bagdad,  Bassorah,  Constantinople,  Chatra  Amara,  Djilila,  Guer- 
mah,  Hai,  Hassan-Hayoun,  Aamissieh,  Kut,  Menasin,  Moham- 
merali,  Mountefik,  Nazrieh,  Shouk-el-Sheouk,  Smyrna,  Tau,  Zolen, 
Zubeir. 

The  United  States,  which  was  largely  interested  in  this  prob¬ 
lem  because  she  is  the  greatest  receptacle  of  immigrants  from  these 
cholera-infected  districts  of  Europe,  determined  to  display  her 
energies  in  the  direction  of  stricter  quarantine  precautions,  the 
increase  of  disinfecting  stations,  the  closer  surveillance  of  immi¬ 
grants  at  ports  of  arrival,  and,  in  addition,  took  the  new  and  hereto¬ 
fore  untried  step  of  sending  its  agents  abroad  to  the  great  ports  of 
Europe  to  act  as  inspectors  of  emigrants,  vessels,  cargo,  and  the 
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disinfection  of  them  prior  to  departure.  The  necessary  legislation 
to  accomplish  this  is  found  in  an  act  which  X  confers  largely 
extended  duties  and  powers  upon  the  Marine-Hospital  Service, 
acting  under  the  direction  of  the  Secretary  of  the  Treasury.  In 
addition  to  the  labors  devolving  upon  this  service  in  quarantine 
work,  the  act  referred  to  provides  for  the  following : — 

Section  second  provides  that  all  vessels  clearing  from  foreign 
ports  shall  be  inspected  by  a  consul  or  a  medical  officer  appointed 
by  the  President,  and  obtain  from  him  a  certificate  in  duplicate  as 
to  its  good  sanitary  condition,  and  freedom  from  infectious  disease 
of  its  cargo,  passengers  and  crew,  and  that  the  sanitary  rules  pre¬ 
scribed  by  the  Secretary  of  the  Treasury  have  been  complied  with. 

Section  third  provides  that  the  Supervising  Surgeon-General 
of  the  Marine-Hospital  Service  shall  examine  all  quarantine  regu¬ 
lations  of  State  and  municipal  boards  of  health  ;  and,  when  occasion 
arises,  under  the  direction  of  the  Secretary  of  the  Treasury,  co¬ 
operate  with  and  aid  such  boards  in  enforcing  these  rules,  and  such 
rules  and  regulations  as  may  be  ordered  by  the  Secretary  of  the 
Treasury  to  prevent  the  introduction  of  infectious  diseases  from 
abroad  or  from  one  State  or  Territory  to  another. 

Should  any  place  or  State  have  no  quarantine  or  regulations, 
or  should  those  which  they  may  have  prove  inadequate,  the  Secre¬ 
tary  of  the  Treasury  may  make  such  rules  as,  in  his  judgment,  are 
necessary  to  be  enforced  by  the  local  authorities.  But  should  they 
fail  or  refuse  to  enforce  them,  the  President  shall  adopt  such 
measures  as,  in  his  judgment,  may  be  necessary,  and  may  detail  or 
appoint  officers  for  this  purpose. 

Section  fourth  provides  that  it  shall  be  the  duty  of  the  Super¬ 
vising  Surgeon-General  of  the  Marine-Hospital  Service,  under  the 
direction  of  the  Secretary  of  the  Treasury,  to  perform  all  the  duties, 
in  respect  to  quarantine  and  quarantine  regulations,  which  are 
provided  for  by  this  act. 

Section  seventh  authorizes  the  President,  if  it  be  made  appa¬ 
rent  to  him  that  the  quarantine  defenses  against  an  infected  country 
are  inadequate,  to  prohibit,  in  whole  or  in  part,  both  persons  and 
property  from  said  infected  localities  for  such  time  as  he  may  deem 
necessary.  In  other  words,  he  may  enforce  non-intercourse  with 
an  infected  locality  during  periods  of  extraordinary  danger. 

Early  in  the  year  the  Surgeon-General  detailed  officers  of  the 
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Marine-Hospital  Service  to  serve  as  medical  advisers  to  the  United 
States  consuls  at  London,  Liverpool,  Southampton,  Glasgow,  Rot¬ 
terdam,  Hamburg,  Antwerp,  Bremen,  Havre,  Marseilles,  Genoa, 
Naples,  whose  duty  under  the  law,  as  just  quoted,  was  to  inspect 
vessels,  cargoes,  crews,  and  passengers  of  such  ships  as  were  bound 
for  the  United  States,  supervise  disinfection  of  same,  issue  certifi¬ 
cates  thereupon,  and  sign  bills  of  health.  In  addition  to  this  corps 
abroad  two  medical  officers,  by  arrangement  with  the  government 
of  the  Dominion  of  Canada,  were  detailed  for  duty  at  Quebec,  to 
certify  to  the  disinfection  of  such  immigrants  as  were  destined  for 
the  United  States  via  the  St.  Lawrence,  after  they  had  passed  the 
Grosse  Isle  quarantine  station  and  had  their  luggage  steam-sterilized 
at  Leon  and  Quebec.  One  of  the  principal  duties  of  these  officers 
was  to  give  the  Surgeon-General  early  information  of  the  occurrence 
of  cases  of  cholera  at  their  several  stations.  The  work  done  in  this 
respect  has  fully  justified  the  expectations  of  the  framers  of  the 
law,  and  has  proven  to  be  a  distinct  success  in  other  lines.  In 
nearly  all  of  the  ports  named  above  the  entire  sanitary  control  of 
steamers  sailing  for  the  United  States  has  been  placed  in  the  hands 
of  the  officers  of  the  Marine-Hospital  Service.  Upon  their  certifi¬ 
cate  of  satisfactory  condition  as  to  cleanliness  of  ship,  cargo,  and 
passengers,  has  depended  the  issuance  of  a  clean  bill  of  health  to 
enable  them  to  enter  a  port  in  the  United  States. 

STATISTICS. 

Yellow  Fever  in  1898. 

(As  reported  to  the  United  States  Marine-Hospital  Service.) 


Deaths. 


Countries  and  Cities 

where  Present. 

January. 

February. 

March. 

April 

£ 

s 

June. 

r-H 

August. 

September. 

October. 

November. 

December. 

United  States  : 

Brunswick  and  adja¬ 
cent  Islands  ( a )  . 

Cape  Charles  Quar¬ 
antine  (&).... 

Delaware  Breakwater 
Quarantine  (c)  .  . 

Fort  Morgan  Quar¬ 
antine,  Ala.  ( d )  . 

2 

8 

35 

7 

•  • 
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Yellow  Fever  in  1893. — Continued. 


Deaths. 


Countries  and  Cities 

where  Present. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

United  States  : 

Gulf  Quarantine  , 
Key  West  Quaran¬ 
tine  (<?)  . 

New  York  Quaran- 

1 

1 

. 

• 

1 

•  • 

tine  (/)  .... 

1 

Pensacola  ( g )  .... 
Philadelphia  —  Laza- 

•  ■ 

•  • 

retto  (7Q 

Port  Tampa  ( i ) 

Satilla  River,  near 

Brunswick  (j  )  .  . 

1 

Foreign  : 

Brazil. 

Para . 

15 

28 

15 

26 

31 

12 

29 

2 

13 

5 

,  t 

4 

Pernambuco  .... 

3 

2 

13 

14 

24 

21 

5 

. 

1 

.  . 

. 

Rio  de  Janeiro  .  .  . 

•  • 

• 

•  • 

•  • 

• 

41 

44 

33 

29 

7 

11 

7 

Cuba. 

Cienfuegos  .... 

1 

1 

3 

10 

22 

44 

39 

47 

13 

8 

8 

Havana  . 

17 

7 

5 

8 

24 

74 

122 

99 

70 

47 

33 

7 

Matanzas . 

1 

4 

2 

. 

. 

Nue  vitas . 

1 

. 

1 

. 

3 

2 

1 

• 

Sagua  la  Grande  .  . 

.  , 

.  _ 

1 

4 

8 

12 

19 

13 

3 

Santiago  de  Cuba  . 

14 

9 

6 

5 

•  • 

Mexico. 

Guayaquil  ..... 
Merida . 

1 

-  • 

1 

10 

10 

9 

9 

Yera  Cruz . 

7 

4 

10 

10 

22 

31 

29 

10 

9 

12 

4 

• 

Panama. 

Bocas  del  Toro  .  .  . 

1 

Venezuela. 

(a)  Assistant  Surgeon  Branham,  U.  S.  M.  H.  S.,  died  August  20,  1893.  (b)  July  13,  1893,  arrival 
of  brig  Darpa ,  with  body  of  captain,  who  died  of  yellow  fever  July  12th,  still  on  hoard.  Two  cases 
on  arrival.  July  15, 1893,  one  new  case,  (c)  Schooner  Hannah  McLoon ,  from  Havana,  arrived  July 
25,  1893,  with  body  of  captain,  who  died  of  yellow  fever.  ( d )  British  bark  Galena  arrived  August 
11,  1893,  with  2  cases  of  yellow  fever  aboard,  (e)  British  barkentine  Antilla  arrived  at  Dry  lortu- 
gas,  August  17,  1893,  with  1  case  of  yellow  fever  on  board  ;  taken  ashore  and  died.  One  case  taken 
from  British  brig  J.  H.  Dexter ,  October  3d ;  died  October  6, 1893.  (/)  Steamship  Ardaugann  arrived 
July  9.  1893,  from  Cienfuegos,  1  death  from  yellow  fever.  ( g )  Two  cases  of  yellow  fever  taken  off 
Spanish  steamer  Leonora ,  arrived  August  2,  1893.  August  9th,  2  cases  reported  in  the  town,  (h) 
Schooner  Ettie  H.  Lister ,  from  Georgetown,  S.  0.,  arrived  August  15,  1893,  with  3  cases  of  yellow 
fever  on  board.  ( i )  Yellow  fever  reported  at  Port  Tampa,  August  20,  1893.  Bight  sailors  sick  on 
board  ship  Markomania ,  from  Vera  Cruz,  after  arrival  at  Port  Tampa.  One  additional  case,  August 
30,  1893— clerk  on  dock,  (j )  Captain  of  bark  Anita  Berwind  died  in  August,  1893.  (k)  Yellow  fever 
reported  September  29,  1893. 
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Cholera  in  1893. 

(As  reported  to  the  United  States  Marine-Hospital  Service.) 


Countries  and  Cities 
where  Present. 


United  States 


Jersey  City 
New  York 
tine  (a) 


Quaran- 


Foreign  : 
Africa. 

Alexandria  (b)  .  . 

Algeria  (c)  .... 

Dagana,  Senegal 
Dal  math,  “ 
Goree  Dakar,  “ 
Malam,  “ 

Mogador  Quarantine 

Station . 

N’Daen . 

Podor,  Senegal  .  .  . 
St.  Louis,  Senegal  ( d ) 

Arabia. 

Hodeida  (e)  ...  . 
Mecca  (/)  .  .  . 
Yemen,  Province  of 

Austria  and  Austria- 
Hungary. 

Budapest . 

Vienna  ( g )  .... 

Belgium. 

Antwerp . 

Brussels . 

Ghent . 


Deaths. 


k-s 

in 

e3 

P 

P 

a 

l-5 


Brazil. 

San  Paulo  ( h )  . 

Canary  Islands. 
Teneriffe  (i)  .  . 

England. 
Greenwich  (j  ) 
Grimsby  ( k )  .  . 

Hull . 

Liverpool 
London  .... 
Newcastle-upon- 
Tyne  (0  .  . 

Rotherham  (m) 

France. 

Alais . 

Aubenas  ( n )  .  . 
Avignon  .... 


13 


29 


Sh 

o3 

P 

S-l 

© 


o 

u 

c3 


2 


ft 

<1 


29 


>> 

c3 


P 

t-D 


5266 


16 


>> 

r-H 

P 


62 

32 

5 

35 


81 

97 

22 


8 


CO 

P 

bC 

P 

< 


174 


© 

a 

© 

ft 

© 

CC 


10 


© 

£2 

O 

O 

O 


23 


319 

24 

2 

33 

10 


s* 

© 

p> 

a 

© 

> 

o 


© 

Pi 

a 

© 

o 

© 

« 


296 

31 


6 


11 

15 

1 
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Cholera  in  1893. — Continued. 


Deaths. 


Countries  and  Cities 
where  Present. 


Foreign  : 

Basses  Alpes  (o)  .  . 

Brest . 

Cadiere . 

Celte . 

Cuers . 

Hyeres . 

Lambezellec  (p )  .  . 
La  Vallette  .  .  .  . 
Lorient,  Town  and 

District . 

Lunel  (g) . 

Lyons  . 

Marseilles . 

Montpellier  .  .  .  . 

Nantes . 

Nimes . 

Paris . 

Pierre  Benite  (r)  .  . 
Quimper,  Town  and 

District . 

Salon  ( s ) . 

Sorgues  . 

Toulon  ...... 

Toulouse . 

Yannes,  District  of . 
Vendee,  Dept,  of  .  . 

Germany. 

Berlin . 

Cologne . 

Duisburg  (t)  .  .  .  . 
Gleiwitz  ( u )  .  .  .  . 

Halle  («) . 

Hamburg . 

Magdeburg  .  .  .  . 
Neuss  (w)  .  ...  . 

Newsaltz . 

Neustadt  ( x )  .  .  .  . 


>» 

U 

0 

a 

c3 


17 


18 

9 


c3 

0 

U 

rO 

© 


03 


87 


20 


52 


Ph 

<1 


50 


75 


2 

1 


12 


a 


16 


10 


25 


11 


© 

0 

0 


1 

1 

1 

19 


2 


1 

136 

5 

24 


n 


20 


2 

9 

12 


138 

60 


+3 

03 

2 

hd 

< 


139 


03 

a 

03 

+3 

P. 

03 

m 


94 


© 

O 

4-> 

© 

o 


14 


120 


6 


40 


V 

P2 


03 

> 

O 


u 

03 

P3 

a 

03 

03 

03 

ft 


21 


15 

1 


81 


(a)  Steamship  Karamania,  from  Naples,  arrived  at  New  York  Quarantine,  August  3,  1893. 
Three  deaths  from  cholera  en  route.  Eighteen  cases  and  3  deaths  at  New  York  Quarantine.  Steam¬ 
ship  Russia ,  from  Hamburg,  arrived  in  October,  having  had  5  deaths  from  supposed  cholera  en 
route.  One  case  removed  to  Swinburne  Island  and  died.  (6)  One  case  reported  at  Lazaretto,  Sep¬ 
tember  6,  1893.  (c)  Cholera  reported  June  30,  1893.  ( d )  Thirty-five  deaths  daily  reported  during 

week  ending  July  29th.  (e)  Cholera  reported  May  25,  1893.  (/)  Cholera  reported  June  10,  1893.  (g) 

Cholera  reported  August  21,  1893.  ( h )  Twenty-two  cases  reported  August  23,  1893.  (i)  Cholera  le- 

ported  November  20,  1893.  (j  )  Cholera  reported  5  210  cases,  8  deaths,  (k)  Cholera  reported  August 
31,  1893.  (1)  One  death  from  cholera  reported  on  board  steamship  Myrtle  Branch ,  from  Nantes, 

June  25,  1893.  (m)  Cholera  reported  September  2,  1893.  (n)  Cholera  reported  July  27,  1893.  (0) 
Cholera  reported  September  19,  1893.  (p)  One  hundred  deaths  since  outbreak  of  epidemic.  ( q ) 
Cholera  reported  in  May,  1893,  (r)  Cholera  reported  J uly  16, 1893.  (s)  Cholera  reported  July  12,  1893. 

(t)  One  case  at  Duisburg,  (u)  Cholera  reported  November  8,  1893.  (v)  Cholera  broke  out  at  Insane 
Asylum,  January  10, 1893.  (w)  Three  cases  at  Neuss.  (*)  Cholera  reported  November  8,  1893. 
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Cholera  in  1893. — Continued. 


Deaths. 


Countries  and  Cities 

where  Present. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

CO 

P 

fcJD 

0 

< 

September. 

October. 

November. 

December. 

Foreign  : 

Germany. 

Solingen . 

1 

6 

. 

,  , 

Stettin . 

6 

55 

13 

. 

India. 

Calcutta . 

51 

37 

30 

119 

91 

63 

61 

102 

23 

123 

38 

34 

Madras . 

5 

Singapore . 

•  • 

2 

2 

1 

1 

Italy. 

Alessandria  .... 

16 

2 

Oaivario  ( a )  .... 

Castellamare  .... 

7 

3 

Cuneo . 

3 

Entragne . 

2 

Feddio . 

1 

Fr6sonara  .... 

1 

Genoa  . 

4 

2 

Leghorn . •. 

107 

66 

Naples.  ...... 

4 

78 

29 

6 

Palermo . 

46 

194 

302 

24 

25 

Piedmont  (b)  .  .  .  . 

Pisa . 

1 

Rome  . 

2 

10 

5 

7 

5 

4 

Salmona . 

57 

16 

San  Salvator  .... 

3 

Sorrento . 

2 

Torre  Garfale  .  .  . 
Trapani . 

2 

•  • 

Japan. 

Hiogo . 

2 

Osaka  . 

7 

4 

1 

.  , 

,  , 

•  * 

Netherlands. 

Amsterdam  .... 

1 

1 

1 

1 

Rotterdam . 

7 

24 

2 

,  « 

•  • 

Persia. 

Teheren  (c)  ...  . 

Russia. 

267 

172 

5307 

3118 

4278 

1518 

Batourn  . 

7 

3 

Bessarabia . 

, 

17 

Caucasus . 

44 

80 

Don  District  .... 

1 

Helsingfors  .... 

1 

Kursk . 

19 

Moscow . 

139 

546 

203 

26 

2 

Odessa ........ 

4 

Riga . 

5 

. 

St.  Petersburg  .  .  . 

•  . 

.  , 

38 

578 

199 

15 

12 

Samara  . 

4 

Saratoff . 

3 

Tula . 

Warsaw . 

1 

1 

3 

4 

5 

•  • 
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Choleka  in  1893. — Concluded. 


Deaths. 


Countries  and  Cities 

where  Present. 

January. 

February. 

March. 

April. 

& 

a 

June. 

July. 

+3 

S3 

bn 

S3 

< 

September. 

October. 

u 

<2 

& 

B 

2 

> 

O 

De.cember. 

Spain. 

Bilbao  ( d )  .... 

Catalonia  ( e )  ... 

Vizcaya  (/)  ... 

« 

150 

131 

•  • 

• 

Servia. 

Belgrade . 

Sweden. 

Umea  ( g ) . 

Turkey. 

11 

Amara . 

Amarsia . 

7 

1 

6 

Bagdad  . 

71 

667 

11 

1 

Bassorah . 

80 

680 

215 

47 

Ckatra  .  ... 

35 

62 

Constantinople  .  .  . 
Pera  ( h ) . 

107 

101 

303 

.  . 

Smyrna  ...... 

Trebizonde ..... 

91 

158 

85 

•  • 

•  • 

•  • 

Znbier . 

42 

Small-pox  in  1893. 

(As  reported  to  the  United  States  Marine-Hospital  Service.) 


Deaths. 


Countries  and  Cities 

where  Present. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

United  States  : 

Boston,  Mass.  .  .  - 

2 

4 

Brooklyn,  N.  Y.  .  . 

2 

1 

2 

2 

1 

California . 

1 

Chattanooga  (i)  .  . 

Chicago,  Ill . 

1 

• 

•  • 

•  , 

1 

1 

1 

•  • 

4 

*  , 

14 

Connecticut . 

1 

1 

1 

,  • 

Hudson  County  .  .  . 

5 

•  * 

4 

2 

4 

1 

•  • 

Lewis,  Del.  (j)  .  .  . 

Newark,  N.  J.  ... 

3 

•  • 

1 

(a)  Cholera  repoi'ted  July  20,  1893.  ( b )  Cholera  reported  June  26,  1893.  (c)  Epidemic  reported 
October  6,  1893.  (d)  Cholera  reported  September  19,  1893.  (e)  Cholera  reported  June  27,  1893.  (/) 

Total  deaths  during  epidemic  473.  ( g )  Cholera  reported  October  5,  1893.  ( h )  Cholera  reported  Sep¬ 

tember  13,  1893.  ( i )  Small-pox  reported  November  9,  1893.  ( j )  Six  cases  six  miles  from  Lewes, 
Del.,  in  October. 


F-50 


WYMAN  AND  BANKS. 


£  Statistics, 


Small-pox  in  1893. — Continued. 


Deaths. 


Countries  and  Cities 

where  Present. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

United  States  : 

New  York  State  .  . 

15 

23 

29 

23 

21 

10 

16 

11 

23 

19 

27 

14 

New  York  City  -  .  . 

3 

7 

10 

7 

6 

8 

3 

2 

20 

10 

6 

Philadelphia,  Pa.  .  . 

1 

S 

Pittsburgh,  Pa.  ( a )  . 

.  • 

. 

. 

Reading,  Pa.  (5)  .  • 

San  Francisco,  Cal.  . 

1 

2 

Foreign  : 

Arabia. 

Aden . 

1 

Argentine  Republic. 

6 

Buenos  Ayres  .  .  . 

2 

•  • 

•  • 

Australia  (c). 

Austria. 

Budapest . 

2 

30 

17 

9 

8 

Trieste . 

11 

8 

3 

19 

18 

19 

17 

11 

Vienna . 

1 

1 

11 

4 

6 

2 

■  • 

•  • 

•  • 

3 

3 

Belgium. 

41 

14 

2 

2 

Antwerp  ( d ) .... 

45 

74 

55 

53 

40 

5 

1 

2 

Brussels . 

1 

6 

1 

5 

1 

1 

1 

. 

1 

1 

- 

•  • 

Ghent . 

1 

. 

Liege . 

6 

2 

5 

1 

1 

2 

■  • 

•  • 

Brazil. 

Pernambuco  .... 

1 

4 

1 

, 

1 

. 

. 

Rio  de  Janeiro  .  .  . 

1 

.  . 

,  , 

1 

2 

10 

5 

Santos . 

28 

Canary  Islands. 

Teneriffe . 

1 

Central  America. 

San  Salvador  .  .  . 

7 

20 

13 

6 

3 

•  • 

• 

China. 

Hong  Kong  .... 

2 

6 

14 

17 

2 

5 

•  • 

1 

■  • 

•  • 

•  • 

•  • 

Cuba. 

Havana . 

1 

1 

7 

Sagua  la  Grande 

2 

3 

•  • 

• 

•  . 

Santiago  de  Cuba  . 

•  • 

Ecuador. 

Guayaquil .... 

1 

9 

28 

51 

Egypt. 

2 

2 

5 

2 

5 

10 

5 

2 

1 

Alexandria  .... 

1 

2 

4 

1 

Cairo . 

2 

. 

1 

2 

S 

10 

5 

2 

1 

•  • 

•  • 

•  • 

England. 

6 

16 

17 

Birmingham  .... 

5 

6 

2 

1 

5 

Bradford . 

,  . 

4 

8 

15 

27 

21 

10 

Bristol ...... 

1 

,  , 

.  , 

1 

9 

3 

Huddersfield  .... 

1 

Statistics.  J 
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Small-pox  in  1893. — Continued. 


Deaths. 


Countries  and  Cities 

where  Present. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

Foreign  : 
England. 

2 

Hull . 

Leeds  . 

1 

1 

2 

1 

1 

3 

Liverpool . 

1 

3 

2 

. 

1 

’  46 

'  22 

1 

- 

1 

. 

1 

London  . 

5 

16 

13 

26 

46 

11 

7 

5 

5 

6 

Manchester  ... 

4 

6 

3 

1 

Newcastle-upon- 

Tyne  ( e )  .... 

1 

•  • 

Sheffield  ..... 

. 

1 

•  • 

Southampton  .  .  . 

. 

1 

3 

2 

Sunderland  .... 

1 

1 

1 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

France. 

Bordeaux . 

4 

•  • 

.  . 

•  • 

9 

•  • 

4 

1 

Brest  ...... 

1 

• 

10 

7 

5 

1 

2 

1 

. 

1 

Lille . 

3 

. 

1 

1 

. 

•  • 

Marseilles . 

3 

15 

13 

. 

1 

5 

4 

■  - 

•  • 

Nantes . 

1 

10 

24 

1 

40 

Paris . 

6 

3 

5 

9 

12 

18 

38 

38 

33 

Rheims . 

1 

2 

■  • 

Roubaix  . 

1 

•  ■ 

•  • 

•  • 

2 

1 

Trieste . 

•  • 

•  • 

•  • 

•  • 

4 

•  • 

Germany. 

1 

Frankfort-on-the- 

Main . 

1 

3 

1 

. 

•  • 

Hamburg . 

. 

. 

• 

2 

1 

12 

Prague  . 

9 

8 

6 

5 

15 

7 

•  • 

1 

•  • 

1 

3 

i 

Gibraltar. 

1 

• 

• 

JL 

Holland. 

Amsterdam  .... 

7 

18 

'  18 

16 

49 

Rotterdam . 

1 

4 

8 

Honduras. 

12 

Tegucigalpa  .... 

•  • 

• 

5 

India. 

2 

1 

19 

1 

Calcutta . 

Madras . 

2 

•  • 

3 

6 

3 

3 

2 

4 

1 

1 

1 

Singapore . 

1 

4 

13 

6 

3 

•  • 

9 

8 

•  • 

2 

•  • 

•  • 

Italy. 

1 

Genoa  . 

1 

4 

•  • 

•  • 

•  • 

• 

•  • 

1 

2 

1 

Milan . 

3 

Rome . 

1 

1 

Trapani . 

Venice . 

25 

20 

6 

3 

5 

1 

•  • 

2 

t 

1 

•  • 

5 

i 

(a)  Small-pox  reported  November  21,  1893.  (6)  Small-pox  reported.  To  November  22,  1893, 

642  cases,  witli  17  deaths,  (c)  Epidemic  of  variola  reported  in  W.  Australia,  April  24,  1893.  (d) 
Epidemic  reported  April  11,  1893.  ( e )  Epidemic  reported  May  27, 1893. 
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Small-pox  in  1893. — Concluded. 


Deaths. 


Countries  and  Cities 

where  Present. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

Foreign  : 
Japan. 

Hiogo  (a)  .  . 

380 

213 

78 

29 

8 

.  , 

1 

Nagasaki . 

# 

7 

20 

6 

1 

. 

8 

3 

Osaka  ....... 

• 

•  • 

4 

1 

1 

6 

1 

.  • 

•  • 

Malta  and  Gozo. 

• 

1 

Mexico. 

Mapimi  (&)  .... 

Piedras  Negras  .  . 

1 

San  Juan  del  Norte  . 

1 

•  • 

. 

1 

Yera  Cruz  .... 

3 

4 

Nicaragua. 

Greytown  (c)  .  .  . 

Managua ( d )  .  .  . 

•  • 

Peru. 

Callao . 

1 

•  • 

Russia. 

Moscow . 

8 

5 

9 

.  , 

2 

.  . 

2 

, 

8 

Odessa . 

10 

28 

12 

15 

2 

10 

5 

2 

1 

1 

1 

Riga . 

80 

81 

69 

71 

63 

39 

12 

4 

6 

. 

, 

,  . 

St.  Petersburg  .  .  . 

4 

15 

9 

4 

1 

6 

5 

2 

'  12 

Warsaw . 

52 

37 

25 

21 

55 

54 

51 

29 

77 

76 

51 

Scotland. 

Edinburgh  .  .  . 

. 

. 

. 

1 

Glasgow  (e)  ...  . 

3 

9 

6 

3 

2 

1 

Leith . 

•  • 

1 

7 

Spain. 

Almeria . 

3 

Barcelona . 

18 

30 

,  , 

, 

Cartagena  .  ... 

1 

.  . 

Jezez  de  la  Frontera 

1 

1 

.  , 

2 

Lisbon . 

1 

•  • 

Madrid . 

2 

9 

18 

21 

27 

32 

38 

30 

Malaga . 

. 

,  # 

,  , 

25 

20 

18 

22 

20 

87 

,  . 

Marbella  .... 

1 

• 

•  • 

•  • 

•  • 

Sweden. 

Gothenberg  (/)  .  . 

• 

•  - 

3 

• 

3 

■  • 

•  • 

•  • 

6 

7 

Switzerland. 

1 

1 

2 

2 

Lucerne . 

1 

2 

Zurich . 

• 

• 

•  • 

1 

•  • 

1 

Turkey. 

14 

Constantinople  .  . 

14 

7 

7 

9 

9 

2 

•  • 

• 

•  • 

•  • 

Turkey  in  Asia. 

Bagdad  . 

1 

•  • 

1 

Uruguay. 

Montevideo  .... 

1 

•  • 

•  • 

(a)  Epidemic  reported  January  21,  1893.  Number  of  cases  from  beginning  of  epidemic  to 
January  19th,  1097.  (b)  Small-pox  reported  July  15,  1893.  (c)  Small-pox  reported  September  12. 

(d)  Epidemic  reported  July  10, 1893.  (e)  Epidemic  reported  January  11, 1893.  (f)  Epidemic  reported 
April  9,  1893. 


ANATOMY. 

By  PAUL  POIRIER,  M.D., 

PARIS. 


DIGESTIVE  SYSTEM. 

Rogie,  of  Lille,  ^  has  continued  the  researches  begun  by 
Ribbert  upon  the  anatomy  of  the  ileo-cmcal  appendix,  which,  in 
his  opinion,  is  an  organ  in  a  state  of  regression.  This  regression 
is  evidenced  in  three  ways,  more  marked  as  the  age  of  the  subject 
increases :  1.  By  a  diminution  in  length.  2.  By  modifications  in 
the  histological  structure  of  the  walls.  3.  By  a  tendency  to 
typical  spontaneous  obliteration  of  the  lumen.  The  histological 
changes  begin,  ordinarily,  at  the  age  of  30  years,  involving  the 
closed  follicles  and  the  mucous  membrane.  The  follicles,  at  first 
confluent,  separate  from  one  another,  and  diminish  in  number 
about  one-half.  The  mucous  membrane  becomes  diminished  in 
thickness,  sometimes  being  only  half  the  normal.  By  the  process 
of  involution  a  typical  obliteration,  always  peripheral,  is  brought 
about. 

Rogie  jSf21  presented  to  the  Societe  Anatomo-Clinique  of  Lille 
a  resume  of  Henke’s  work  upon  the  topography  of  the  abdominal 
viscera.  This  author  divides  the  abdominal  cavity  into  four  spaces, 
bounded  by  three  straits, — a  superior,  a  right  inferior,  and  a  left 
inferior.  The  superior  strait  corresponds  to  a  plane  passing  on  the 
level  of  the  belt-line, — the  twelfth  rib, — slightly  above  the  um¬ 
bilicus.  With  the  vault  of  the  diaphragm  it  forms  the  boundary 
of  the  superior  or  subdiaphragmatic  space. 

The  inferior  straits  are  formed  by  the  psoas  muscles,  and 
divide  the  entire  portion  of  the  abdomen  situated  below  the  supe¬ 
rior  strait  into  three  parts, — a  middle,  occupying  the  space  between 
the  two  psoas  muscles,  the  inferior  space ;  two  lateral  spaces, 
situated  beyond  the  psoas,  right  and  left. 

Other  methods  of  delimitation  of  the  abdomen  have  been 
proposed,  among  them  one  by  Anderson  and  one  by  Henry 
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Gerrish.  July99,92  Henry  Gray  Deo59 touches  upon  a  hitherto  neglected 
point  of  anatomy,  in  showing  that  the  sphincter  of  O’Beirne  ar¬ 
rests  the  passage  of  faecal  matter,  and  that  it  contains  muscular 
fibres  possessing  a  true  sphincter  action. 

Pilliet,  of  Paris,  lias  published  a  memoir  on  the  evolution  of 
the  liver.  His  work  is  a  summary  of  the  recent  ideas  upon  the 
anatomy  and  histology,  normal  and  pathological,  of  this  organ. 

NERVOUS  SYSTEM. 

Jaboulay  and  Villard  JJJ,*  advance  a  new  hypothesis  as  to  the 
anatomy  of  the  posterior  dental  nerves  (posterior  dental  plexus 
and  ganglion).  These  nerves  sometimes  descend  in  such  a  way 
as  to  coalesce  and  form  a  plexus  or  several  plexuses,  and  some¬ 
times  show  a  true  nervous  ganglion  attached  to  them.  From  the 
formation  of  chiasma  and  the  presence  of  nervous  ganglia  these 
posterior  dental  nerves  seem  properly  to  belong  to  the  great  sym¬ 
pathetic  system,  thus  permitting,  perhaps,  the  theory  that  they  are 
a  prolongation  of  vegetative  fibres  from  the  superior  maxillary 
nerve. 

The  sinuses  and  veins  of  the  walls  of  the  rachidian  canal 
have  been  studied  by  Nolard,  and  apropos  of  his  work  Dauriac 
reaches  the  following  conclusions :  The  apparatus  of  the  intra- 
rachidian  venous  circulation  consists  of  two  longitudinal  sinuses, 
with  (1)  secondary  canals  consisting,  outside  and  posteriorly,  of 
anastomosing  arches  (at  the  neck  of  the  vertebral  sinus)  and  the 
posterior  plexus,  inside  of  canals  supplying  the  vertebral  bodies ; 
(2)  communicating  canals,  the  veins  of  the  intervertebral  foramina. 
The  classical  picture  of  four  large  trunks  interlaced  by  a  beautiful 
venous  girdle  would  thus  seem  to  be  incorrect. 

Edgar  Fawcett  yJn7  presents  a  study  of  the  relations  of  the  dura 
mater  surrounding  the  inferior  maxillary  as  far  as  the  temporo- 
maxillary  articulation.  The  dura  mater  may  be  seen  through  the 
foramen  ovale,  and  upon  its  leaving  the  canal  it  is  divided  into 
three  parts,  which  may  be  distinguished  from  each  other  by  their 
respective  anterior,  external,  and  posterior  relations.  The  anterior 
band  contains  the  buccal  and  external  pterygoid  branches  of  the 
inferior  maxillary  nerve.  The  external  band  terminates  in  front 
of  the  capsulary  ligament  of  the  temporo-maxillary  articulation. 
The  posterior  band  is  disposed  on  the  internal  side  of  the  condyle, 
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where  it  joins  the  capsular  ligament  of  the  temporo-maxillary 
articulation.  One  might  suppose,  in  seeing  these  two  little  bands 
fixed  upon  the  articular  capsule,  that  they  took  some  part  in  the 
movements  of  articulation. 

Attention  should  be  called  to  the  article  of  Robert  Munro  Bep2U6 
upon  the  conditions  of  development  of  the  human  body.  This 
author  believes  that  the  standing  posture  exercises  a  great  influ¬ 
ence  upon  the  development  of  the  organism,  and  particularly  upon 
that  of  the  brain. 

Bellini,  A9p?i  in  a  study  upon  the  innervation  of  the  fingers, 
shows  that  the  collateral  palmar  nerves  give  out  several  branches, 
which  are  distributed  upon  the  dorsal  surface  of  the  first  phalanx. 
The  dorsal,  radial,  and  cubital  nerves,  in  their  turn,  give  out  other 
branches,  which  descend  toward  the  palmar  surface  and  there 
anastomose  with  the  collateral  palmar  nerves.  As  regards  the 
second  and  third  phalanges,  Bellini  accepts  the  old  theory  that  the 
collateral  dorsal  nerves  of  these,  fingers  are  not  at  all  supplied  by 
the  radial  and  cubital  dorsal  nerves,  nor  (a  recent  view)  by  the 
median  and  cubital  palmar,  but  by  branches  arising  from  anasto¬ 
mosis  of  one  with  the  other.  In  other  words,  a  branch  of  the 
radial  and  cubital  toward  the  middle  of  the  second  phalanx  anas¬ 
tomoses  with  another  branch  of  the  corresponding  collateral  nerve, 
and  from  this  anastomosis  arises  the  dorsal  branch  of  the  last 
phalanges. 

From  Bellini’s  article  it  is  to  be  concluded  that  there  are  no 
true  nerves  exclusively  reserved  for  the  dorsal  and  palmar  surfaces 
of  the  fingers.  All  their  surfaces — dorsal,  palmar,  and  lateral — 
are  innervated  at  the  same  time  by  the  branches  supplying  the 
fingers ;  that  is  to  say,  the  index,  medius,  and  external  half  of  the 
ring  fingers  are  innervated  at  the  same  time  by  two  nerves,  the 
radial  and  the  cubital.  As  to  the  internal  half  of  the  ring  finger, 
it  receives  its  branches  from  the  dorsal  cubital  and  palmar  cubital, 
joined  by  anastomosing  branches. 

Bechterew  M9925  calls  attention  to  the  studies  of  his  pupil,  J. 
Meyer,  showing  the  possibility  of  a  new  cortical  localization. 
This  writer  has  found  that  there  are  joints  in  the  cerebral  cortex 
excitation  of  which  produces  contraction  of  the  sphincters.  The 
cortical  centre  acting  upon  the  anal  sphincter  is  slightly  behind 
the  crucial  sulcus,  on  the  external  posterior  portion  of  the  sigmoid 
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gyrus.  That  acting  upon  the  vesical  sphincter  is  in  the  external 
region  of  the  posterior  segment  of  the  sigmoid  gyrus,  immediately 
behind  the  outer  extremity  of  the  crucial  sulcus. 

Van  Gehuchten  continues  his  series  of  researches  on  the 
cell  in  general,  and  the  elements  of  the  nervous  system  in  particu¬ 
lar.  According  to  him,  the  posterior  roots  of  the  spinal  nerves 
contain,  at  least  in  the  chicken,  nervous  fibres  originating  in  the 
cells  of  the  gray  substance  of  the  anterior  horns  of  the  cord. 
These  nervous  elements  of  the  posterior  roots,  of  medullary  origin, 
are  identical  with  the  nervous  elements  of  the  posterior  roots. 
As  with  these,  the  axis-cylinder  prolongations,  gifted  with  cellu- 
lifigal  conductivity,  possess  at  the  same  time  centrifugal  conduc¬ 
tivity.  The  author  regards  them  as  motor  elements,  agreeing  in 
this  respect  with  Ramon  y  Cajal  and  von  Lenhossek. 

The  existence  of  pain  in  pericarditis  has  led  Pianese  A9JA0  to 
study  the  nerves  of  the  pericardium,  their  plexuses  and  termina¬ 
tions.  He  has  found  that  in  mammals  filaments  from  the  left  re¬ 
current,  phrenic,  and  sympathetic  penetrate  into  the  pericardium, — 
the  first  at  its  apex,  especially  on  the  posterior  surface ;  the  second 
at  the  apex,  principally  on  the  lateral  surface ;  and  the  third  fol¬ 
lowing  the  course  of  the  vessels.  These  various  filaments  extend 
from  the  apex  to  the  base,  subdividing  in  twos,  and  forming  a  net¬ 
work  which  becomes  closer  and  closer  as  it  descends.  The  termi¬ 
nations  of  the  nerves  vary.  Sometimes  the  filament,  deprived  of 
its  myelin,  takes  its  course  alone  and  terminates  in  a  free  ex¬ 
tremity  ;  sometimes,  reduced  to  axis-cylinder,  it  thins  out  to  a 
point ;  or  it  swells  into  a  round  or  oval  bud,  terminating  by  bead¬ 
like  granulations.  These  different  terminations  are  always  free, 
and  without  an  enveloping  membrane.  The  author  describes  some 
special  terminations,  as,  for  instance,  where  the  axis-cylinder  is 
separated  into  elementary  fibrils,  which  spread  out,  fan-like,  and 
swell  into  buds.  This  dissociation  sometimes  occurs  in  the  con¬ 
tinuity  of  the  axis-cylinder,  which  afterward  reforms.  The  sim¬ 
plest  termination  may  be  compared  to  that  described  by  Ciacio  as 
occurring  in  the  conjunctiva.  There  are  also  terminations  similar 
to  the  motor  plaques  of  the  muscles,  and  here  and  there  some  sim¬ 
ilar  to  the  eminences  of  Doyere.  These  special  terminations  are 
met  with  principally  upon  the  anterior  surface.  The  plexuses  and 
the  terminations  are  usually  seated  deeply  in  the  pericardium. 
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This  richness  in  nervous  filaments  of  the  pericardium  confirms 
the  existence  of  central  pains,  admitted  by  Peter.  The  predomi¬ 
nating  situation  on  the  anterior  surface  of  the  pericardium — of  the 
nervous  extremities — explains  the  localization  of  this  central  pain  ; 
while  their  deep  insertion  explains  why  pain  is  absent  in  serous 
pericarditis,  and  present  in  the  purulent,  tuberculous,  and  adhe¬ 
sive  forms. 

J.  N.  Langley v.?00p.Lo; Ogives  a  preliminary  account  of  the 
sympathetic  nervous  system,  based  chiefly  on  observations  upon 
pilo-motor  nerves,  using  the  cat  as  a  subject.  The  spinal  nerves 
containing  pilo-motor  nerve-fibres  in  their  roots  are  usually  the 
fourth  thoracic  to  the  third  lumbar,  inclusive.  The  spinal  pilo¬ 
motor  fibres  run  into  the  sympathetic  trunk ;  there  they  become 
connected  with  nerve-cells ;  on  leaving  the  sympathetic  chain  they 
run  to  their  peripheral  endings.  In  the  body  they  accompany 
those  dorsal  cutaneous  branches  of  the  spinal  nerves  which  supply 
the  skin  near  the  vertebrae.  In  general,  the  fibres  issuing  from 
any  ganglion  are  connected  with  nerve-cells  in  that  ganglion  and 
with  no  other  sympathetic  nerve-cell.  Each  ganglion  supplies  in 
any  individual  a  definite  area  of  skin.  The  areas  supplied  by  the 
ganglia  from  above  downward  are  successive,  with  some  over¬ 
lapping. 

The  author  thinks  it  probable  that  the  fibres  of  the  gray 
ramus  of  a  nerve  (viz.,  the  post-ganglionic  sympathetic  fibres  of  a 
spinal  nerve)  have,  in  the  main,  the  same  distribution  as  the  sen¬ 
sory  fibres  of  the  nerve.  He  finds  less  overlapping  than  Sherring¬ 
ton  did  in  the  sensory  fibres. 

The  lumbar  nerves  in  the  ape  and  in  man  have  been  studied 
by  Anton  Utschneider.  bS;1^!!6  The  most  remarkable  result  of  the 
comparison  was  that  in  man  the  last  lumbar  nerve  is  at  least  par¬ 
tially  included  in  the  plexus,  while  in  apes  it  is  wholly  combined 
with  the  sacral  plexus.  The  author  remarks  that  the  plexus 
exhibits,  in  origin,  course,  and  anastomoses,  almost  a  complete 
identity  between  man  and  the  apes. 

Wilhelm  Hofer  .  S6  gives  a  very  detailed  and  apparently 
precise  account  of  the  distribution  of  the  nerves  and  Paccinian 
corpuscles  of  the  arm  and  hand  in  man  and  apes.  The  three 
nerves  of  the  flexor  aspects  of  the  upper  extremity — the  media- 
nus,  musculo-ciltaneus,  and  ulnaris — are  related  and  have  been 
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separated  from  each  other  in  the  course  of  philogenetic  develop¬ 
ment.  The  resulting  variability  renders  them  unreliable  in  deter¬ 
mining  the  homologies  of  the  muscles  they  may  supply.  The 
radialis,  supplying  the  dorsal  aspect,  is  relatively  constant  in  apes 
as  in  man.  The  principal  variations  are  ill  the  sensible  branch  to 
the  back  of  the  hand,  which  has  a  larger  area  of  distribution  in 
apes.  In  general,  deep  and  permanent  distinctions  in  these 
respects  do  not  exist  between  man  and  the  apes,  but  the  differ¬ 
ences  are  frequently  such  as  appear  occasionally  in  man  as 
variations. 

BONES  AND  LIGAMENTS. 

Grosse  jif15has  studied  the  foramen  of  Civinini  and  the  crota- 
phitic-buccinator  foramen.  There  exists  in  the  human  skull  a 
ligament  extending  from  the  outer  wing  of  the  pterygoid  apophy¬ 
sis  and  the  crest  of  the  sphenoid.  This  ligament,  the  pterygo- 
spinous,  separates  the  three  branches  of  the  trigeminal  from  the 
muscles  and  the  Eustachian  tube.  Above  its  point  of  attachment 
upon  the  outer  wing  a  half-circle  may  be  seen,  the  notch  of  Civi¬ 
nini,  through  which  passes  the  internal  pterygoid  muscle.  It  may 
become  partly  or  entirely  ossified,  Civinini’s  foramen  being  then 
formed.  In  the  ape  most  nearly  resembling  man  this  ligament 
and  notch  are  met  with;  in  inferior  apes,  on  the  contrary,  a  com¬ 
pletely  ossified  foramen  is  observed.  In  all  other  mammals  the 
foramen  does  not  exist;  but  when  the  outer  wing  of  the  pterygoid 
apophysis  is  not  completely  reduced,  an  evident  notch  of  Civinini 

may  be  seen  on  its  posterior  edge. 

In  man,  as  in  all  mammals,  the  sulcus  crotaphiticus  is  nearly 
always  found  upon  the  inferior  surface  of  the  large  wing  of  the 
sphenoid, — a  furrow  directed  forward  and  outward.  This  furrow 
is  always  covered  by  a  ligamentary  arch  separating  the  motor 
branch  of  the  third  branch  of  the  trigeminal  from  the  sensory 
branch,  and  which  sometimes  ossifies  in  man  and  the  higher  apes. 
In  other  apes  and  rodents  the  ligament  is  always  replaced  by 
an  osseous  lamella,  the  furrow  then  becoming  a  foramen.  Other 
mammals  show  a  more  or  less  marked  furrow. 

The  existence  of  symmetrical  depressions  on  the  parietal 
bones  has  sometimes  been  noted,  but  the  merit  of  having  insisted 
on  this  peculiarity  of  the  skeleton  belongs  especially  to  Geoige 
Humphrey.  This  author  is  at  a  loss  to  account  Tor  the  deformity. 
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It  is  certainly  not  due  to  traumatism  or  to  anterior  disease,  and  it 
can  scarcely  be  explained  by  senile  alteration.  Paget  attributes  it 
to  osseous  atrophy,  and  Mair  to  senile  osteoporosis.  Francis 
Shepherd  ?77  lias  observed  three  cases,  and  from  careful  examina¬ 
tion  of  these  patients  concludes  that  in  them  the  deformity  is 
clearly  congenital  and  hereditary. 

The  various  points  characterizing  the  development  of  the 
temporal  bone  have  been  clearly  explained  by  Symington  in  his 
classical  work  on  the  anatomy  of  the  child.  The  evolution  of  the 
mastoid  has,  perhaps,  been  generally  somewhat  neglected,  and 
Jackson  Clarke  %l  has  attempted  to  fill  the  void  by  examining  the 
temporal  bones  of  one  hundred  and  twenty  adults.  He  confirms 
the  opinion  of  Birmingham  as  to  the  position  of  the  lateral  sinus. 
After  having  trephined  a  large  number  of  adult  cadavers,  Jackson 
Clarke  has  been  led  to  adopt  the  method  recommended  by  Bir¬ 
mingham. 

James  Musgrove  0;?772  has  been  occupied  in  elucidating  a  point 
much  discussed  in  anatomy,  viz.,  the  existence  of  articular  synovia 
at  the  level  of  the  costo-sternal  articulations.  The  author  invari¬ 
ably  found  that  the  cartilage  of  the  first  rib  united  directly  with 
the  sternum,  without  any  intervening  articular  cavity.  He  found 
in  1 1  cases,  on  the  level  of  the  second  costal  cartilage  on  the  right 
side,  two  synovial  cavities  separated  from  each  other  by  a  narrow 
band  of  fibro-cartilage.  On  the  level  of  the  third  cartilage,  to  the 
right,  he  found  a  synovial  cavity  in  12  cases  and  two  cavities  in 
5  cases.  Only  in  one  case  was  the  cavity  absent.  On  the  left 
side,  and  on  the  same  level,  one  cavity  was  found  in  10  instances 
and  two  cavities  in  7.  In  one  case  the  cartilage  was  joined 
directly  with  the  sternum.  On  the  level  of  the  fourth  cartilage 
there  was  always  observed  one  or  two  cavities  on  the  right  side; 
on  the  left,  absence  of  the  synovial  cavity  was  observed  3  times. 
On  the  level  of  the  fifth  cartilage  there  was  a  predominance  on 
each  side  of  a  simple  articular  cavity.  At  the  sixth  there  was 
either  a  single  cavity  or  none  at  all.  At  the  seventh  the  tendency 
to  absence  of  diarthrodial  articulation  was  still  more  pronounced. 

Carwardene  ?J7  offers  the  following  conclusions  from  a  study 
of  the  supra-sternal  bones :  1.  The  supra-sternal  bones  occur  as 
ossifications  in  ligaments  which  are  almost  constantly  present  in 
the  adult,  though  to  a  variable  extent.  2.  The  supra-sternal  bones 
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may  fuse  with  the  sternum  at  an  early  period,  being  represented 
by  tubercles,  with  the  ligament  attached  to  them.  3.  In  other 
cases  the  supra-sternal  bones  are  incorporated  with  the  sternum, 
leaving  the  ligaments  attached  to  the  sites  of  incorporation. 

Among  other  interesting  contributions  upon  the  bones  and  lig¬ 
aments,  two  papers  by  Alexander  Macalister,  J7  upon  the  acromion 
and  the  first  costo- vertebral  articulation,  are  worthy  of  special  note. 

GENITO-URINARY  SYSTEM. 

There  is  very  little  of  interest  to  be  gleaned  from  the  literature 
of  this  subject.  Among  the  more  important  is  an  article  by  J. 
Ray nal  JS  upon  the  asymmetry  of  the  kidneys,  as  regards  weight, 
form,  and  position.  The  two  kidneys  are  rarely  alike.  Ordinarily 
the  left  is  narrower,  but  thicker  and  longer ;  it  is  generally  heavier, 
weighing  from  5  to  10  grammes  (1J  to  2J  drachms)  more,  and  in 
certain  cases  20  to  30  grammes  (-|  to  1  ounce)  more.  It  is  com¬ 
monly  believed  that  the  right  kidney  is  altogether  lower  than  the 
left ;  the  difference,  however,  is  scarcely  noticeable,  and  sometimes 
even  the  right  kidney  is  higher  than  the  left. 

Von  Zeissl  ,fa6r  has  studied  experimentally  the  innervation  of  the 
bladder,  and  formulates  the  following  conclusions:  1.  The  sacral 
(erector)  nerve  regulates  the  muscular  movements  and  opens  the 
sphincter.  2.  The  sphincter  may  be  opened  independently  of 
muscular  contraction.  3.  The  hypogastric  nerves  preside  over  the 
closing  of  the  vesical  orifice,  but  have  little  action  upon  the  con¬ 
tractility.  4.  The  hypogastric  nerves  arrest  spontaneous  move¬ 
ments  of  the  bladder-muscle.  5.  The  two  nervous  groups  appear 
to  obey  the  law  of  crossed  innervation  formulated  by  von  Bach. 

F.  Allen  J 77  has  contributed  a  paper  upon  the  functions  of  the 
urethral  bulb. 
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Kenneth  Cameron  2 reports  a  case  of  occipital  meningocele. 
On  the  back  of  the  child’s  neck  was  a  large,  irregular,  slightly 
lobulated,  sessile  swelling,  measuring  eight  inches  and  three- 
quarters  in  circumference,  three  inches  and  one-quarter  horizontally, 
and  four  inches  and  one-half  longitudinally.  In  addition  there 
was  fissure  of  the  hard  and  the  soft  palates.  The  child  lived  sev¬ 
eral  days,  without  cerebral  symptoms.  Cameron  does  not  give  the 
exact  cause  of  death. 

J.  H.  Croon  M33  describes  an  interesting  case  of  acephalic,  acar- 
diac  foetus,  consisting  of  an  oval  trunk  to  the  narrow  end  of  which 
was  attached  a  rudimentary,  distorted,  lower  right  extremity.  On 
dissection  no  viscera  were  found,  except  a  blind  piece  of  intestine, 
the  abdominal  cavity  being  filled  with  loose  fibrous  tissue. 

McArdleNS92  relates  a  case  of  intra-uterine  arrest  of  develop¬ 
ment,  occurring,  probably,  as  a  result  of  injuries  sustained  by  the 
mother  in  a  railroad  accident  when  she  was  three  months  preg¬ 
nant.  At  birth  the  spinal  canal,  with  the  exception  of  the  middle 
dorsal  region,  was  exactly  in  the  condition  found  in  a  tlnee  months 

foetus. 

Turner  ApI  reports  a  case  in  which  the  phrenic  nerve  received 
a  root  of  origin  from  the  descendens  hypoglossi. 

Bocianski  Jf  describes  a  case  of  gastrodidymus  bimasculinus,  a 
monstrosity  hitherto  unobserved.  A  woman  in  her  eleventh  con¬ 
finement  gave  birth  to  a  monster  having  two  heads.  The  vertebral 
column  was  double  as  far  as  the  last  thoracic  vertebra,  where  it 
united  with  the  dorsal  vertebrae  to  form  a  Y.  There  were  four 
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superior  extremities,  four  shoulder-blades  and  collar-bones,  and  two 
sterni.  The  right  and  left  halves  of  each  embryo  were  well  devel¬ 
oped,  the  bodies  forming  one  common  cavity  containing  the  lungs, 
which  were  divided  into  five  lobes,  and  one  heart  common  to  both 
bodies.  There  was  one  bladder,  from  which  two  urethrae  sprung, 
each  having  a  penis — one,  with  testicles,  being  placed  near  the 
symphysis  pubis,  the  other  being  situated  at  the  anal  orifice.  The 
sexual  organs  were  quite  developed.  There  were  but  two  lower 
extremities.  (Report  of  Corr.  Editor  Drzewiecki,  Warsaw.) 

W.  B.  Dewees  HI  reports  a  case  of  anencephalus  which  he 
attributes  to  maternal  impression.  The  mother  when  five  months 
pregnant  saw  the  body  of  a  man  the  top  of  whose  head  had  been 
cut  off  in  a  railway  accident.  E.  T.  Shelley  AJr-1  relates  a  case  of 
anencephalus.  The  foetus  was  horn  at  seven  months;  the  brain 
was  represented  by  a  dark  mass  on  the  child’s  neck  and  back,  and 
the  spinal  canal  was  open  for  some  distance  down  the  back.  O. 
M.  Blood  lut  also  describes  what  was  probably  a  case  of  anenceph¬ 
alus.  Other  instances  are  reported  by  Guinard,  HIH  McLaren,  ^ 
Brodie,  HI  and  Torkomian.  Ju^29  Cassoute  Mt615  reports  a  case  of  anen¬ 
cephalus,  one  of  exencephalus,  and  also  one  of  pseudencephalus. 
A  case  of  pseudencephalus  is  described  by  M.  Villard.  F2.}2  Aus- 
set  sJg,2  and  Briz  Sept8290,92  each  describes  an  instance  of  cephalhema¬ 
toma. 

B.  C.  Hirst  21, -92  gives  several  excellent  illustrations  and  a 
brief  description  of  a  case  of  syncephalus  and  one  of  otocephalus. 
The  first — an  example  of  janiceps  asymmetros — is  a  not  very  un¬ 
common  form  of  monster.  The  second,  however,  is  rare  in  the 
human  race,  though  not  infrequent  in  sheep.  Another  case  of 
syncephalus  is  given  by  Scrutator.  This  monster  was  Chinese, 
and  presented  two  well-formed  faces,  one  looking  either  way ;  an 
instance  of  janiceps  symmetros. 

Millon 

Dec.7,’92  describes  a  case  of  otocephalus.  J.  Ballantyne 
gives  a  most  complete  description  of  a  case  of  foetus  paracephalus 
dipus  acardiacus,  with  details  of  similar  specimens  already 
recorded,  and  a  thoughtful  inquiry  into  the  probable  etiology  of 
such  phenomena.  N.  T.  Miller  reports  a  case  of  craniopagus 
parasiticus.  The  monster  lived  fourteen  hours,  cried  several  times, 
and  urinated  once. 

Face. — J.  R.  Folsom  ^  observed  an  instance  of  cyclopia  in  a 
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female  colored  infant,  living  at  birth,  but  dying  a  few  minutes 
after.  The  single  eye  was  situated  in  the  centre  of  the  forehead ; 
the  brow  being  a  complete  arch,  as  was  also  the  upper  eyelid. 
Midway  in  the  lower  lid  was  a  mark  indicating  an  effort  at  divi¬ 
sion.  The  nasal  bones  were  absent,  and  the  soft  parts  dropped 
down  into  the  mouth  in  lieu  of  an  upper  lip.  The  child  was 
otherwise  perfect. 

Geo.  McCoy /^reports  a  very  singular  malformation  of  the 
nose  in  a  newborn  child.  The  right  side  was  completely  separated 
from  the  left  by  a  space  one  inch  wide ;  the  left  side  was  normal, 
but  the  right  consisted  of  a  semicartilaginous  tube,  well  supplied 
with  erectile  tissue,  attached  to  the  face  immediately  over  and  to 
the  inner  side  of  the  right  eye.  So  singular  was  the  shape  that 
the  nurse  mistook  it  for  a  supernumerary  penis.  The  abnormal 
growth  was  afterward  removed,  greatly  to  the  benefit  of  vision  in 
the  right  eye.  The  tube  was  found  to  connect  with  a  blind  pouch 
partly  within  the  superciliary  ridge.  No  malformation  of  the 
bones  was  apparent. 

J.  Kaufman  Norf9,92  records  an  instance  in  which  a  17-year-old 
primipara  gave  birth,  at  the  seventh  month,  to  a  male  child  hav¬ 
ing  a  full  set  of  upper  and  lower  teeth.  E.  Thomas  Ogives  an 
instance  of  congenital  absence  of  both  eyeballs,  observed  in  a 
Hindu  child  of  8  months.  There  were  well-developed  eyelids  and 
lashes,  but  no  vestige  of  eyeball  in  the  orbital  cavities. 

Thorax . — W.  E.  Sleet  Sei2}/92  reports  a  case  of  supernumerary 
breasts  in  a  woman  of  37  years.  Besides  ordinary  well-developed 
breasts,  she  had  one  in  either  axilla,  each  about  the  size  of  a 
goose-egg.  These  breasts  were  developed  during  her  fifth  gesta¬ 
tion.  They  gave  exit  to  a  milky  fluid  on  each  subsequent  occasion, 
until  the  secretion  was  dried  up  by  proper  remedies. 

S.  Schroeder  notes  three  instances  of  supernumerary 
mammae : — 

1.  A  woman  of  50  years  had  on  either  side,  four  inches 
below  the  normal  mammae,  a  well-marked  nipple  and  areola,  but 
the  breast  was  only  slightly  developed. 

2.  A  German  man  of  54  years  had  three  well-marked  nipples 
in  the  right  mammary  line  and  two  in  the  left. 

3.  Also  a  German  male,  aged  46,  with  two  nipples  and 
areolae  in  each  mammary  line. 
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Instances  of  supernumerary  breasts  are  also  reported  by 
Bue^and  Hart. NJ2)>92 

The  Orissa  twin  sisters,  Jufe3 now  going  the  rounds  of  the  mu¬ 
seums,  are  a  double  monstrosity  of  the  thoracopagus  type.  They 
are  healthy  children,  4  years  old,  apparently  perfect  in  every 
respect,  except  that  from  the  ensiform  cartilage  to  the  umbilicus 
they  are  united.  The  link  is  four  inches  long  and  two  wide.  The 
children  when  facing  can  draw  their  chests  three  or  four  inches 
apart,  the  band  being  so  flexible  that  each  can  sit  on  either  side 
of  the  body.  It  is  not  known  whether  the  connecting-band  con¬ 
tains  viscera. 

Heart  and  Vessels. — Struthers  j3u?y  exhibited  a  series  of  speci¬ 
mens  of  patent  foramen  ovale.  The  first  was  that  of  a  female 
dying  at  58  years  of  age.  The  opening  was  large  enough  to  admit 
three  fingers.  The  second  was  from  a  female  who  died  at  the  age 
of  60,  the  opening  being  three-eighths  inch  in  diameter.  The  third 
specimen,  also  from  a  female,  dead  at  the  age  of  70  years,  had  an 
opening  of  about  the  same  size.  The  fourth  was  from  an  adult 
subject,  with  an  opening  large  enough  to  admit  a  goose-quill.  At 
the  meeting  of  the  Anatomical  Society  of  Great  Britain  and  Ire¬ 
land  Sir  William  Turner  showed  a  human  heart  with  moderator 
hands  in  the  left  ventricle ;  S.  Boyd,  i77  a  case  of  left  superior  cava 
without  transposition  of  viscera. 

Burgess  Ap9,22  reports  a  case  of  prenatal  closure  of  the  pulmonary 
artery.  The  child  lived  one  hour.  The  occlusion  was  musculo- 
membranous  in  character.  D.  E.  Jacobson  JJ,  describes  a  case  of 
congenital  telangiectasis  and  crossed  multiple  hypertrophy.  The 
patient  was  a  girl  of  3  years  of  age,  the  illegitimate  offspring  of 
young,  healthy,  and  well-formed  parents.  There  are  only  two 
other  cases  on  record  of  crossed  hypertrophy.  Owing  to  the 
extent  of  the  process  in  this  case,  the  author  regards  it  as  a  most 
remarkable  pathological  specimen. 

Abdominal  Cavity. — J.  M.  Hobson  Ml25  reports  a  case  of  con¬ 
genital  obliteration  of  the  duodenum.  After  death,  which  took 
place  in  three  days,  the  stomach  was  found  to  end  in  a  blind  pouch 
at  about  an  inch  beyond  the  pylorus.  The  intestine  began  blindly 
at  the  entrance  of  the  common  bile-duct.  W.  Melsome^7  describes 
some  cases  of  variation  of  the  sigmoid  flexure,  gfnd  Rolleston,^7 
anomalies  in  the  lobulation  of  the  liver.  J.  R.  Logan reports  a 
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case  of  occlusion  of  the  oesophagus  in  an  infant  born  at  the  seventh 
month  and  living  six  days.  At  the  post-mortem  the  pharynx  was 
found  to  be  normal ;  but  at  the  level  of  the  sixth  tracheal  ring  the 
oesophagus  was  abruptly  occluded,  ending  in  a  fibrous  band  closely 
adherent  to  the  trachea,  which  expanded  into  normal  calibre  about 
two  inches  above  the  stomach. 

J.  B.  Elkins  i4i  reports  a  case  of  diaphragmatic  hernia.  The 
child  lived  an  hour.  At  the  autopsy  coils  of  intestine  were  found 
in  the  left  pleural  cavity.  The  left  lung  was  collapsed,  and  in  this 
cavity  were  found  the  spleen,  pancreas,  stomach,  and  entire  intes¬ 
tinal  tract,  with  the  exception  of  a  small  loop  of  the  duodenum, 
the  descending  colon,  and  the  rectum.  The  liver  had  fallen  down¬ 
ward  and  occupied  almost  the  entire  abdominal  cavity.  The  left 
side  of  the  diaphragm  was  deficient,  with  the  exception  of  a  small 
rim  around  the  anterior  region  of  the  thorax. 

Joseph  Collins  Apr916  reports  a  case  of  complete  transposition  of 
all  the  thoracic  viscera.  The  patient,  a  man  of  61,  had  never  suf¬ 
fered  any  inconvenience  from  the  condition,  and  finally  died  of 
chronic  nephritis.  Other  instances  of  this  anomaly  are  given  by 
Woodward  Jun9e  3 ;  Carter,  Jul2y22  and  Toledano,  A.  and  an  interesting  ar¬ 
ticle  on  the  causation  of  the  phenomenon  is  contributed  by  Carl 
Mayer.  Hoffman  J2  found  a  complete  occlusion  of  the  intes¬ 

tine  twenty-five  inches  from  the  pylorus  in  a  child  which  died  on 
the  eleventh  day.  Cases  of  imperforate  anus  are  reported  by 
Broca  Jh8  and  Tissier.  Nol?0f92 

G.  C.  Still  Ap,  reports  a  case  of  transposition  of  the  viscera  in  a 
girl  of  14  years.  Ira  Johnson  I8r6  discovered  a  similar  condition  in 
a  woman  who  died  of  uterine  cancer  at  the  age  of  49  years.  In¬ 
stances  of  double  monster  of  the  thoraco-abdominopagus  type  are 
reported  by  Huber,  ^  and  of  single  thoraco-abdominopagus  by 
W.  W.  Jaggard  if;,  and  by  Young  and  Hermon.  l91y  H.  K.  Plum¬ 
mer  Dec8992  describes  a  case  of  ischiopagus.  G.  H.  Young  JUL  found  a 
supernumerary  spleen,  one  and  one-quarter  inches  in  diameter, 
lying  below  the  normal  spleen  and  attached  to  it  by  a  distinct  fold 
of  peritoneum. 

Genito-  Urinary  Organs. — Geo.  Cook  NovfV92  reports  a  perfect 
horseshoe  kidney.  Each  organ  had  its  ureter,  artery,  and  veins. 
J.  Noel  0J,’92  observed  an  instance  of  ectopy  of  the  left  kidney. 
Meisels  notes  a  case  of  double  ureter. 
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Townsend  i  reports  several  cases  of  abnormalities  of  the  fe¬ 
male  genitals.  The  first  case  was  one  of  congenital  opening  of  the 
rectum  into  the  vagina,  observed  in  a  woman  of  21  years  of  age. 
The  second  case  was  a  girl  of  19  years,  who  came  to  the  hospital 
to  learn  why  menstruation  had  not  occurred.  The  breasts  were 
of  fair  size,  and  the  girl  was  generally  well  developed.  The  exter¬ 
nal  genitals  were  normal,  but  the  hymen  was  imperforate  and  care¬ 
ful  examination  showed  no  trace  of  vagina,  uterus,  or  appendages. 
The  third  was  a  case  of  pseudo-hermaphroditism  observed  in  a 
patient  of  35  years.  On  four  different  occasions  a  small  amount 
of  blood  was  discharged  from  the  genitals.  The  patient  never  en-  - 
joyed  the  society  of  men  and  had  no  sexual  desires  for  either  sex ; 
was  four  feet  ten  inches  high ;  voice  rather  deep,  and  figure  gener¬ 
ally  masculine ;  nipples  small  and  no  mammary  glandular  tissue ; 
abundant  growth  of  hair  on  back,  arms,  and  legs.  The  external 
genitals  consisted  of  clitoris  or  penis  one  and  three-eighths  inches 
long  in  the  flaccid  state,  with  well-marked  glans.  The  prepuce 
was  continued  into  what  appeared  to  be  labia  minora,  but  which 
might  be  a  cleft  scrotum  devoid  of  testicles.  Below  this  clitoris  or 
penis  was  a  canal  admitting  the  little  finger  for  a  short  distance. 
Here  there  was  a  slight  constricting  ring,  but  a  catheter  could  be 
passed  up  to  a  small  uterus.  No  ovaries  or  testicles  could  be  found. 
The  urethra  opened  somewhere  in  the  course  of  the  canal.  In 
spite  of  female  attire  and  female  work,  the  author  thinks  his  patient 
is  probably  of  the  male  sex. 

John  Lindsay describes  three  cases  of  malformation  of  the 
external  genital  organs  occurring  in  one  family,  and  showed  one 
of  the  children.  He  was  of  opinion  that  all  were  hypospadic  males 
with  undescended  testicles,  although  two  of  them  had  been  brought 
up  as  girls.  The  parents  and  six  other  children  of  the  marriage 
were  naturally  formed.  H.  Fehlingj1^  and  Guinard  each  report 
a  case  of  pseudo-hermaphroditism,  while  MessnerA^16  gives  an  in¬ 
stance  of  what  is  apparently  true  one-sided  hermaphroditism. 
Henri  Azemajf,  mentions  an  interesting  case  of  absence  of  vagina. 
The  uterus  was  present,  but  there  was  a  large  accumulation  of 
menstrual  fluid  owing  to  there  being  no  outlet.  An  artificial  va¬ 
gina  was  successfully  made.  Windle27,7  cites  an  example  of  elon¬ 
gated  and  bifid  clitoris.  Mirabella  Ap,  29  notes  a  case  of  double  uterus 
and  vagina.  RibbertM2J416and  R.  C.  Hill  Apr222  report  cases  of  pseudo- 
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hermaphroditismus  masculinus  interims.  W.  B.  Platt  describes 
a  case  of  complete  epispadias.  NijegorodzeffM^425  reports  a  case  of 
congenital  absence  of  the  testicles  in  an  adult. 

Extremities—  Cotterill showed  a  girl  of  11  with  a  con¬ 
genital  deformity  of  both  forearms,  consisting  of  an  inability  to 
supinate.  Both  radius  and  ulna  were  present,  but  small,  and 
there  was  evident  atrophy  of  some  of  the  carpal  bones.  Felix 
Opfer  Dj®92  reports  a  case  of  complete  congenital  absence  of  both 
arms,  and  Pringle  ?Jn7  a  case  of  congenital  absence  of  both  ulnae. 
Ballantyne  exhibited  a  child  with  a  curious  bifid  hand.  There 
were  seven  digitis  in  two  groups  of  four  on  the  radial  side  and 
three  on  the  ulnar  side,  with  an  interdigital  groove  between.  H. 
D.  Pant  noted  an  absence  of  the  upper  extremities  in  a 
child  of  3  years  of  age,  due  to  intra-uterine  amputation.  As  a 
compensation,  this  child  could  use  his  feet  with  as  much  ease 
as  others  do  their  hands.  Albers  ML  gives  an  "instance  of  poly- 
dactylism. 

G.  S.  Mill  cot?,*,  mentions  a  woman  four  out  of  six  of  whose 
children  were  marked  by  supernumerary  digits.  H.  E.  Brock¬ 
man  prelates  an  instance  of  polydactylism  remarkable  owing  to 
the  fact  that  this  condition  had  presented  itself  in  many  members 
of  the  same  family.  Milligan describes  an  abnormality  of  the 
nails  which  supports  the  views  expressed  by  Unna  as  to  nail- 
growths.  The  nails  appear  to  grow  directly  from  the  dorsum  of 
the  finger,  the  nail-fold  which  covers  and  protects  the  nail- plate 
behind  the  lunula  being  absent.  F.  W.  Boss Jun2e3 mentions  a  case 
in  which  a  growth  attached  to  the  little  finger  was  attubuted  to 
maternal  impression.  The  mother  had  a  desire  for  apples  during 
her  pregnancy,  and  the  growth  strongly  resembled  an  apple.  It 
was  doubtless  a  supernumerary  digit.  Hutchinson  gj  mentions  de¬ 
fects  in  the  ulnar  digits  which  had  run  through  three  generations ; 
a  case  of  congenital  bilateral  defect  consisting  in  the  arrest  of  de¬ 
velopment  of  the  ulnar  digits ;  also  a  case  of  superfluous  thumb 
on  one  hand,  with  a  history  of  the  same  deformity  on  the  same 
hand  in  three  generations ;  and,  lastly,  a  case  of  congenital  ab¬ 
sence  of  the  ulna  and  its  digits.  B.  A.  Lundie  ”  details  a  case  of 
hydrocephalus  where  there  was  no  thumb  on  the  right  hand  and 
no  radius  in  the  right  arm.  Joseph  Coats  ^showed  a  specimen 
of  so-called  siren  malformation  of  the  lower  limbs  known  as 
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sympus.  G.  E.  Shoemaker and  Ii.  D.  Pant  report  cases  of 
complete  absence  of  tlie  lower  extremities. 
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BLOOD. 

Blood-platelets.— Mosen  %  finds  that  these  unstable  elements 
of  the  blood  can  be  obtained  in  considerable  quantity  by  centn- 
fugalizing  oxalated  blood  (containing  0.2- per-cent,  ammonium  oxa¬ 
late)  for  a  period  of  from  two  to  seven  hours.  They  are  found  as 
a  delicate,  whitish  layer  on  the  surface  of  the  whole  mass  of  solid 
particles  thrown  down  in  the  process,  and  may  be  taken  off  with  a  fine 
pipette  for  subsequent  microscopic  examination.  It  is  important 
to  note  that  the  platelets  are  remarkably  stable  in  the  plasma 
deprived  ofits  calcium  by  means  ofthe  oxalate,  retaining  their  normal 
structure  one  and  a  half  to  two  days  at  the  ordinary  temperature. 
Combining  the  use  of  strong  immersion  lenses  and  various  staining 
and  other  microchemical  reagents,  the  author  not  only  satisfies 
himself  that  he  is  dealing  with  the  same  structures  as  those 
described  by  Hayem  and  Bizzozero,  but  is  enabled  also  to  add 
some  new  facts  which  he  sums  up  under  the  following  heads  :  (a) 
Their  size  varies  (in  rabbits  and  dogs)  from  0.5  to  5.5m.  (b) 

They  consist  of  a  more  highly-refracting,  deeply-staining,  nuclein- 
like  substance,  in  the  form  of  a  single  spherical  mass  or  of  a  number 
of  small  granules,  .contained  within  a  paler  protoplasmatic  body, 
(c)  Their  form  is  spherical  or  elliptical,  but  generally  a  variable 
number  of  processes  radiate  in  all  directions  fiom  the  central 
mass.  These  processes  consist  of  the  pale  protoplasmic  material, 
are  very  long,  and  frequently  branch.  Two  or  more  platelets  may 
be  joined  by  means  of  these  delicate  threads.  The  author  is 
inclined  to  believe  that  the  processes  are  present  even  in  the  circu¬ 
lating  blood,  and  points  out  that  their  absence  in  preparations 
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made  in  the  usual  way,  with  osmic  acid  or  methyl-violet,  is  the  result 
of  the  action  of  these  reagents.  In  specimens  obtained  from  his 
oxalated  blood,  in  which  the .  processes  are  fully  developed,  they 
disappear  rapidly  on  the  addition  of  osmic  acid,  and  the  ordinary 
circular  discs  remain.  Corroborative  evidence  of  their  connection 
with  coagulation  is  furnished  by  experiments,  in  which  Mosen 
compares  the  amounts  of  fibrin  obtained  from  equal  quantities  of 
plasma,  differing  only  in  the  presence  or  absence  of  blood-platelets. 
Addition  of  the  platelets  increases  the  fibrin  20  per  cent,  or  more 
in  every  case.  The  part  which  they  play  in  these  cases  is  inferred 
from  a  comparison  of  the  insignificant  weight  of  the  platelets  with 
the  increase  of  fibrin  obtained ;  they  probably  furnish  only  nucleo- 
albumen,  the  antecedent  of  fibrin  ferment,  and  this  accounts  for 
the  greater  rapidity  of  the  clotting  process  observed  in  the  speci¬ 
mens  containing  the  platelets. 

Coagulation. — The  subject  of  the  coagulation  of  blood  seems 
to  be  undergoing  a  complete  revision,  owing  mainly  to  a  more- 
thorough  study  of  the  proteids  of  blood-plasma.  At  least  three 
important  contributions  to  the  subject  have  been  made  during  the 
past  year.  Pekelharing2^NJJ.92  publishes  a  monograph  containing 
his  latest  views.  Briefly  stated,  he  believes  that  fibrin  is  a  calcium 
compound  of  fibrinogen,  and  that  the  calcium  is  derived  from  the 
fibrin  ferment,  which  he  describes  as  a  compound  of  calcium  with 
a  nucleo-albumen.  Fibrin  ferment  is  formed  mainly  after  the  shed¬ 
ding  of  blood,  the  nucleo-albumen  constituent  coming  from  the 
formed  elements  of  the  blood  (plates,  leucocytes,  and  red  corpus¬ 
cles),  and  the  calcium,  presumably,  from  the  inorganic  salts  of  the 
plasma.  He  speaks  of  the  nucleo-albumen  as  zymogen,  and  zymo¬ 
gen  plus  calcium  makes  the  ferment.  The  nucleo-albumen  may  be 
isolated  in  various  ways,  most  readily  by  first  oxalating  blood,  col¬ 
lecting  the  plasma,  removing  the  fibrinogen  by  NaCl,  dialyzing 
for  some  time,  though  not  long  enough  to  precipitate  the  globulins, 
and  then  adding  acetic  acid  to  a  feeble  acid  reaction.  Pure  nucleo- 
albumen  thus  prepared  gives  no  clot  when  added  to  pure  fibrinogen 
solutions,  but  if  Ca  .is  present  a  clot  will  form.  Nucleo-albumen 
prepared  by  his  method  shows  the  following  reactions :  When  di¬ 
gested  with  pepsin  and  HC1  a  precipitate  (nuclein)  forms,  which  is 
insoluble  in  water,  but  soluble  in  alkalies.  Its  solutions  coagulate 
at  65°  C.  (149°  F.).  When  dissolved  in  normal  saline  and  cooled 
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a  deposit  of  amorphous,  spheroidal  masses  is  formed,  which  seems 
to  be  identical  with  the  a-fibrinogen  of  Wooldridge,  obtained  from 
peptone-plasma  by  cooling.  He  uses  his  theory  to  explain  certain 
well-known  facts  with  regard  to  blood-clotting.  Albumoses  in¬ 
jected  into  the  circulation  prevent  clotting  because  they  bind  the 
Ca,  and  thus  prevent  the  formation  of  ferment.  Extracts  of  leech- 
heads,  on  the  contrary,  hinder  clotting  by  preserving  the  corpuscles 
from  disintegration,  and  thus  preventing  the  formation  of  nucleo- 
albumen.  In  support  of  this  view,  he  makes  the  assertion  that 
plasma  prevented  from  clotting  by  leech-extracts  may  be  made  to 
clot  by  adding  solutions  of  nucleo-albumen,  while  addition  of  Ca 
alone  is  without  effect.  Fluoride  of  calcium  added  to  the  blood 
prevents  clotting  partly  by  precipitating  the  Ca  and  partly  by  pre¬ 
venting  the  formation  of  nucleo-albumen.  The  cell-globulin  /?, 
formerly  described  by  Halliburton  as  constituting  fibrin  ferment, 
Pekelharing  demonstrates  to  be  identical  with  his  nucleo-albumen. 
The  compound  of  this  latter  substance  with  Ca,  which  constitutes 
the  ferment,  seems  to  be  a  firm  one,  since  the  addition  of  oxalates, 
which  will  throw  down  the  Ca  from  its  inorganic  combinations, 
does  not  remove  the  Ca  from  ferment.  Pekelharing  believes  that 
other  nucleo-albumens,  differing  in  some  respects  from  that  obtained 
from  the  blood-corpuscles,  may  unite  with  Ca  to  form  a  compound 
capable  of  coagulating  fibrinogen.  For  example,  casein  may  act 
in  this  way,  and  likewise  the  substances  obtained  from  thymus  and 
testicle,  and  designated  by  Wooldridge  as  tissue  fibrinogens.  This 
latter  group  of  bodies  is  believed  by  Pekelharing  to  be  composed 
of  a  number  of  nucleo-albumens,  and  upon  his  theory  of  the  prop¬ 
erties  of  the  nucleo-albumens  he  explains  some  of  the  phenomena 
described  by  Wooldridge  and  others.  Thus  Wooldridge  discovered 
that  tissue  fibrinogens  injected  into  rabbits  may  cause  intra-vas- 
cular  clotting.  Pekelharing  finds  that  the  same  result  may  be 
obtained  from  nucleo-albumen  of  the  blood  prepared  by  his 
method. 

In  other  cases  injection  of  nucleo-albumen  solutions  may  re¬ 
tard  coagulation  instead  of  hastening  it,  and  this  is  especially  true 
of  dogs.  This  effect  is  what  Wooldridge  has  designated  as  the 
negative  phase  of  the  action  of  the  tissue  fibrinogens.  Pekelhar¬ 
ing  explains  it  in  this  way  :  Solutions  of  nucleo-albumen,  when 
alkaline,  decompose  readily  with  the  formation  of  albumoses.  In 
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the  alkaline  blood  this  reaction  may  take  place,  and  the  albumoses 
formed  will  prevent  coagulation.  The  negative  phase  is  best 
obtained  from  dogs  in  which  artificial  respiration  is  used  to  remove 
the  excess  of  C02,  and  in  such  case  he  has  been  able  to  demon¬ 
strate  the  presence  of  albumoses  in  the  blood.  Rabbits’  blood 
outside  of  the  body,  when  mixed  with  thymus  leucocytes  which 
have  been  washed  previously  to  remove  the  nucleo-albumen  already 
formed,  will  soon  clot,  the  explanation  being  that  fresh  nucleo- 
albumen  is  formed. 

If  the  same  washed  leucocytes  are  injected  into  the  living 
rabbit,  and  even  if  the  injection  is  repeatedly  made,  no  intra¬ 
vascular  clotting  will  occur.  This  result,  taken  with  the  fact  that 
in  dogs,  especially  when  under  artificial  respiration,  injection  of 
nucleo-albumens  does  not  usually  produce  clotting,  leads  Pekel- 
haring  to  suppose  that  the  body  possesses  some  means  of  destroy¬ 
ing  nucleo-albumens  within  certain  limits.  He  suggests  that  the 
endothelial  cells  may  possess  this  function,  forming  a  safety  mech¬ 
anism  capable  of  protecting  the  blood  not  only  from  the  small  normal 
liberation  of  nucleo-albumen,  but  also  from  much  larger  amounts 
artificially  injected  into  the  circulation.  The  method  of  destruc¬ 
tion,  he  thinks,  may  consist  in  the  splitting  up  of  the  nucleo- 
albumen  with  the  formation  of  albumoses,  since,  in  cases  of  injection 
of  nucleo-albumen  solutions  in  which  clotting  does  not  occur,  the 
animal  may  show  albumose  coma  and  evidence  of  albumoses  in 
the  blood. 

Halliburton  M£25  adds  some  new  facts  to  those  observed  by 
Pekelharing,  thorfgh  in  the  main  confirming  his  observations.  He 
finds  that,  contrary  to  the  hypothesis  of  Wooldridge,  lecithin  plays 
no  part  in  the  changes  of  coagulation.  Lecithin  prepared  from 
impure  solutions  of  nucleo-albumen  does  not  cause  clotting  when 
injected,  while  the  purified  nucleo-albumen  does.  If  the  solutions 
of  nucleo-albumen  are  still  further  purified  by  repeated  solution  in 
saline  and  precipitation  by  water,  they  lose  their  coagulating  action, 
owing  to  a  decomposition  of  some  kind,  which  Halliburton  was 
not  able  to  explain.  The  “  negative  phase  ”  sometimes  following- 
injection  of  leucocytes  or  nucleo-albumens  into  the  circulation  of  a 
living  animal,  and  which  is  explained  by  Wright  and  Pekelharing 
as  due  to  the  formation  of  albumoses  from  the  decomposition  of 
the  nucleo-albumen,  was  investigated  also  by  Halliburton,  with 
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negative  results.  He  was  not  able,  after  making  such  injections, 
to  discover  any  trace  of  peptone  in  the  blood  or  urine. 

The  most  noteworthy  contribution  to  the  subject  of  blood 
coagulation  made  within  recent  years  is,  without  doubt,  by 
Schmidt,  2079  who  gives  the  final  conclusions  of  a  life-long  study  of 
blood  and  its  coagulation.  It  is  remarkable  for  the  number  of 
new  facts,  for  the  vast  amount  of  experimental  work,  and  for  the 
complicated  and  unsatisfactory  theory  or  theories  to  which  the 
author  is  finally  forced  by  the  results  of  his  work.  It  is  not  pos¬ 
sible  to  mention  the  experiments  or  all  the  interesting  conclusions 
set  down  in  the  book ;  only  the  more  important  and  novel  results 
can  be  stated.  He  classifies  the  conditions  necessary  for  coagula¬ 
tion  as  follows : — 

1.  Certain  soluble  proteids  (the  two  globulins  of  the  blood) 
as  the  material  from  which  the  fibrin  is  made. 

2.  A  specific  ferment  as  the  means  for  changing  these  globu¬ 
lins  into  another  proteid  soluble  in  the  mother-liquid,  and  which, 
in  turn,  is  precipitated  by  the  neutral  salts  of  the  plasma  as  an 
insoluble  modification  (fibrin). 

3.  A  certain  amount  of  neutral  salts  to  change  the  soluble 
product  of  fermentation  to  the  insoluble  form  (fibrin). 

With  reference  to  these  neutral  salts  and  the  part  they  play, 
he  is  not  very  clear.  He  does  not  say  what  salts  he  means,  beyond 
the  expression  66  neutral  salts.”  His  idea  of  the  change,  then,  is, 
apparently,  that  the  ferment  first  changes  the  soluble  globulins 
to  a  modified  proteid,  which  remains  in  the  plasma  as  a  vastly 
swollen  body,  like  silicic  acid,  and  that  the  neutral  salts  transform 
this  to  the  body  which  we  call  fibrin. 

Schmidt’s  old  theory  of  coagulation,  the  one  still  quoted  in 
text-books,  was  that  fibrin  was  formed  by  an  interaction  of  fibrino¬ 
gen  and  fibrinoplastin  (paraglobulin)  brought  about  by  the  action 
of  fibrin  ferment,  and  that,  moreover,  the  neutral  salts  of  plasma 
were  necessary  for  the  reaction.  He  still  believes  in  the  necessity 
for  the  neutral  salts,  and  gives  a  partial  explanation  of  how  they 
act,  as  has  just  been  described.  He  still  believes,  also,  that  both 
the  blood-globulins  are  concerned  in  the  process,  but  gives  a  dif¬ 
ferent  explanation  of  the  part  they  take  Avith  reference  to  each 
other.  He  iioav  thinks  that  so-called  fibrinogen  is  merely  a  modi¬ 
fication  of  paraglobulin,  formed  during  or  preceding  the  act  of 
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coagulation,  and  suggests  for  it  the  new  name  of  44  metaglobulin.” 
His  idea  seems  to  be  that  the  fibrin  ferment  itself  acts  upon  the 
paraglobulin,  forming  fibrinogen  (metaglobulin)  first  and  eventu¬ 
ally  fibrin.  Inasmuch  as  paraglobulin  and  fibrin  ferment  exist  to¬ 
gether  in  serum,  and  yet  no  fibrinogen  is  produced,  be  is  obliged  to 
suppose  that  there  is  a  third  unknown  factor  or  condition  necessary 
for  the  reaction.  He  still  believes,  also,  in  a  specific  fibrin  ferment, 
and  gives  some  experimental  evidence  for  its  existence.  For  ex¬ 
ample,  be  is  able  to  show  that  a  fib rino plastic  solution  may  be  used 
for  at  least  nine  successive  coagulations,  though  be  does  not  believe 
that  the  ferment  has  unlimited  possibilities  of  action.  In  this  con¬ 
nection  be  quotes  with  approval  the  statement  of  Gratzner,  that 
the  so-called  “  unformed  ferments”  are  destroyed  in  part  by  their 
activity,  and  are  not  able  to  transform  unlimited,  though  consider¬ 
able,  amounts  of  the  substances  they  act  upon.  In  connection 
with  fibrin  ferment,  Schmidt  describes  a  new  class  of  bodies  under 
the  general  name  of  44  zymoplastic  substances.”  His  idea  is  that 
these  bodies  are  capable  of  forming  ferment  by  acting  upon  its 
mother-substance, — that  is,  the  zymoplastic  substances  hasten  co¬ 
agulation  not  because  they  have  themselves  any  ferment  action, 
but  because  they  are  ferment  formers.  These  zymoplastic  bodies 
are  found  in  the  alcoholic  extracts  of  various  tissues,  liver-cells, 
spleen-cells,  leucocytes,  muscle,  brain,  pancreas,  red  corpuscles,  etc., 
and  seem  to  include  such  bodies  as  lecithin,  xanthin,  liypoxanthin, 
leucin,  glycin,  taurin,  kreatin,  guanin,  and  uric  acid.  The  action 
of  the  zymoplastic  substances  is  not  destroyed  by  boiling,  in  which 
point  they  differ  from  the  ferment  itself.  He  proposes  the  term 
44  thrombin”  as  a  distinctive  name  for  the  fibrin  ferment  and  44  pro¬ 
thrombin”  for  the  mother-substance,  as  yet  undiscovered,  from 
which  it  is  formed  by  the  action  of  the  zymoplastic  substances. 
Prothrombin  is  found  in  plasma  as  well  as  in  serum,  and  is  present 
also  in  the  aqueous  solutions  of  many  cells,  especially  the  lympho¬ 
cytes.  The  difficulties  into  which  Schmidt’s  theories  lead  him  may 
he  seen  in  the  explanation  he  gives  of  the  relation  of  leucocytes  to 
blood-clotting.  In  blood-plasma  there  are  present  prothrombin, 
thrombin,  zymoplastic  substances,  the  neutral  salts,  and  the  globu¬ 
lins  ;  nevertheless,  coagulation  takes  place  only  upon  shedding,  and 
even  then  seems  to  be  dependent  upon  the  breaking  down  of  a 
certain  number  of  leucocytes.  What  relation  has  this  last  process 
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to  the  act  of  coagulation  'l  Schmidt  is  obliged  to  assume  that  upon 
the  breaking  down  of  the  leucocytes  an  unknown  something  is 
liberated,  which  starts  the  train  of  events  culminating  in  the  pro¬ 
duction  of  fibrin.  After  his  elaborate  analysis  of  the  factors  of 
coagulation,  it  is  disappointing  to  have  the  actual  liberating  force 
initiating  the  whole  process  described  as  a  tertium  quid.  In  the 
course  of  his  work  Schmidt  gives  a  valuable  account  of  the  constit¬ 
uents  of  cell-protoplasms  with  reference  to  their  relation  to  coagu¬ 
lation.  He  classifies  these  constituents  into  three  groups, — those 
soluble  in  alcohol,  forming  his  group  of  zymoplastic  bodies ;  those 
which,  after  treatment  with  alcohol,  are  soluble  in  water,  to  which 
he  gives  the  name  of  “  cytoglobin  ”  ;  those  which,  after  previous 
treatment  with  alcohol  and  water,  are  soluble  in  dilute  salines  or 
alkalies.  To  what  remains  after  treatment  with  alcohol,  water, 
and  saline  he  gives  the  name  of  “cytin.”  From  cytoglobin,  by  the 
action  of  acetic  acid,  he  obtains  a  proteid  body,  prseglobulin,  and 
this,  in  turn,  acts  as  a  mother-substance  to  paraglobulin.  The 
genetic  history  of  fibrin  from  the  cell  to  the  clot  he  gives  in  this 
order:  cytin,  cytoglobin,  prseglobulin,  paraglobulin,  metaglobulin 
(fibrinogen),  soluble  intermediate  product,  fluid  fibrin,  fibrin.  Ac¬ 
cording  to  this  scheme,  fibrin  may  be  derived  from  any  cell  in  the 
body  except  the  red  corpuscles,  the  latter  being  thrown  out  be¬ 
cause  they  yield  no  cytoglobin.  From  this  incomplete  review  it 
will  be  seen  that  Schmidt’s  present  theory  is  much  more  compli¬ 
cated  than  his  old  one,  and  that  it  lacks  the  clearness  and  sim¬ 
plicity  of  the  theories  of  Pekelharing  and  others.  He  seems  to 
have  ignored  completely  the  special  importance  of  calcium  in  the 
act  of  coagulation,  and  one  cannot  help  thinking  that  some  of  his 
difficulties  would  have  been  removed  if  he  had  taken  into  account 
the  work  of  others,  outside  of  his  own  school.  On  the  other  hand, 
it  must  be  remembered  that  Schmidt  aims  to  give  a  deeper  history 
of  coagulation  than  is  attempted  in  the  theory  of  Pekelharing. 
He  endeavors  to  trace  back  the  fibrin-factors  to  the  cell-protoplasm 
itself. 

Nature  of  Fibrin. — Arthus  P4J2  states  that  fibrin,  as  ordinarily 
prepared,  is  soluble  in  dilute  saline,  and  especially  in  dilute  solu¬ 
tion  of  fluoride  of  sodium.  In  1-per-cent,  solutions  of  the  latter 
salt  fibrin  dissolves  slowly  at  10°  to  15°  C.  (50°  to  59°  F.),  but 
rapidly  and  abundantly  at  40°  C.  (104°  F.).  It  is  not,  however, 
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completely  dissolved  even  at  the  latter  temperature.  Solutions  of 
fibrin  obtained  in  this  way  show  properties  similar  to  those  recog¬ 
nized  as  characteristic  of  the  globulins ;  they  are  precipitated  by 
dilution,  by  dialysis,  and  by  acids  ;  they  are  partially  precipitated 
by  sodium  chloride  added  to  saturation,  and  completely  precipitated 
by  magnesium  sulphate ;  they  are  coagulable  by  heat.  With  ref¬ 
erence  to  this  latter  property  he  finds  that  two  precipitates  or 
coagulations  occur,  one  at  56°  C.  (133°  F.)  and  one  at  64°  to  75° 
C.  (147°  to  167°  F.).  If  the  moist,  solid  fibrin  is  heated,  it  can 
be  shown  that  at  56°  C.  (133°  F.)  a  portion  is  rendered  insoluble, 
and  the  remainder  at  75°  C.  (167°  F.).  It  is  not  supposed  that 
two  distinct  proteids  are  combined  in  the  formation  of  the  fibrin, 
but  that  when  the  temperature  is  raised  to  56°  C.  (133°  F.)  a 
splitting  occurs,  a  portion  of  the  molecule  being  coagulated  and  a 
portion  going  to  form  a  new  globulin,  which  coagulates  only  at  a 
higher  temperature,  the  fibrin  in  this  respect  resembling  fibrinogen 
solutions,  as  was  described  by  Hammarsten.  With  regard  to  the 
relative  amounts  of  the  two  components  into  which  the  fibrin 
molecule  splits,  Artlius  states  that  the  proportion  of  the  proteid 
coagulating  at  56°  C.  (133°  F.)  to  the  total  fibrin  varies  from 
0.696  to  0.883. 

Lactic  Acid  in  Blood . — Irisawa  NoJi406311 ; nov!-92 has  made  an  inves¬ 
tigation  of  the  amount  of  lactic  acid  in  blood  and  urine,  under 
different  conditions ;  the  lactic  acid  was  determined  as  zinc  lactate. 
The  following  results  were  obtained :  In  the  blood  of  the  cadaver 
lactic  acid  is  always  present ;  reckoned  as  lactate  of  zinc,  the 
amounts  varied  from  0.233  to  6.575  per  1000  parts.  In  the 
freshly-shed  blood  of  dogs  lactic  acid  was  also  found,  the  amounts 
varying  from  0.380  to  0.540  per  1000  parts.  The  author  believes 
that  in  the  blood  the  amount  of  lactic  acid  is  increased  by  anaemia 
or  any  condition  which  diminishes  the  amount  of  oxygen.  In  the 
liver  and  pancreas  crystals  of  the  acid  phoshate  of  potassium 
KH2P04  can  be  obtained,  and  Irisawa  is  inclined  to  believe  that 
the  post-mortem  acidity  of  these  organs  (as  of  muscle)  is  due  4o 
this  acid-reacting  salt,  rather  than  to  free  lactic  acid. 

Chemistry  of  Blood-plasma. — The  interesting  fact  that  the 
quantity  of  fibrinogen  contained  in  blood-plasma  is  regularly  found 
increased  twenty-four  hours  after  severe  haemorrhage  is  established 
by  a  series  of  quantitative  analyses  made  by  Dreyer^5  on  the  salted 
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plasma  of  cats.  His  method  consisted  in  taking  from  fifty-five  to 
eighty  cubic  centimetres  of  blood  from  the  carotid  artery  one  day 
and  bleeding  the  cat  to  death  on  the  following.  The  quantity  of 
fibrinogen  in  equal  quantities  of  the  two  bloods  was  determined  by 
Fredericq’s  method,  and  was  found  to  be  increased  in  every  case, 
the  increase  varying  from  11  to  122  per  cent., — on  the  average,  43 
per  cent.  This  fact  is  interpreted  as  throwing  light  on  the  origin 
of  fibrinogen,  which  the  author  believes  is  derived  from  the  nuclei 
of  erythroblasts  which,  as  Howell  showed,  are  bodily  extruded 
when  the  erythroblasts  develop  into  red  corpuscles,  and  which 
seem  to  go  into  solution  in  the  plasma  after  extrusion.  The  fibrin¬ 
ogen  is  increased  by  bleeding  because  the  haematopoietic  function 
of  the  marrow  is  stimulated  by  anaemia  and  so  many  more  nuclei 
are  extruded  within  a  given  period  than  under  normal  conditions. 
Corroborative  evidence  for  such  an  hypothesis  is  found  in  some 
earlier  observations  of  Schmidt  and  Semmer  and  in  those  of  Boll, 
for  which  no  rational  explanation  has  hitherto  been  offeied. 
Schmidt  and  Semmer  succeeded  in  obtaining  a  second  clot  from 
the  defibrinated  blood  or  red  corpuscles  of  amphibia  and  birds, 
while  this  is  not  possible  with  mammalian  blood.  Since  the 
red  corpuscles  of  the  lower  vertebrates  contain  a  nucleus,  the 
second  clot  would  be  readily  accounted  for  on  the  supposition  that 
these  nuclei  furnish  fibrinogen  when  dissolved.  Again,  Boll  found 
that  the  blood  of  chick-embryos,  up  to  the  twelfth  day  of  incuba¬ 
tion,  does  not  clot,  for  the  reason  that  it  contains  no  fibrinogen. 
After  that  time  fibrinogen  begins  to  be  present,  and  gradually  in¬ 
creases  in  amount,  the  blood  at  the  same  time  furnishing  a  denser 
and  denser  clot.  Hreyer’s  hypothesis  explains  this  cuiious  fact  in 

this  way : — 

The  first-formed  corpuscles  of  the  bird  being  nucleated, 
are  developed  without  a  simultaneous  production  of  fibrinogen, 
thus  differing  from  mammalia ;  fibrinogen,  in  fact,  should  not  be 
present  until  the  first  generation  of  corpuscles  has  lived  out  its 
normal  period  of  existence  (which  in  this  case  would  be  about  ten 
to  twTelve  days)  and  begins  to  break  down.  The  nuclei  aie  then 
set  free  and  fibrinogen  appears,  as  shown  by  the  clotting  of  the 
blood.  Analyses  were  also  made  on  the  blood  of  starving  cats, 
with  the  idea  of  throwing  light  on  the  origin  of  the  other  proteids 
of  the  plasma.  The  results  show  little  or  no  change  in  the  fibrin- 
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ogen  and  serum-albumen  after  fourteen  days’  abstinence,  while  the 
serum-globulin  is  legularly  diminished,  this  diminution  amounting, 
on  the  average,  to  42  per  cent.  The  author  does  not  attempt  to 
draw  any  general  conclusions  from  these  observations 

Tension  of  0  and  C 02  in  Circulating  Arterial  Peptone- Blood. 
—So  long  as  experimenters  agreed  in  finding  the  tension  of  O  in 
the  blood  below  that  of  the  alveolar  air,  and  the  tension  of  the 
C02  of  the  blood  above  that  of  the  alveolar  air,  Pfliiger’s  diffusion 
theory  of  the  gaseous  exchanges  in  the  lungs  met  with  little  oppo¬ 
sition.  In  1891  Chr.  Bohr  determined  the  tension  of  the  blood- 
gases  in  the  arterial  peptonized  circulating  blood  of  the  dog,  and 
obtained  results  which  showed  that  the  O  tension  is  frequently 
higher  and  the  G02  lower  than  the  tension  of  the  corresponding 
gases  of  the  alveolar  air.-  A  secretory  function  of  the  pulmonary 
epithelium  is  therefore  taken  for  granted,  in  order  to  explain  the 
passage  of  the  gases  m  the  direction  of  higher  pressure. 

Fredericq  B27f  2  points  out  a  possible  source  of  error  in  Bohr’s 
expeiiments,  in  that  the  latter  assumed  an  equilibrium  to  have 
been  established  between  the  blood  and  the  mixture  of  gases  in 
the  aerotonometer  long  before  this  was  actually  the  case.  The 
al most-perfect  agreement  between  the  curves  for  the  initial  and 
final  tensions,  which  Fredericq  constructs  from  Bohr’s  figures,  in¬ 
dicates  that  this  was  almost  certainly  the  case.  Fredericq,  there- 
foic,  repeats  the  experiments,  taking  special  precautions  against  a 
similar  error;  otherwise,  the  method  and  details  of  the  experiment 
agree  with  those  of  Bohr.  The  aerotonometer,  which  is  figured  in 
this  pieliminaiy  account  of  the  work,  is  extremely  simple,  but 
effective,  and  the  blood  circulates  through  it  for  an  hour  in  intimate 
contact  with  the  gas-mixture.  His  results  are  summed  up  as  fol¬ 
lows:  1.  The  O  equilibrium  between  the  blood  and  gas-mixture  is 
not  completely  established  even  at  the  end  of  one  hour,  when  the 
original  partial  pressure  of  the  O  in  the  mixture  was  very  high  or 
very  low.  2.  The  O  tension  of  the  blood  always  remains  below 
the  partial  pressure  of  the  O  in  the  pulmonary  alveoli.  3.  The 
C02  tension  of  the  arterial  blood  is  about  3  per  cent,  of  one 
atmosphere,  a  figure  which  agrees  closely  with  that  given  by 
Pfl tiger  s  pupils.  4.  The  conclusions  of  Pfiiiger  are  not  affected 
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MUSCLE. 

Muscular  Fatigue. — In  a  short  paper,  recounting  experiments 
made  upon  frogs,  Abelous  "g  shows  that,  in  cases  where  the  circu¬ 
lation  is  interrupted  in  one  leg,  general  tetanization  fatigues  the 
muscles  of  that  limb  less  readily  than  the  others.  On  the  contrary, 
if  one  limb  is  paralyzed  by  section  of  its  nerve,  general  tetanization 
will  cause  fatigue  in  the  muscles  of  this  limb,  although  they  have 
not  been  directly  stimulated.  This  latter  result  agrees  with  the 
results  of  experiments  upon  the  human  being  made  by  Mosso 
(Annual,  1891).  Abelous  explains  his  results  by  supposing  that 
the  waste  products  of  muscular  contraction  cause  an  auto-intoxica¬ 
tion  which  affects  first  the  endings  of  the  nerve-fibres  in  the  muscles, 
bringing  on  a  condition  similar  to  that  caused  by  curarization. 

Excitability  of  Muscle  After  Death. — By  means  of  his  newly- 
invented  instrument,  the  myophone,  d’ Arson  val  Ju146has  been  able 
to  show  that,  long  after  a  muscle  ceases  to  respond  to  stimulation 
by  a  visible  contraction,  there  is  still  a  response,  of  the  nature  of  a 
molecular  movement,  which  can  be  detected  by  his  instrument. 
The  myophone  is  a  special  modification  of  the  microphone,  and, 
among  other  interesting  results  obtained  with  it,  he  has  demon¬ 
strated  the  actual  existence  of  muscular  tone.  When  connected 
with  a  muscle  at  rest,  but  not  deprived  of  its  nerve,  a  tone  corre¬ 
sponding  to  the  innervations  of  the  muscle  may  be  heard ;  this  tone 
disappears  when  the  nerve  is  cut  or  the  animal  is  curarized.  In 
warm-blooded  animals  a  tone  may  he  obtained  from  the  muscles, 
upon  stimulation  through  the  nerve,  as  long  as  three  hours  after 
somatic  death,  showing  a  retention  of  irritability  by  nerve  as  well 
as  muscle. 

Action  of  Oxalate  of  Potash  on  Muscle. — Cavazzanivl48°p9156  finds 
that  the  injection  of  oxalate  of  potash  into  the  blood-vessels  of  a 
frog  destroys  the  property  of  the  muscular  tissue  of  entering  the 
condition  of  rigor  mortis,  and  also  suspends  or  destroys  its  physio¬ 
logical  irritability.  If  muscle-plasma  is  prepared  from  a  frog’s 
muscle  according  to  the  method  of  Kiihne,  addition  of  potassium 
oxalate  will  prevent  it  from  undergoing  the  myosin  coagulation. 
In  his  injection  experiments  Cavazzani  made  use  of  a  5-per-cent, 
solution  of  potassium  oxalate,  and  1  cubic  centimetre  of  this  solu¬ 
tion  injected  into  the  aorta  was  sufficient  to  prevent  rigor  and  de¬ 
stroy  irritability.  This  action  of  the  oxalates  is  supposed  to  depend 
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upon  the  fact  that  they  precipitate  the  calcium  as  an  insoluble  salt. 
As  some  proof  for  this  it  was  found  that  subsequent  injections  of 
calcium  salts  (CaCl2  1  per  cent.)  were  followed  by  a  partial  recov¬ 
ery  of  muscular  irritability.  The  author  believes  that  if  the  Ca 
added  could  be  properly  controlled,  there  would  result  a  complete 
recovery  of  functional  irritability  in  the  muscular  and  nervous  tis¬ 
sues.  Locke  also  vj'p8119  makes  a  short  preliminary  contribution  upon 
the  effect  of  sodium-oxalate  solutions  on  the  voluntary  muscles. 
The  sartorius  muscle  of  the  frog  was  immersed  in  0.75-per-cent, 
solutions  of  sodium  oxalate.  Violent  contractions  of  a  peculiar 
character  follow  the  immersion,  and,  after  a  short  time  (one-half 
to  three-fourths  hour),  the  muscle  loses  its  irritability,  but  does  not 
go  into  rigor.  Subsequent  immersion  in  a  calcium  solution  brings 
about  a  partial  return  of  irritability. 

Alterations  in  Strength  which  Occur  during  Fatiguing  Volun¬ 
tary  Muscular  Work. — Lombard  records  quite  a  number  of 

experiments  on  himself  and  others  for  the  purpose  of  determining 
the  character  and  causes  of  the  alterations  in  the  strength  of  vol¬ 
untary  contractions,  whose  existence  he  has  called  attention  to 
in  previous  papers.  The  experiments  were  made  on  the  flexor 
muscle  of  the  second  finger  and  on  the  abductor  indicis,  which  the 
subject,  with  his  whole  attention  concentrated  on  the  work,  was 
instructed  to  contract  once  or  twice  a  second,  the  movements  of 
contraction  and  relaxation  being  synchronous  with  the  forward  and 
backward  swing  of  a  pendulum  or  metronome.  Even  when  the 
weight  was  not  raised  through  the  coming  on  of  fatigue,  the  at¬ 
tempts  to  raise  it  were  continued  at  the  same  rate,  and  always  with 
the  greatest  possible  effort.  For  the  arrangement  of  the  apparatus 
the  reader  is  referred  to  the  original  publication.  The  variations 
in  the  size  of  the  contractions  obtained  in  these  experiments  may 
he  separated  into  two  groups :  (a)  There  are  alterations  extending 
over  considerable  periods ;  the  contractions  more  or  less  quickly 
diminish  in  size  until  they  reach  a  very  low  level ;  this  level  may 
be  maintained  for  some  time  without  any  marked  variations,  when, 
either  suddenly  or  gradually,  there  comes  an  increase  of  strength, 
and  the  succeeding  contractions  form  a  series  at  a  higher  level. 
This  may  be  followed  by  a  second  loss  of  power,  and  this  by  a  re¬ 
turn,  etc.  The  author  calls  these  “major  variations,”  to  distin¬ 
guish  them  from  others  ( [h )  of  shorter  duration,  which  appear  as  small 
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groups  or  as  single  contractions  of  a  size  differing  in  a  greater  or 
less  degree  from  the  contractions  immediately  preceding  or  follow¬ 
ing.  Both  kinds  of  variations  are  quite  unavoidable,  and  are  not 
the  result  of  inattention ;  they  remain  even  when  the  subject  is 
called  on  to  make  special  efforts  to  lift  the  weight.  They  are  also 
quite  independent  of  each  other,  as  one  finds  the  minor  variations 
persisting  in  spite  of  a  major  recovery  at  one  time;  at  another 
time  there  may  be  a  major  variation  accompanied  by  an  almost- 
complete  cessation  of  minor  variations.  When  the  experiment  was 
modified  so  that  the  subject  attempted  to  keep  a  muscle  continu¬ 
ously  contracted  and  a  relatively  large  weight  raised  as  high  as 
possible,  the  result  showed  clearly  variations  of  the  kind  described 
above. 

Moreover,  the  author  finds  the  same  variations  in  a  series  of 
knee-jerks  which  are  excited  at  frequent  intervals,  and  each  time 
by  blows  of  the  same  force,  when  the  subject  is  as  nearly  as  possi¬ 
ble  both  bodily  and  mentally  at  rest  and  when  no  re-inforcing  cause 
can  be  detected.  As  to  the  causes  underlying  these  variations, 
Lombard  demonstrates  beyond  doubt  that  they  do  not  depend  on 
alterations  in  the  attention  or  on  the  attitude  of  the  mind  of  the 
subject  toward  the  work.  It  was,  moreover,  impossible  to  discover 
any  relation  between  the  alterations  of  the  strength  of  contraction, 
on-the  one  hand,  and  respiration,  heart-beat,  or  vasomotor  changes, 
on  the  other.  Lombard  concludes  that  they  depend  chiefly  on 
changes  taking  place  within  the  central  nervous  system,  possibly 
the  motor  cells  of  the  cord,  the  changes  being  the  result  of  many 
influences  which  are  supposed  to  determine  the  chemical  condition 
of  these  cells. 

The  rapid  variations  in  the  contractions  indicate  how  greatly 
the  irritability  of  these  cells  may  alter  within  short  intervals  of 
time  ;  for  the  diminution  in  the  size  of  the  contractions  cannot  be 
explained  as  the  fatigue  of  the  peripheral  apparatus.  Similar  vari¬ 
ations  are  not  obtained  when  the  muscle  or  its  nerve  is  stimulated 
by  induction  shocks,  and,  moreover,  it  was  found  that  the  muscle 
responded  to  electrical  stimulation,  with  little  or  no  diminution  of 
force  at  a  point  in  the  regular  experiment,  when  the  strongest  vol¬ 
untary  effort  gave  little  or  no  contraction. 

The  probability  of  the  correctness  of  this  explanation  is  in¬ 
creased  by  a  consideration  of  certain  striking  facts  which  may  find 
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their  explanation  in  a  similar  cause.  For  instance,  the  purely 
mental  processes  of  adding  a  long  column  of  figures,  or  of  reading 
a  difficult  passage  in  a  book,  undergo  similar  variations,  effective 
and  ineffective  periods  succeeding  one  another  after  fatigue  sets  in. 
And,  again,  the  “  loss  of  breath  ”  during  muscular  exercise  and  the 
“recovery  of  second  wind  ”  may  be  a  similar  phenomena  of  fatigue, 
especially  when  it  is  remembered  that  exactly  the  same  variations 
are  presented  by  the  knee-jerk,  which  is  beyond  the  control  of  the 
will,  and  by  the  voluntary  muscular  movements. 

The  reference  of  the  phenomenon  to  the  central  nervous  sys¬ 
tem  makes  it  less  difficult  to- understand  the  great  individual  differ¬ 
ences  to  which  the  author  calls  special  attention.  In  this  respect 
his  results  fall  in  line  with  those  of  Mosso  on  fatigue,  the  records 
of  different  men  being  so  unlike  one  another  that  they  may  almost 
be  regarded  as  expressions  of  their  individuality. 

NERVOUS  SYSTEM. 

Nerve- Impulse. — De  Boeck  ^  makes  a  very  interesting  contri¬ 
bution  to  general  nerve  physiology  in  some  experiments  undertaken 
to  determine  whether  or  not  there  is  a  noticeable  production  of  heat 
in  a  nerve-fibre  during  the  conduction  of  a  nerve-impulse.  To 
measure  the  heat  production  he  used  an  electric  resistance  ther¬ 
mometer,  i.e.,  a  thin  strip  of  metal  (lead),  whose  resistance  varied 
with  its  temperature.  When  such  a  thermometer  is  intercalated 
in  a  Wheatstone-bridge  arrangement  with  galvanometers,  minimal 
variations  in  temperature  may  be  detected.  With  the  apparatus 
employed  by  the  author  lie  calculates  that  a  quantity  of  heat  less 
than  calorie  could  be  detected.  His  experiments  differ  from 

those  of  Rolleston  and  of  Stewart  (Annual,  1891,  1893)  in  the 
construction  of  the  thermometer  and  in  the  fact  that  the  nerve-fibres 
were  stimulated  normally  through  their  end-organs.  As  the  result 
of  experiments  made  upon  frogs  and  rabbits  he  concludes  that 
there  is  no  sensible  production  of  heat  during  functional  activity. 
The  paper  ends  with  a  very  instructive  discussion  of  prevailing 
opinions  as  to  the  nature  of  the  nerve-impulse.  The  author 
naturally  favors  the  view  that  the  impulse  is  not  a  progressive 
series  of  chemical  decompositions;  he  believes  that  it  is  a  physical 
change,  though  not  merely  a  vibrating  movement.  He  has  con¬ 
structed  an  artificial  nerve-fibre  upon  the  arrangement  suggested 
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by  d’ Arson val.  A  glass  tube  was  filled  with  alternate  discs  of 
olive-oil  and  a  mixture  of  alcohol  and  water  of  the  same  specific 
gravity  as  the  oil.  The  ends  of  the  tube  were  closed  with  mem¬ 
branes  of  gutta-percha  and  were  connected  with  a  galvanometer. 
It  was  found  that  any  contact  upon  the  membranes  at  the  end  was 
propagated  through  the  series  of  discs  as  a  liquid  wave,  and  was 
accompanied  by  an  electric  variation  similar  to  a  negative  variation 
in  a  nerve-fibre,  but  not  by  any  modification  of  temperature.  The 
electric  variation  is  explained  as  the  result  of  variations  in  surface 
tension  between  the  discs  arising  from  the  displacement.  The 
author  quotes  Demoor  as  having  shown  that  the  central  core  of  the 
axis-cylinder  is  made  up  of  heterogeneous  discs  corresponding  to 
the  nodal  and  internodal  spaces,  and  that  the  axis-cylinder,  there¬ 
fore,  may  be  regarded  as  an  electro-capillary  system  in  which  the 
normal  excitation  is  transmitted  by  modifications  of  superficial 
tension  in  the  successive  heterogeneous  segments.  Such  a  view 
accounts  for  the  transmission  of  a  nerve-impulse  without  chemical 
change  and  heat  production,  and  explains  also  the  well-known 
electric  phenomena,  but  it  leaves  untouched  the  nature  and  origin 
of  the  force  producing  the  variations  in  surface  tension. 

Proteids  of  Nerve- Tissue. — Halliburton  has  made  an  in¬ 
vestigation  of  the  proteids  found  in  the  gray  and  white  matter  of 
the  nervous  system.  As  regards  the  normal  reaction  of  nerve- 
tissue  he  finds  that,  like  the  other  tissues  of  the  body,  it  is  alka¬ 
line,  but  that  after  death  the  alkalinity  diminishes  and  eventually 
is  replaced  by  an  acid  reaction.  The  change  takes  place  more 
rapidly  in  the  gray  matter.  Quantitative  examination  of  the  gray 
matter  shows  that  the  proteids  make  up  more  than  50  per  cent,  of 
the  solid  matter ;  the  proportion  is  less  in  the  white  matter,  and 
still  less  in  the  nerves.  On  the  other  hand,  gray  matter  is  poorest 
in  total  solids,  and  nerve  is  richest.  As  to  the  character  of  the 
proteids  present,  he  distinguishes  three  varieties:  A  globulin  with 
a  temperature  of  heat  coagulation  of  47°  C.  (117°  F.),  for  which 
he  proposes  the  name  of  44  neuro-globulin  ot.”  This  seems  to  be 
analogous  or  identical  with  a  globulin  found  in  other  tissues  of  the 
body, — e.g .,  cell-globulin  a  of  lymph-cells,  paramyosinogen  of 
muscle,  etc. ;  a  globulin  with  a  coagulation  temperature  of  70°  to 
75°  C.  (158°  to  167°  F.),  for  which  he  proposes  the  name  of 
44  neuro-globulin  (3  ” ;  a  nucleo-albumen  which  is  found  most  abund- 
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antly  in  the  gray  matter.  This  latter  proteid  is  prepared  most 
easily  by  precipitating  an  aqueous  extract  of  brain  by  acetic 
acid.  It  coagulates  at  56°  to  60°  C.  (133°  to  140°  F.).  The 
relative  proportions  of  the  three  proteids  are  not  stated.  Like  the 
other  nucleo-albumens,  the  one  found  in  nerve-tissues,  when  in¬ 
jected  into  the  blood-vessels,  tends  to  set  up  in tra- vascular  clotting, 
and  when  mixed  with  calcium  chloride  acts  like  fibrin  ferment  in 
promoting  extra-vascular  clotting. 

Modifications  of  the  Spinal  Cord  After  Amputation . — Pel- 
lizzi  V.X8N0.26  reports  two  cases  of  amputation, — one  of  the  arm,  made 
eleven  years  before,  and  one  of  the  leg,  made  ten  years  before,— in 
which  he  made  a  microscopic  study  of  the  cord.  He  was  able  to 
determine  in  each  case  a  well-marked  atrophy  of  the  following 
localities :  The  postero-lateral  group  of  nerve-cells,  in  the  anterior 
horn ;  the  column  of  Burdach,  both  ascending  and  descending,  at 
the  levels  of  the  corresponding  spinal  nerves,  and  in  the  case  of 
the  leg  the  column  of  Goll  at  a  higher  level  of  the  cord ;  the  lateral 
limiting  zone  of  white  matter ;  the  posterior  horn  and  the  column 
of  Clarke  ;  the  anterior  column  of  white  matter  on  the  opposite 
side.  The  atrophy  seemed  to  consist  essentially  in  a  diminution 
in  size  of  the  white  matter, — i.e.,  the  myelin  sheaths,  and  of  the 
nerve- cells. 

In  neither  case  was  he  able  to  discover  any  prolifera¬ 
tion  of  neuroglia,  infiltration  of  leucocytes,  or  fragmentation  and 
absorption  of  axis-cylinders  and  myelin,  such  as  occurs  in  the 
degeneration  of  nerve-fibres  after  section.  The  atrophy  in  these 
cases,  it  may  be  assumed,  affected  the  paths  of  the  sensory  fibres 
in  the  cord,  following  upon  the  suspension  of  functional  activity. 
The  results  obtained,  therefore,  in  these  and  similar  cases,  may 
prove  useful  in  determining  the  sensory  tracts  in  the  cord.  The 
most-striking  result  of  the  examinations  was  the  well-marked 
atrophy  in  the  postero-lateral  group  of  nerve-cells  in  the  anterior 
horn,  and  this  group  may,  therefore,  be  looked  upon  as  forming  a 
terminus  for  some  of  the  sensory  fibres  upon  their  entrance  into 
the  cord. 

It  is  quite  interesting  also  to  note  that  the  atrophy  of  the 
column  of  Burdach  extended  both  upward  and  downward,  since 
this  agrees  with  the  recent  histological  discovery,  that  the  sensory 
fibres  of  the  posterior  root  enter  the  cord  in  the  column  of  Bur- 
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dach  and  there  branch,  a  short  stem  passing  downward  and  a 
longer  one  upward,  each  in  turn  sending  off  several  collateral 
branches  at  right  angles. 

Kiiee-Jerh. — It  has  long  been  known  that  the  integrity  of  the 
afferent  paths  is  requisite  for  the  production  of  a  knee-jerk,  but 
Sherrington  proves,  on  lower  animals,  that  the  afferent  fibres 
in  question  are  precisely  those  coming  from  the  extensor  muscle 
itself.  As  long  as  these  particular  fibres  are  intact,  other  sensory 
fibres  in  the  same  root  may  be  destroyed  without  preventing  the 
knee-jerk.  These  fibres  from  the  extensor  muscle  enter  the  cord 
in  the  posterior  root  of  the  fourth  lumbar  in  man,  the  fifth  lumbar 
in  Rhesus,  and  the  sixth  lumbar  in  the  cat,  and  they  are  very 
sensitive  to  injury, — more  so,  at  least,  than  the  sensory  fibres  from 
the  skin.  He  found,  for  example,  that  the  conductivity  of  this 
set  of  fibres  could  be  interrupted  by  cooling,  by  cocaine,  and  by 
the  action  of  C02  vapor,  thereby  abolishing  the  knee-jerk.  On 
the  other  hand,  section  of  the  nerve  to  the  hamstring  (flexor) 
muscles  causes  an  increase  in  the  knee-jerk,  and  this  follows 
whether  the  anterior  or  the  posterior  roots  of  the  nerves  supplying 
these  muscles  are  severed.  The  increased  strength  of  the  kick  in 
this  case  is  not  to  be  explained  simply  by  the  removal  of  the 
antagonistic  (tonic)  action  of  the  flexors.  For,  if  the  central  end 
of  the  divided  nerve  supplying  the  hamstrings  is  stimulated,  the 
knee-jerk  will  at  once  disappear.  Or,  if  the  nerve  is  left  intact 
and  the  hamstrings  are  loosened  at  their  attachments  and  mechani¬ 
cally  kneaded  so  as  to  stimulate  their  sensory  fibres,  the  knee- 
jerk  will  likewise  be  lessened  or  abolished  altogether.  From 
these  facts  Sherrington  concludes  that  normally  the  sensory  nerves 
of  the  hamstring-muscles  convey  to  the  cord  tonic  impulses  which 
depress  the  knee-kick.  He  attempts  to  show,  in  addition,  that 
there  is  an  intimate  nervous  correlation  between  the  antagonistic 
muscles  round  the  knee-joint,  of  such  a  character  that  tension  in 
one  increases  the  tone  of  the  other,  as  well  by  a  true  reflex  through 
the  cord  as  by  direct  mechanical  action. 

The  latent  time  of  this  interesting  phenomenon,  which  is  of 
so  much  importance  in  determining  its  true  character,  has  been 
repeatedly  investigated  since  1875,  but  the  results  hitherto  have 
shown  too  much  discrepancy  to  lead  to  a  satisfactory  result. 
Applegarth^f. tabulates  these  results  as  follows: — 
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Worker. 

Tschirjew, 

Gowers, 

Waller, 


Brissaud  { ^orma[  .  ' 
l  Hemiplegia, 


Hemiplegia 
Eulenburg,  . 

A.  cle  Watteville, 

Normal, 

Rosenheim 


1 


Hemiplegia, 

,,  ,  [Normal, 

Rabbits  <  _  .  ’  .  _ 

l  Bram  exclnded, 


Latency. 

.  0.0595" 
.  0.100 
.  0.035 
.  0.050 
.  0.015 
.  0.024 
.  0.025 
.  0.04313 
.  0.025 
.  0.033 
.  0.023 


In  most  of  these  determinations  the  contraction  of  the  m. 
quadriceps  femoris  was  recorded  by  instruments  which  depend  on 
the  swelling  of  the  muscle  as  it  contracts.  As  this  method  is 
not  likely  to  indicate  the  exact  moment  when  the  contraction 
begins,  Applegarth  devises  a  more-accurate  method  by  which 
the  moment  of  striking  the  patellar  ligament  and  beginning  of 
the  ensuing  contraction  are  recorded  by  means  of  electric  signals 
on  the  smoked  plate  of  the  pendulum  myograph.  His  experi¬ 
ments  were  made  on  three  dogs,  in  two  of  which  the  influence  of 
the  brain  was  eliminated  by  section  of  the  spinal  cord  at  the  level 
of  the  last  dorsal  vertebra,  while  the  other  was  normal. 

A  large  number  of  determinations,  in  which  the  greatest  care 
was  taken  both  in  regard  to  the  condition  of  the  animals  and  the 
delicacy  of  the  apparatus,  gave  him  the  following  results  : — 

Dog  A  (spinal  cord  cut),  t .  0.01068" 


Dog  B  (spinal  cord  cut), . 0.01106 

Dog  C  (normal), . 0.01328 


It  goes  without  saying  that  the  latent  periods  of  the  signals 
themselves  were  accurately  determined  and  the  observed  times 
corrected  accordingly.  These  results  were  all  obtained  when  lie 
used  the  extension  of  the  leg  to  break  the  current  in  the  signal 
which  recorded  the  instant  when  contraction  begins.  When  the 
apparatus  was  slightly  modified  so  that  the  contraction  made  the 
contact,  he  obtained  the  following  results  : — 

Dog  B, .  0.01197 

Dog  C, . 0.01720 

For  the  sake  of  comparison,  the  author  also  tried  the  method 
which  depends  on  the  thickening  of  the  muscle  to  break  connec¬ 
tion,  and  obtained  a  somewhat  greater  result ;  thus : — 

Dog  B, 

Dog  C, 


0.01451 

0.01936 
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In  addition  to  establishing  what  we  may  regard  as  accurate 
figures  for  the  latent  time  of  the  knee-jerk  in  dogs,  the  paper  is 
of  interest  in  verifying  the  influence  of  the  brain  on  this  phenome¬ 
non,  affecting  not  only  its  extent,  as  Lombard  has  shown,  but  also 
the  latent  period,  which  is  very  evident  from  a  comparison  of  the 
figures  for  the  Dog  C  with  those  of  A  and  B. 

Efferent  Fibres  in  the  Optic  Nerve.— It  has  been  shown,  by 
experiments  of  Grijus,  that  stimulation  of  the  retina  of  one  eye 
will  cause  a  variation  in  the  retinal  current  of  the  other  eye, — a 
fact  which  seems  to  imply  the  possibility  of  a  reflex  from  one  optic 
nerve  to  the  other,  and  therefore  the  existence  of  centrifugal  fibres 
in  the  optic.  NahmmacherJii®  has  corroborated  this  general  result 
by  experiments  upon  the  effect  of  stimulation  of  one  retina  upon 
the  position  of  the  cones  in  the  other.  In  eyes  exposed  to  the 
light  the  cones  move  into  a  proximal  position  with  reference  to  the 
limiting  membrane,  whereas  when  kept  in  the  dark  they  move 
away  from  the  membrane.  Taking  advantage  of  this  fact,  Nahm- 
macher  kept  animals  in  the  dark  until  the  cones  could  be 
supposed  to  have  taken  a  distal  position ;  the  lens  was  then  re¬ 
moved  from  one  eye  and  a  crystal  of  salt  was  inserted  so  as  to  act 
as  a  chemical  stimulus  to  that  eye.  After  a  proper  interval  the 
retina  of  the  other  eye  was  removed,  hardened  in  HN03,  and 
examined  in  fresh  sections  as  to  the  positions  of  the  cones  and 
compared  with  other  sections  from  the  eyes  of  control  frogs.  In 
other  cases  the  stimulus  was  applied  directly  to  the  optic  nerve 
or  chiasma,  and  in  still  others  the  series  first  described  was  re¬ 
peated  after  section  of  the  optic  nerve  on  the  side  not  stimu¬ 
lated.  The  general  character  of  the  results  may  be  gathered 
most  easily  from  the  following  summary  of  the  experiments. 

I.  Beflex  stimulation  of  optic  nerve  (retina)  in  the  other  eye  : 

In  15  cases  a  proximal  position  of  cones  13  times  =  86.6  per  cent. 

In  12  “  a  mesial  “  “  “  2  “ 

Control. — In  52  cases  a  proximal  position  8  times  =  15.4  per  cent. 

In  52  “  a  mesial  “  6  “ 

In  52  “  a  distal  “  38  “ 


II.  Direct  stimulation  of  the  nerve  at  the  chiasma : 


In  51  cases  a  proximal  position 
In  51  “  a  mesial  “ 

In  51  “a  distal  “ 

Control. — In  98  “a  proximal  “ 

In  98  “  a  mesial  “ 

In  98  “  a  distal  “ 


42  times  =  82. 3  per  cent. 
3  “ 

6  “ 

18  times  =  18.4  per  cent 
2  “ 

78  “ 


20— v— ’94 
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The  results  seem  to  show  quite  clearly  that  there  are  efferent 
fibres  in  the  optic  nerves  capable  of  affecting  the  position  of  the 
cones,  and  that  these  fibres  may  be  stimulated  from  the  retina 
of  the  other  side.  In  regard  to  this  last  action  the  author  seems 
to  think  it  is  a  reflex  through  the  brain  (anterior  corpora  quadri- 
gemina),  and  not  dependent  upon  commissural  fibres  between  the 
retinas. 

Cerebellum. — The  most  extensive  and  thorough  research  upon 
the  physiology  of  the  cerebellum  which  has  appeared  within  recent 
times  is  found  in  a  new  book  by  Luciani. 2080  His  experiments 
were  made  upon  monkeys  and  dogs.  The  method  of  operation  is 
carefully  described,  and  the  main  point  of  the  research  lies  in  the 
careful  study  of  the  permanent  effects  of  the  operations.  The 
extent  of  the  removal  varied, — in  some  cases  part  of  one  hemi¬ 
sphere,  in  some  cases  an  entire  hemisphere,  and  in  some  cases  the 
whole  cerebellum.  The  general  results  of  these  operations  are 
classed  under  five  headings  :  1.  Irritative  phenomena  ( Reizer - 

scTieinungen ),  comprising  the  immediate  results  of  an  operation, 
and  due  to  stimulation  of  the  connected  portions  of  the  brain.  2. 
Permanent  losses  of  function  ( AusfallsercJieinungen ).  3.  Com¬ 

pensation  phenomena,  either  organic  or  functional,  and  exhibited 
by  the  cerebellum  or  other  parts  of  the  brain.  4.  Degeneration 
phenomena,  secondary  in  nature,  due  to  sclerosis  of  nerve-tracts 
or  nerve-centres  upon  which  the  cerebellum  has  a  trophic  influ¬ 
ence.  5.  Dystrophic  phenomena,  general  or  local  nutritive  changes 
indirectly  following  the  loss  of  innervation  from  the  cerebellum. 

As  to  the  first  of  these  results,  the  temporary  symptoms  due 
to  irritation,  he  found  that,  whether  the  injuries  to  the  organ  were 
large  or  small,  symmetrical  or  unsymmetrical,  unilateral  or  bilat¬ 
eral,  the  resulting  muscular  phenomena  differed  in  intensity,  and 
not  in  character.  He  infers,  therefore,  that  the  cerebellum  is  a 
functionally  homogeneous  organ,  not  showing  any  localization  of 
function.  These  irritation  movements  were  stronger,  however,  the 
deeper  the  injury  extended  into  the  white  substance  toward  the 
isthmus.  Another  important  generalization  made  from  a  study  of 
the  effects  of  such  operations  is  that  the  relation  of  the  cerebellum 
to  the  body  musculature  is  principally  direct,  each  half  controlling 
mainly  its  own  side.  This  corroborates  the  well-known  clinical 
fact  that  atrophy  of  one  of  the  cerebral  hemispheres  is  usually 
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associated  with  atrophy  of  the  opposite  cerebellar  hemisphere. 
The  irritation  phenomena  pass  off  more  or  less  quickly ;  the  dif¬ 
ficulty  of  swallowing  disappears  very  soon ;  the  animal  is  able  to 
swim  before  he  can  walk,  owing  probably  to  the  smaller  amount 
of  muscular  energy  required,  but  gradually  acquires  the  power  of 
standing  and  moving.  He  lays  emphasis  upon  the  fact  that  the 
rotation  phenomena  observed  after  hemi-extirpation  are  toward  the 
sound  side,  whereas  in  simple  section  of  the  crura  they  are  toward 
the  operated  side,  showing  that,  in  the  first  case,  there  is  an  actual 
stimulation  of  the  efferent  fibres  as  opposed  to  the  mere  removal  of 
innervation  which  obtains  upon  section  of  the  crura.  When  he 
comes  to  explain  how  irritation  in  the  cerebellum  produces  the 
rotation  movements,  he  is  naturally  somewhat  indefinite.  He 
believes  that  the  nerve-centres  directly  affected  are  the  collections 
of  gray  matter  in  the  pons.  Marchi  has  shown  that  these  centres 
suffer  complete  sclerosis  after  removal  of  the  cerebellum,  and  Lu- 
ciani  considers  them  as  focal  centres  through  which  the  cerebellum 
is  connected  with  both  motor  and  sensory  tracts.  These  rotation 
movements  depend  in  part  upon  stimulation  of  the  sensory  fibres, 
giving  rise  to  vertigo  sensations,  and  in  part  upon  stimulation 
of  the  motor  fibres,  interposing  an  obstacle  of  some  sort  to  vol¬ 
untary  motor  innervation.  Since  the  resulting  inco-ordination 
of  movement  is  not  accompanied  by  any  actual  loss  of  power  in 
individual  muscles,  but  only  by  an  alteration  in  the  arrangement 
or  form,  he  proposes  to  designate  them  as  dysmetric  movements. 
As  the  more  easily  noticeable  phenomena  of  irritation  pass  off, 
the  permanent  effects  of  removal  become  apparent.  He  found 
that  the  latter  were  more  manifest  in  the  hind-limbs  as  the 
former  had  been  in  the  fore-limbs.  As  to  the  character  of  the 
permanent  losses  of  function,  he  makes  the  generalization  that 
they  concern  only  the  neuro-muscular  apparatus,  and  do  not  affect 
the  sensations,  instinct,  or  intelligence.  He  makes  a  special  point 
of  the  muscular  sense,  which,  he  says,  is  not  impaired.  In  their 
nutritive  and  sexual  desires  the  operated  animals  showed,  if  any¬ 
thing,  an  increased  appetite,  and  this  was  especially  true  of  their 
sexual  nature ;  pregnancies  and  births  were  frequent.  He  classi¬ 
fies  the  permanent  effects  of  cerebellar  removals,  as  far  as  they 
affect  the  nerve-muscle  apparatus,  under  three  heads :  1 .  A  dis¬ 

tinct  asthenia,  manifesting  itself  in  a  tendency  to  fall  to  the  operated 
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side,  especially  when  locomotion  was  long  continued  or  was  hin¬ 
dered  by  a  weight  to  be  pulled.  2.  There  was  a  marked  cttonia ,  loss 
of  nerve-  and  muscle-  tone.  The  animal,  held  in  the  air,  showed 
a  more-pendent  position  of  the  limbs  on  the  operated  side.  In 
ascending  stairs  the  legs  were  raised  higher  than  necessary,  and 
were  brought  down  with  unusual  force,  owing  to  the  lack  of 
tonicity  in  the  antagonistic  extensors  in  the  first  case,  and  flexors 
in  the  second.  3.  Astasia,  manifested  chiefly  in  trembling  move¬ 
ments  of  the  head  and  parts  of  the  body  not  in  contact  with  the 
ground. 

He  seems  to  think  that  the  trembling  was  due,  in  part,  to  an 
alteration  in  the  rhythm  of  motor  innervation,  resulting  in  incom¬ 
plete  tetanic  contractions  of  the  muscles.  In  sustained  movements 
the  trembling  passed  into  a  pendular  or  swinging  motion,  caused 
by  the  alternate  contractions  of  the  flexors  and  extensors.  As 
these  are  the  three  marked  permanent  effects  of  extirpation  of  the 
cerebellum,  it  follows  that  normally  this  organ  is  to  be  looked  upon 
as  a  great  sthenic,  tonic,  and  static  centre  for  the  musculature  of 
the  body,  and  exerting  this  influence  through  both  sensory  and 
motor  tracts.  As  to  the  secondary  degenerations  resulting  from 
extirpation,  Marchi  ascertained  that  they  appeared  chiefly  in  the 
gray  matter  of  the  pons,  in  the  red  nucleus,  and  in  the  lower 
olives.  The  trophic  disturbances  varied  with  the  time  after  the 
operation.  During  the  period  of  irritation  there  were  general 
nutritive  disturbances,  manifesting  themselves  in  glycosuria,  ace- 
tonuria,  and  polyuria.  During  the  course  of  the  cerebellar  ataxia 
there  might  occur  alternating  periods  of  increase  and  diminution 
in  weight,  and  in  some  cases  a  condition  of  marasmus  developed, 
ending  in  death.  There  seemed  to  be  less  power  of  resistance  to 
disease,  wounds  healing  with  great  difficulty.  All  these  dystro¬ 
phic  results  he  considers  as  secondary,  and  not  immediate,  results 
of  the  operations. 


CIRCULATION. 

The  Plateau  of  the  Ventricle  Contraction —V .  Frey  ^con¬ 
tributes  a  critical  and  experimental  paper  upon  the  form  of  the 
contraction  curve  of  the  ventricle.  He  is  convinced  that  the 
plateau,  which  most  observers  have  described  as  a  constant  pecu¬ 
liarity  of  this  curve,  is  caused,  for  the  most  part,  by  an  error  in 
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recording.  In  general,  he  believes  that  where  an  open  sound  is 
pushed  into  the  ventricle,  if  the  free  end  does  not  lie  properly  in 
the  cavity,  it  will  be  blocked  by  the  contracting  walls  at  a  certain 
point,  and  thus  cause  the  flattening  of  the  apex  of  the  curve. 
Whenever  the  heart-contraction  may  be  considered  as  incomplete, 
e.g .,  in  an  irregular  or  weakened  heart,  after  vagus  inhibition 
or  aortic  stenosis  the  plateau  disappears.  He  explains  the  plateau 
of  the  classical  curves  of  Marey  and  Chauveau,  in  which  a  balloon 
was  used  at  the  end  of  the  sound,  and,  therefore,  the  explanation 
given  above  does  not  hold,  by  calling  attention  to  the  fact  that  this 
curve  is  not  drawn  to  equal  ordinates  for  equal  increments  of 
pressure.  If  the  curve  is  reconstructed  upon  the  basis  of  ordinates 
proportional  to  the  pressures,  the  plateau  disappears  from  the  curve. 
Y.  Frey  describes  the  normal  curve  as  having  a  steep  rise  and  fall 
and  a  single  blunt  apex. 

Fredericq 45.22  repeats  the  experiments  of  von  Frey,  and  obtains 
a  similar  curve  when  he  uses  Frey’s  tonometer  to  record  the  press¬ 
ure  changes.  But  when  he  substitutes  a  Gad  or  Hurthle  ma¬ 
nometer  or  Chauveau-Marey’s  modified  sphygmoscope,  the  usual 
systolic  plateau  with  its  three  apices  returns,  whatever  the  position 
of  the  sound  with  reference  to  the  ventricular  cavity.  These  latter 
recording  instruments  have  a  short  latent  period  (0.015  to  0.02 
second  for  strong  and  rapid  variations  of  pressure),  while  von 
Frey’s  tonometer  has  a  latent  period  of  0.04  to  0.05  second,  and  the 
author  is  led  to  attribute  the  latter’s  aberrant  result  to  this  deficiency 
of  sensitiveness  in  his  recording  apparatus.  The  point  that  re¬ 
mains  to  be  decided  is  whether  Fredericq’s  curve  may  be  produced 
by  independent  oscillations  of  his  apparatus  or  not,  since  von  Frey 
has  offered  this  explanation  in  a  later  brief  communication.  B7>No3 
Nutrition  of  the  Frog’s  Heart . — Albanese  v J)pY  reports  the  re¬ 
sults  of  some  experiments  undertaken  to  determine  what  compo¬ 
sition  is  necessary  for  a  nutrient  liquid  capable  of  keeping  the  heart 
beating,  and  in  a  condition  to  do  its  maximum  work.  Heffter  had 
previously  shown  that  a  2-per-cent,  solution  of  gum  arabic  con¬ 
taining  red  corpuscles  is  capable  of  keeping  the  heart  in  this  con¬ 
dition,  and  Albanese  shows  that  the  same  result  is  obtained  when 
the  corpuscles  are  made  laky  by  freezing  and  then  mixed  with  the 
gum  solution.  He  found,  moreover,  that  a  gum  solution  made 
alkaline  with  sodium  carbonate,  and  isotonic  by  the  addition  of 
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sodium  chloride,  also  kept  the  heart  beating  normally  as  long  as  it 
was  saturated  with  oxygen.  When  deprived  of  oxygen  by  a 
stream  of  hydrogen-gas,  it  failed  to  nourish  the  heart.  When  a 
similar  solution,  deprived,  however,  of  its  sodium  chloride,  was  used, 
the  heart  likewise  was  incapable  of  work,  coming  to  a  stand-still  in 
diastole.  Finally,  an  isotonic  solution  of  sodium  chloride  kept 
saturated  with  oxygen  is  known  to  be  incapable  of  maintaining 
the  contractility  of  the  heart,  lacking,  according  to  the  author,  the 
necessary  degree  of  viscosity.  Albanese  concludes,  from  these  ex¬ 
periments,  that  a  proper  nourishing  liquid  to  the  heart  must  fulfill 
three  conditions, — it  must  be  isotonic,  it  must  contain  oxygen,  and 
it  must  possess  a  certain  degree  of  viscosity. 

Action  of  Inorganic  Salts  upon  the  Heart. — Howell  and 
Cooke  have  shown  that  the  inorganic  salts  of  blood,  milk,  and 
gastric  juice  are  capable,  without  the  presence  of  any  proteid,  of 
keeping  the  frog’s  heart  beating  for  many  hours,  acting  nearly  as 
well,  in  fact,  as  blood-serum  itself.  Taking  this  fact  in  connection 
with  the  experiments  of  Ringer,  who  has  shown  that  a  solution 
containing  a  certain  proportion  of  sodium  chloride,  potassium 
chloride,  and  calcium  phosphate  will  maintain  the  heart  in 
rhythmic,  forceful  contraction  for  long  periods,  the  authors  sug¬ 
gest  that  in  blood  and  in  all  so-called  nutrient  liquids  it  is  the 
inorganic  salts,  and  not  the  proteid,  which  act  as  the  source  of  the 
heart’s  irritability.  They  point  out  especially  that  the  statement 
of  Kronecker  and  others,  that  only  liquids  containing  serum-albu¬ 
men  are  capable  of  maintaining  the  heart’s  contractility,  is  erro¬ 
neous.  Their  conclusions  are  substantiated  by  a  second  series  of 
experiments  by  Howell  and  Eaton,  ^ in  which  it  was  shown  that 
blood-serum,  deprived  of  its  calcium  salts  by  the  addition  of 
sodium  oxalate  to  a  strength  of  0.1  per  cent.,  is  entirely  unable 
to  keep  the  heart  beating,  although  the  proteids  are  present  in 
normal  proportions ;  whereas,  the  addition  of  a  little  calcium- 
chloride  solution  to  the  decalcified  serum  at  once  restores  its  power 
of  maintaining  the  heart  in  normal  contraction. 

The  Influence  of  GO %  on  the  Frog\s  Heart. — S.  Ringer V117?125 
reports  experiments  which  demonstrate  that  the  rapid  loss  of 
contractility  and  irritability  by  the  frog’s  heart,  which  is  fed  with 
ordinary  saline  solutions,  is  accounted  for  by  the  C02  absorbed 
by  these  saline  solutions  from  the  air.  After  boiling  the  solution 
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three  hours  or  more,  to  remove  the  C02,  it  will  maintain  the  beat 
very  much  longer.  On  the  other  hand,  the  well-known  salt 
mixtures  prepared  with  water  free  from  C02,  or  diluted  serum, 
which  are  so  efficient  in  preserving  the  beat,  when  saturated  with 
C09  lose  this  property  in  a  large  measure.  These  solutions,  thus 
treated  with  CO  9 ,  give  a  double  reaction  with  delicate  litmus- 
paper,  turning  it  red  at  first,  but,  on  exposure,  the  red  gives  place 
to  a  blue  color.  The  author  leaves  it  open  whether  the  injurious 
effect  of  the  C02  is  the  result  of  this  acid  reaction  or  whether 
it  has  some  specific  action  on  the  heart.  Salt  solutions  containing 
C02  were  neutralized  with  KOH  or  NaOH,  and  then  were  able  to 
maintain  the  beat  for  a  long  time,  although  its  character  was 
changed ;  the  result  was,  in  fact,  similar  to  that  obtained  by  the 
addition  of  sodium  bicarbonate  to  saline  solutions  containing  no 
C09.  The  injurious  effect  on  the  heart  could  also  be  removed  if 
the  experiment  had  not  been  carried  to  the  extent  of  complete  loss 
of  irritability,  by  substituting  a  saline  solution  containing  a  con¬ 
siderable  quantity  of  lime  as  sulphate  and  bicarbonate.  The  lime 
neutralizes  the  C02  in  the  ventricle,  which  then  recoveis  through 
the  action  of  the  potassium  and  calcium  salts  present.  The 
author  also  corroborates  his  previous  results  in  regard  to  the 
action  of  several  inorganic  salts  on  the  heait,  by  using  saline  mix¬ 
tures  prepared  with  boiled  distilled  water.  He  finds,  as  hefoie, 
that  neither  potassium  chloride  nor  sodium  bicarbonate,  used 
singly  or  together,  are  adequate  to  sustain  contractility.  Calcium 
nitrate  restores  contractions  when  added  to  salines,  but  induces 
some  tonic  contraction  and  greatly  delays  the  dilatation ,  these 
undesirable  effects  are  corrected  by  the  addition  of  a  suitable 

quantity  of  potassium  chloride. 

Circulation  in  the  Brain  and  Abdomen. — E.  Wertheimer  v.SJL 
publishes  a  series  of  experiments  on  the  circulation  of  the  brain 
which  confirms  the  observations  of  Giaertner  and  Whgnei,  Knoll, 
Hurthle,  and  Roy  and  Sherrington,  and  furnishes  him  data  tor  a  new 
explanation  of  the  phenomena  observed  by  these  different  observers. 
By  taking  simultaneous  tracings  of  changes  in  the  volume  of  the 
brain  and  kidney  and  of  the  blood-pressure  in  the  femoral  artery 
the  changes  in  calibre  of  the  vessels  of  the  encephalon  aie  compaied 
with  those  of  the  abdominal  organs  under  various  conditions.  The 
present  research  deals  only  with  such  factors  as  produce  a  rise  of 
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pressure  by  causing  a  vascular  constriction  in  the  abdominal  region, 
lie  finds,  in  harmony  with  previous  investigators,  that  stimulation 
of  any  sensory  nerve  (central  end  of  sciatic)  produces  an  increase 
in  volume  of  the  brain,  running  parallel  with  the  rise  of  general 
blood-pressure.  Since  the  same  result  is  obtained  in  dogs  deeply 
narcotized  with  chloroform,  by  stimulation  of  the  peripheral  end 
of  the  splanchnic  nerve,  and  when  the  rise  of  blood-pressure  did 
not  amount  to  more  than  one  or  two  centimetres  of  mercury,  it  is 
admitted  that  the  dilatation  of  the  cerebral  vessels  may  be  princi¬ 
pally  due  to  a  mechanical  distension,  as  Roy  and  Sherrington  had 
suggested.  This  is  rendered  the  more  probable  by  the  fact  that 
the  vessels  of  the  brain  yield  to  such  an  influence  with  remarkable 
facility.  Asphyxia,  however,  and  various  alkaloids,  such  as  strych¬ 
nia,  nicotine,  and  ergot,  produce  a  similar  result ;  that  is  to  say, 
they  increase  the  blood-pressure  by  constricting  the  vessels  of  the 
abdominal  organs,  while  the  vessels  of  the  brain  are  dilated, — and 
this  reciprocal  effect  must  be  explained  in  another  way.  The  low 
pressure  in  the  jugular  veins  and  the  fact  that  inverse  changes  in 
volume  of  brain  and  kidney,  respectively,  may  still  be  observed 
when  the  asphyxia,  for  instance,  has  not  yet  appreciably  influenced 
the  general  blood-pressure  indicate  that  the  enlargement  of  the 
brain  is  not  the  result  of  back-pressure  in  the  veins,  but  that  one 
has  to  deal  here  with  an  active  vaso-dilatation  on  the  one  hand 
(brain),  and  vaso-constriction  on  the  other  (kidney).  The  more 
so,  since  the  slowing  of  the  heart-beat  shows  that  the  medulla  has 
undoubtedly  responded  to  the  influence  of  the  beginning  asphyxia. 
This  accounts  for  the  fact  pointed  out  by  Dastre  and  Morat  that 
the  pressure-changes  in  asphyxia  do  not  follow  a  constant  rule, 
the  dilatation  in  the  one  region  tending  to  counterbalance,  some¬ 
times  completely  neutralizing,  the  constriction  of  the  other.  The 
author  concludes,  therefore,  that  the  brain-vessels  are  supplied  by 
vasomotor  nerves,  which  reach  them  through  the  cervical  sympa¬ 
thetic,  but  whose  exact  course  is  not  yet  definitely  known.  Strych¬ 
nia  and  nicotine  are  known  to  produce  hypersemia  of  the  lips  and 
tongue,  by  stimulation  of  vaso-dilator  nerves  going  to  those  parts ; 
so  that  the  brain  does  not  stand  as  an  exceptional  region  in  which 
vaso-dilator  influences  predominate  when  the  vasomotor  centre  as 
a  whole  is  stimulated.  It  is  not  necessary  to  assume,  as  Roy  and 
Sherrington  have  done,  that  the  vascular  dilatation  in  the  brain, 
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under  these  circumstances,  is  due  to  the  local  effect  of  products  of 
metabolism  acting  directly  on  the  vessels. 

The  rise  of  blood-pressure  produced  by  the  application  of  cold 
to  the  surface  of  the  body  is  generally  supposed  to  find  its  explana¬ 
tion  in  the  fact  that  the  blood  is  driven  from  the  superficial  vessels 
into  the  deeply-seated  organs.  The  author  shows  that  this  is  not 
the  case ;  the  vessels  of  the  abdominal  organs  actually  contract,  as 
shown  by  the  diminution  of  the  volume  of  the  kidney,  behaving  in 
this  case  just  as  in  the  case  of  stimulation  of  sensory  nerves.  The 
vessels  of  the  brain  alone  dilate,  as  Schuller  and  Fredericq  had' 
already  pointed  out,  here  again  presenting  a  contrast  to  the  abdom¬ 
inal  organs.  The  effect  on  the  abdominal  organs  is  not  an  emo¬ 
tional  effect,  due  to  fright  from  the  sudden  application  of  cold,  but 
is  permanent,  and  may  be  produced  repeatedly  in  the  course  of  the 
same  experiment ;  moreover,  it  disappears  on  removal  of  the  cold. 
The  advantage  of  this  peculiar  mechanism  to  the  organism  is 
readily  apparent.  When  peripheral  stimulation  requires  increased 
activity  of  the  nerve-centres,  it  at  the  same  time  furnishes  the 
brain  with  increased  material  for  its  manifestation.  Anaemia  of  the 
brain  also,  from  any  cause,  tends  to  provide  its  own  remedy,  since 
the  consequent  stimulation  of  the  vasomotor  centre  determines  a 
flux  of  blood  from  the  abdominal  organs  to  the  central  nervous 
system,  by  producing  a  vaso-constriction  in  the  former,  a  dilatation 
in  the  latter.  Finally,  the  injurious  effects  of  a  cold  bath  after 
meals  is  explained,  since  the  congestion  of  the  nerve-centres  pro¬ 
duced  thereby  must  be  enormous ;  not  only  the  blood  from  the 
superficial  vessels,  but  part  of  that  in  the  abdominal  organs  is 
driven  to  those  centres. 

Rhythm  of  Heart. — Kaiser  concludes,  after  a  critical  ex¬ 
amination  of  the  two  most  important  facts  adduced  in  support  of 
the  myogenic  theory  of  the  heart-beat, — f.e.,  the  rhythmic  action 
of  embryonic  hearts  and  of  the  hearts  of  lower  animals,  which 
contain  neither  nerve-cells  nor  nerve-fibres, — and  the  possibility  of 
setting  the  ventricle  apex  into  rhythmic  action  under  suitable  con¬ 
ditions,  that  the  rhythm  of  the  normal  heart  is  determined  by  the 
activity  of  its  intrinsic  nervous  apparatus.  An  explanation  of 
simple  diastole,  as  well  as  vagus  inhibition,  was  suggested  by  his 
experiments  on  the  gastrocnemius,  in  which  he  found  that  the 
tetanus  resulting  from  stimulation  of  the  sciatic  at  one  point  could 
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be  removed  by  throwing  a  second  tetanic  stimulus  into  the  nerve 
at  another  point.  Thus  it  may  be  supposed  that  a  motor  ganglion 
sends  a  constant  stimulus  along  the  motor  fibres  to  the  heart-muscle 
and  throws  it  into  contraction  ;  by  this  contraction,  either  mechani¬ 
cally  or  otherwise,  a  second  set  of  fibres  may  be  stimulated  and 
carry  another  impulse  to  the  motor  ganglion,  and  so  produce  inter¬ 
ference,  just  as  the  two  stimuli  thrown  into  the  sciatic  neutralize 
each  other.  Each  systole  of  the  heart  would  thus  become  the 
direct  cause  of'  the  following  diastole ;  with  the  diastole  the  stim¬ 
ulation  of  the  afferent  fibres  to  the  ganglion  would  pass  off  and  a 
second  contraction  follows  from  the  constant  action  of  the  ganglion, 
and  so  on.  If  this  hypothesis  is  true,  it  follows  that  any  augmen¬ 
tation  of  the  contraction  of  the  heart  should  be  followed  bv  a  more 
marked  and  prolonged  diastole ;  and  this  the  author  shows  is  act¬ 
ually  the  case  by  a  series  of  experiments  in  which  he  stimulates 
the  ventricles  or  auricles  directly  by  means  of  induction  shocks. 
To  avoid  an  error  which  has  often  complicated  the  results  of  other 
investigators,  unipolar  stimulation  is  used,  by  which  escape  of  cur¬ 
rent  to  other  parts  beyond  the  point  it  is  intended  to  stimulate  is 
prevented,  and  the  movements  of  the  heart  are  recorded  by  means 
of  a  lever, — a  method  which  least  disturbs  the  normal  condition 
of  the  organ.  The  reader  must  refer  to  the  original  for  the  details 
of  the  method.  It  was  found  impossible,  with  any  strength  of 
stimulus,  to  set  up  an  extra  contraction  of  the  ventricle  when  the 
stimulus  was  thrown  in  during  the  systole ;  and  Marey’s  contrary 
result  with  strong  currents  the  author  explains  by  escape  of  cur¬ 
rent  to  the  auricles,  which,  during  ventricular  systole,  are  relaxed, 
he  having  used  the  ordinary  bipolar  method.  But,  both  in  the 
auricles  and  ventricles  a  contraction  may  be  started  in  any  part  of 
the  diastole  by  direct  stimulation,  and  this  extra  contraction  is  fol¬ 
lowed  by  a  diastolic  pause  of  from  two-fifths  to  three-fifths  of  a 
second.  The  “refractory  phase”  of  the  heart  is  not  due  to  a  dim¬ 
inution  of  irritability  during  the  systole,  as  Marey  has  suggested ; 
the  absence  of  any  response  to  the  stimulus  simply  follows  from 
the  fact  that  every  contraction  of  the  heart  is  normally  a  maximal 
contraction.  If  the  extent  of  the  contraction  is  diminished  by  in¬ 
jecting  a  small  dose  of  muscarine,  the  author  finds  that  these  sub- 
maximal  contractions  can  be  increased  by  electrical  stimuli  applied 
during  the  systole.  The  above-mentioned  prolongation  of  the 
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diastole  can  only  be  observed  after  a  preceding  extra  contraction ; 
and  when  Langendorf  obtains  a  similar  result  with  ineffective 
stimuli,  it  is  to  be  explained  by  escape  of  current  to  the  inhibitory 
mechanism  of  the  heart.  The  prolonged  diastole  cannot  be  ex¬ 
plained  as  fatigue  of  the  motor  ganglion,  since  the  extra  contrac¬ 
tion  was  produced  by  direct  stimulation  of  the  heart-muscle  ;  so 
that  the  ganglion  had  no  part  in  it ;  nor  as  muscle-fatigue,  since 
the  rhythmically-beating  apex  will  respond  similarly  to  intercurrent 
stimulation  without  a  subsequent  increase  in  the  pause.  It  fol¬ 
lows,  therefore,  that  the  pause  is  the  result  of  the  stimulation  of 
nervous  elements  by  the  systole.  The  arrangement  of  the  nervous 
mechanism  of  the  heart  the  author,  therefore,  represents  as  follows  : 
Excito-motor  ganglion  cells  lying  at  the  junction  of  sinus  and 
auricles  send  a  constant  stream  of  impulses  to  the  musculo-motor 
ganglia  at  the  base  of  the  ventricle  and  in  the  auriculo-ventricular 
valves,  from  which  they  are  distributed  to  the  heart-fibres,  and  so 
contraction  results  (systole).  The  contraction  stimulates  sensory 
fibres,  which,  through  the  mediation  of  a  third  ganglion  lying  at 
the  base  of  the  ventricle,  also  send  their  impulses  to  the  musculo- 
motor  ganglion,  and  so  interfere  with  the  first  set  of  impulses 
coming  down  from  the  automatic  excito-motor  ganglion  (diastole). 
The  third  ganglion  may  be  called  the  reflex-inhibitory  ganglion  of 
the  heart,  and,  in  addition  to  the  sensory  fibres  of  the  heart,  receives 
also  the  inhibitory  fibres  of  the  vagus.  Since  the  pause  depends 
on  the  afferent  impulses  to  this  ganglion,  it  follows  that  it  must  be 
prolonged  by  the  stronger  impulses  resulting  from  a  more-powerful 
contraction,  while  the  increased  rhythm  following  section  of  both 
vagi  in  many  animals  is  explained  by  the  loss  of  the  re-inforcement 
which  these  afferent  impulses  receive  from  the  constant  impulses 
reaching  the  inhibitory  centre  along  those  nerves.  During  diastole 
the  stimulation  of  the  sensory  fibres  ceases,  and  the  constant  stim¬ 
ulus  from  the  automatic  centre  leads  in  a  second  systole,  and  so 
on,  the  result  being  a  rhythmic  action  of  the  heart. 

RESPIRATION. 

Respiratory  Function  of  Certain  Thoracic  Muscles. — The  two 
portions  of  the  internal  intercostal  muscle  known,  respectively,  as 
the  “  interosseous  ”  and  the  “intercartilaginous  ”  are  now  generally 
believed  to  differ  diametrically  in  function,  the  former  being  regarded 
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as  expiratory,  the  later  as  inspiratory.  This  belief,  however,  being 
based  chiefly  on  anatomical  considerations  and  a  priori  arguments, 
Hough  Maf.  undertook  to  place  it  on  a  firm  physiological  basis  by 
taking  simultaneous  tracings  of  isolated  portions  of  these  muscles 
and  of  the  diaphragm  in  the  dog.  His  tracings  show  conclu¬ 
sively  that  the  usual  view  is  correct,  the  contractions  of  the  inter- 
cartilaginous  portion  of  the  internal  intercostal  being  exactly 
synchronous  with  those  of  the  diaphragm,  while  the  contractions 
of  the  interosseous  portion  alternate  with  those  of  the  diaphragm. 

Incidentally,  Hough  also  examined  the  external  intercostal 
and  the  triangularis  sterni,  and  verified  the  inspiratory  function 
of  the  former  and  the  expiratory  function  of  the  latter.  The 
question  as  to  whether  these  muscles  all  take  part  in  normal  quiet 
breathing  he  answers  in  the  aflirmative,  although  the  conditions  of 
the  experiment  render  a  decision  somewhat  difficult.  This  much, 
at  least,  is  certain,  that  a  very  slight  increase  of  costal  respiration 
from  beginning  dyspnoea  at  once  throws  them  into  activity. 

Differential  Respiration. — Martin  and  Dreyer  Sf.  have  recently 
published  a  preliminary  account  of  some  experiments  which  were 
undertaken  for  the  purpose  of  determining  the  physiological 
effects  of  “  differential  respiration,”  as  it  was  practiced  of  late 
years  with  the  so-called  “  pneumatic  cabinet.”  The  experiments 
were  made  on  cats,  and  the  conditions  were  such  that,  while  they 
breathed  atmospheric  air  at  the  normal  pressure,  the  pressure  on 
the  surface  of  the  body  inside  the  cabinet  could  be  changed  at 
pleasure.  In  the  experiments  recounted  in  this  paper,  rarefac¬ 
tion  only  was  used,  varying  in  different  cases  from  5  millimetres 
to  55  millimetres  of  mercury.  The  breathing  movements  of  the 
animal  were  observed  directly  through  the  glass  top  of  the  cabi¬ 
net,  while  the  blood-pressure  in  the  carotid  artery  and  the  con¬ 
dition  of  the  pressure  in  the  cabinet  were  recorded  on  a  Ludwig 
kymograph.  The  results  obtained  may  be  briefly  summarized  as 
follows  :  l.A  rarefaction  of  15  millimetres  of  mercury  produces 
mechanical  apncea ;  the  thorax  is  widely  distended  and  the  expi¬ 
ratory  muscles  do  not  seem  to  be  able  to  overcome  the  resistance 
offered  them  by  the  difference  between  the  intra-thoracic  and  extra- 
thoracic  pressure.  2.  Rarefaction  also  lowers  the  blood-pressure, 
the  fall  of  pressure  varying  directly  with  the  rarefaction,  as  the 
following  table  shows  : — 
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0.6  millimetre  of  mercury. 
1.4  millimetres 

2.7 

5.7 


Rarefaction. 


Fall  of  Arterial  Pressure, 
40  millimetres. 


60 

120 

177 


Similar  experiments  made  on  cats  after  ligature  of  the  abdominal 
aorta  above  the  origin  of  the  coeliac  axis  gave  exactly  the  same 
result ;  that  is  to  say,  for  a  given  amount  of  rarefaction  the  fall  of 
blood-pressure  was  as  marked  as  before,  showing  that  the  fall  of 
pressure  is  not  the  result  of  gorging  of  the  vessels  of  the  skin  and 
abdominal  viscera.  The  explanation  given  is  that  the  blood  is 
held  back  in  the  lungs, — a  good  instance  of  what  has  been  called 
“  internal  bleeding,”  and  is  thus  prevented  from  reaching  the  heart. 


DIGESTION  AND  NUTRITION. 


Gastric  Digestion. — Chittenden  and  AmermanJL8ehave  tried 
to  arrange  an  artificial  gastric  digestion  under  such  conditions 
that  the  peptone  formed  during  digestion  should  be  removed,  in 
part  at  least.  This  end  was  attained  by  carrying  on  the  artificial 
digestion  in  a  tube  of  parchment,  which  was  swung  in  a  large 
vessel  of  dilute  hydrochloric  acid.  It  was  supposed  that  the 
peptones  would  be  removed  by  dialysis,  and  the  object  of  the 
experiment  was  to  determine  whether,  under  those  conditions,  a 
complete  peptonization  of  food  could  be  obtained,  oi  at  least  a 
more  complete  conversion  to  peptone  than  is  possible  in  oidinaiy 
artificial  digestions.  The  results  of  five  comparative  experiments 
showed  that  there  was  no  marked  difference  in  the  final  pioportion 
of  peptones  and  proteoses  between  digestions  in  a  flask  and  in  the 
dialyzing  apparatus.  This  result  tends  to  confiim  the  view,  pievi- 
ously  advanced  by  Chittenden,  that  gastric  digestion  is  a  prelimi¬ 
nary  stage  to  the  more-complete  proteolytic  digestion  canied  on  in 
the  intestine.  In  a  single  experiment,  made  upon  a  man,  it  was 
found  that  in  the  liquid  which  could  be  recovered  from  the 
stomach  there  was  about  76  per  cent,  of  proteoses  against  23  pei 
cent,  of  peptone.  One  of  the  results  of  the  expeiiments  was  a 
determination  of  the  rate  of  diffusion  of  proteoses  thiough  paich- 
ment.  Their  diffusibility  was  not  inconsiderable,  amounting,  in 
some  cases,  to  about  8  per  cent.  Deutero-albumose  was  appar¬ 
ently  less  diffusible  than  proto-albumose. 

Influence  of  Light  on  Animal  Afetabolisms.  That  animals  in 
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the  light  eliminate  more  C02  than  those  kept  in  the  dark  seems 
now  to  be  an  established  fact ;  but  what  effect  the  light  has  upon 
the  nitrogen  elimination  has  not  been  so  satisfactorily  determined. 
Grafenberger viflse  has  attempted  to  determine  this  latter  point  by 
experiments  made  upon  rabbits.  Two  animals  were  used ;  one 
was  kept  in  a  cage  near  a  window ;  the  other  was  kept  in  a  dark 
room,  though  the  light  was  not  absolutely  excluded.  They  were 
fed  upon  known  and  equal  amounts  of  food,  and  the  nitrogen  of 
the  urine  and  fseces  was  determined  at  the  end  of  periods  of  four 
days.  As  far  as  the  weight  of  the  animals  was  concerned,  it  was 
found  that,  after  forty  days,  the  one  kept  in  the  light  had  gained 
only  29  grammes  (7J  drachms),  while  that  in  the  dark  had  gained 
129  grammes  (4^  ounces).  The  experiments  made  to  determine  the 
nitrogen  gain,  however,  showed  that  during  the  period  of  about 
eleven  days,  over  which  the  observations  had  been  extended,  there 
was  a  deficit  of  nitrogen  in  the  excreta,  as  compared  with  the 
ingesta,  of  2.8203  grammes  (43§  grains)  in  the  rabbit  kept  in  the 
light,  and  2.5277  grammes  (394  grains)  in  the  rabbit  kept  in  the 
dark.  In  other  words,  the  absence  of  light  had  not  materially 
altered  the  nitrogen  metabolisms,  although  it  influences  so  dis¬ 
tinctly  the  formation  of  C02.  Examination  of  the  faeces  com¬ 
pared  with  analysis  of  the  food  showed  that  the  proportion  of  the 
food  actually  digested  and  absorbed  was  practically  identical  in  the 
two  cases,  with  the  exception  of  the  fats ;  these  were  more  com¬ 
pletely  utilized  by  the  animal  kept  in  the  light  than  by  the  one  in 
the  dark.  The  glycogen  formation  in  the  liver,  as  long  as  food 
was  supplied  plentifully,  remained  practically  the  same.  Observa¬ 
tions  upon  the  amount  of  haemoglobin  under  the  two  conditions 
were  made  by  means  of  a  Fleischl  haemoglobinometer.  It  was 
found  that  in  the  dark  the  amount  of  haemoglobin  was  at  first 
diminished,  but  subsequently  increased ;  this  latter  change  was, 
however,  accounted  for  by  the  fact  that  the  total  quantity  of  blood 
was  diminished.  From  an  agricultural  stand-point,  the  most 
valuable  outcome  of  the  work  was  the  discovery  that  the  animal 
kept  in  the  dark  laid  on  fat  more  rapidly  than  the  one  in  the  light, 
provided  the  exclusion  of  light  was  not  too  complete  and  the 
duration  of  the  exposure  was  not  long. 

Fistula  between  Portal  Vein  and  Inferior  Cava. — Some  years 
ago  Eck  described  a  method  for  making  a  fistula  between  the 
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inferior  cava  and  the  portal  vein,  but  the  operation  seems  not  to 
have  been  utilized  to  the  extent  that  one  would  have  anticipated. 
Quite  recently  four  of  the  professors  in  the  Institute  for  Experi¬ 
mental  Medicine,  at  St.  Petersburg,  Hahn,  Massen,  Nencki,  and 
Pawlo w,  viS61  have  collaborated,  in  an  investigation  upon  dogs, 
the  effect  of  thus  removing  the  portal  circulation  from  the  liver. 
A  careful  description  is  given  of  the  technique  of  the  operation. 
It  is  not  possible  to  repeat  the  description  in  a  brief  abstract.  It 
is  sufficient  to  say  that  the  veins  were  laid  side  by  side  and  sutured 
together  along  their  length,  after  which,  by  a  specially-devised 
instrument,  the  walls  in  contact  were  cut  open  longitudinally, 
bringing  the  two  into  communication.  The  greatest  care  was 
taken  to  make  the  operations  aseptic.  The  operations  were  made 
upon  some  sixty  dogs,  of  which  about  two-thirds  died  from  one 
cause  or  another.  One  of  the  immediate  noticeable  results  of  the 
operations  was  a  change  in  the  dogs’  dispositions.  Those  that  were 
good-tempered  became  unpleasantly  vicious.  The  animals  showed, 
usually,  a  sequence  of  phenomena  which  indicated  a  deep  disturb¬ 
ance  of  the  nervous  system.  A  stage  of  excitation,  followed  by  a 
comatose  condition,  blindness,  loss  of  pain-sensations,  convulsions, 
etc.  Experimental  observations  showed  that  a  direct  connection 
could  be  traced  between  these  attacks  and  the  nature  of  the  food. 
Their  conclusion  is  expressed  as  follows :  Hogs  with  a  fistula  be¬ 
tween  the  inferior  ca  va  and  portal  vein  cannot  eat  meat  without  suf¬ 
fering  serious  disturbances  of  the  nervous  system,  often  ending  in 
death.  Chemical  examination  of  the  urine  showed  the  presence 
of  carbamic  acid,  and  it  was  suggested  that  the  presence  of  this  in 
the  blood  was  the  cause  of  the  nervous  symptoms.  Carbamate  of 
sodium  or  calcium  was  injected  into  the  blood  of  normal  dogs, 
and  brought  on  a  train  of  symptoms  similar  to  those  observed  in 
the  dogs  operated  upon.  Moreover,  carbamates  given  to  normal 
dogs  by  the  stomach  had  no  injurious  action;  but  when  given  to 
the  dogs  upon  which  a  fistula  had  been  made,  they  caused  symp¬ 
toms  similar  to  those  caused  by  the  eating  of  meat, — namely,  som¬ 
nolence  and  ataxia ;  then  excitation,  loss  of  vision,  and  anaesthesia. 
From  these  facts  they  are  led  to  conclude  that  one  of  the  functions 
of  the  liver  is  to  change  the  carbamic  acid  present  in  the  blood  into 
urea. 

Histological  examination  of  the  livers,  as  far  as  reported, 
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showed  simply  different  degrees  of  simple  atrophy,  or  in  some 
cases  strong  fatty  degeneration.  In  the  chemical  part  of  the 
paper,  a  description  is  given  of  the  facts  which  led  to  the  discovery 
of  the  carbamic  acid  in  the  urine  of  the  operated  animals.  Actual 
experiments  showed,  also,  that  when  sodium  carbamate  was  given 
by  the  mouth  to  a  normal  animal  none  could  be  detected  in  the 
urine,  but  when  given  to  an  operated  animal  it  was  found  in  the 
urine,  showing  that  it  had  escaped  destruction  in  the  body,  in  part 
at  least.  It  seems  certain,  from  all  these  experiments,  that  the 
liver  can  change  carbamates  to  urea ;  but  other  organs  may  also 
have  the  same  power.  Dogs  with  a  venous  fistula  and  the  liver- 
artery  tied,  or  the  liver  almost  entirely  extirpated,  still  give  urea 
in  the  urine ;  and  von  Schroeder  has  recently  shown  that  dog-fish 
may  live  for  seventy  hours  after  complete  extirpation  of  the  liver, 
without  losing  the  urea  contents  of  the  muscles.  But,  granting 
that  the  liver  forms  its  urea  from  ammonium  carbamate,  where 
is  this  latter  compound  formed'?  The  authors  believe  that  it 
is  brought  to  the  liver  chiefly  through  the  hepatic  arteries,  and 
is  formed  in  the  tissues  at  large  wherever  the  oxidation  of  ni¬ 
trogenous  organic  material  takes  place  in  an  alkaline  liquid. 
Through  the  portal  veins  only  so  much  carbamic  acid  is  brought 
as  comes  from  the  spleen,  pancreas,  and  intestinal  glands ;  and  this 
quantity  would  be  greater,  of  course,  during  the  digestive  proc¬ 
esses.  It  is  a  little  difficult  to  understand,  however,  why,  under 
this  last  hypothesis,  the  carbamic-acid  poisoning  in  the  dogs  with 
venous  fistulm  should  have  been  so  much  more  pronounced  after 
the  eating  of  meat. 

Closure  of  Bile-Duct  and  Thoracic  Duct. — Harley  Jaf25  has 
performed  the  interesting  operation  of  closing  the  bile-duct  and 
thoracic  duct.  In  some  cases  the  two  were  ligated  at  one  time 
and  in  others  the  bile-duct  was  first  shut  and  subsequently  the 
thoracic  duct.  It  had  been  shown  by  previous  experimenters  that 
when  the  bile-duct  alone  is  closed  the  bile  passes  into  the  lymph- 
vessels  of  the  liver  and  thence  into  the  thoracic  duct.  Harley  at¬ 
tempted  first  to  determine  whether  after  ligation  of  both  ducts  the 
bile  acids  and  salts  could  be  detected  in  the  blood  or  urine.  His 
results  were  variable  ;  in  some  animals  no  bile  could  be  detected  in 
the  urine  for  a  number  of  days,  in  others  it  was  found  within  a 
few  days.  In  these  latter  cases  it  may  have  been  that  some  new 
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connection  between  the  lymph-  and  blood-  vessels  bad  been  formed. 
Chemical  examination  of  the  bile  in  the  ligated  bile-ducts  some 
days  after  the  operation,  when  compared  with  that  of  normal  bile, 
showed  that  the  former  contained  more  of  some  elements,  e.g ., 
mucin,  and  less  of  others,  e.g.,  taurocholic  acid.  Distinct  morpho¬ 
logical  changes  could  be  detected  in  the  liver-lobules,  especially  as 
the  result  of  the  stoppage  of  the  normal  bile-flow ;  the  blood-  and 
lymph-  spaces  were  enlarged  and  the  liver-cells  were  much  reduced 
in  size.  The  animals  lived  as  long  as  seventeen  days  after  the 
operation,  without  showing  any  disturbance  in  health. 

Yon  No  or  den  Maf26  communicates  a  number  of  interesting  ex¬ 
periments,  carried  out  with  the  help  of  his  pupils,  bearing  upon 
important  practical  points  in  human  nutrition.  Kayser  made 
upon  himself  certain  experiments  to  determine  whether  fats  can 
replace  carbohydrates  as  protectors  of  proteids  in  the  ratio  of  their 
heat  equivalents.  He  got  himself  into  N-equilibrium  on  a  mixed 
diet,  and  then  replaced  the  340  grammes  (11  ounces)  of  carbo¬ 
hydrate  in  this  diet  by  the  isodynamic  equivalent  in  fat.  The 
result  was  that  the  body  lost  nitrogen,  the  amount  increasing  each 
day  (2  to  5  grammes — 31  to  77}  grains).  Upon  replacing  the 
carbohydrate  N-equilibrium  was  again  restored.  It  is  not  stated, 
in  the  brief  account  of  the  work,  whether  or  not  the  fat  was  all 
digested  and  absorbed.  He  thinks  that  his  experiments  emphasize 
the  peculiar  nutritive  value  of  the  carbohydrates  in  protecting  the 
proteids  from  consumption.  As  a  second  theoretical  conclusion 
he  believes  that  in  diabetes  it  may  be  injurious  to  cut  off  the  carbo¬ 
hydrates  too  completely,  since  a  certain  proportion  is  necessary  to 
prevent  proteid  loss.  As  he  puts  it,  azoturia  is  more  dangerous 
than  glycosuria.  The  second  paper,  by  Krug,  deals  with  the  ques¬ 
tion  of  the  storage  of  proteid  when  proteid  is  eaten  in  excess.  A 
mixed  diet  was  taken,  rather  more  than  sufficient  to  hold  him  in 
N-equilibrium  for  six  days.  This  diet  was  then  increased  during 
fifteen  days,  by  1700  calories,  by  the  use  of  additional  fat  and  carbo¬ 
hydrate.  The  result  was  a  storage  calculated  as  equal  to  1455 
grammes  (46}  ounces)  of  muscle  and  2606  grammes  (83}  ounces) 
of  fat,  but  a  storage  of  flesh  is  not  possible  for  a  long-continued 
diet.  It  takes  place  chiefly  (1)  in  the  body  during  growth  ;  (2) 
in  the  body  which  has  reached  its  full  growth,  but  is  undergoing 
increased  work ;  (3)  when  the  body  has,  on  account  of  sickness  or 
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other  causes,  previously  suffered  a  loss  in  flesh.  The  third  paper 
is  by  Dapper,  and  treats  of  the  loss  of  proteid  in  the  case  of  obesity 
diets.  He  shows  that  it  is  possible,  in  persons  inclined  to  obesity, 
to  reduce  the  fat  of  the  body  by  lowering  the  fats  and  carbo¬ 
hydrates  in  the  diet,  while  at  the  same  time  preventing  proteid  loss 
or  even  bringing  about  a  slight  proteid  gain.  The  explanation 
seems  to  be  that  the  oxidation  of  the  excess  of  body-fat  under 
such  a  diet  protects  the  proteid  from  loss  if  the  diet  is  properly 
adjusted. 

Proteid  Metabolism  in  Man  during  the  First  Hunger  Days. — 
Prausnitz  v.!3!9^  adds  a  fairly  complete  set  of  experiments  to  the  few 
observations  of  this  kind  previously  recorded,  increasing  their 
value  still  further  by  extending  the  period  of  starvation  over  sixty 
hours.  His  method  consisted  in  determining  the  N  of  the  urine 
by  the  Schneider-Seegen  method,  not  only  during  the  period  of 
abstinence,  but  also  one  or  two  days  before,  whenever  this  was 
possible.  The  individuals  selected  for  these  experiments  were, 
with  one  exception,  professional  men,  who  fully  appreciated,  and 
could,  therefore,  be  trusted  to  observe,  all  the  conditions  of  the  ex¬ 
periment.  They  were  allowed  nothing  but  water  containing  some 
C02,  and  in  several  cases  a  little  alcohol,  but  were  able  in  all  but 
one  case  to  pursue  their  ordinary  occupations.  Their  ages  lay  be¬ 
tween  20  and  34  years,  and  they  were  so  selected  as  to  show  a  wide 
range  of  size  and  weight. 

The  most  interesting  result  brought  out  by  the  paper  is  the 
fact  that  the  N-excretion  in  man,  unlike  in  the  dog,  is  greater  on  the 
second  day  of  starvation  than  on  the  first.  Man  takes,  relatively, 
large  quantities  of  fat  and  carbohydrate  in  his  diet,  and  so  stores 
up  fat,  and  especially  glycogen,  while  the  circulating  proteid  re¬ 
mains  at  a  low  level.  These  non-nitrogenous  substances  protect 
the  proteid  from  oxidation,  and  the  N-excretion  does  not  reach  its 
maximum  and  characteristic  figure  until  the  glycogen  is  consumed, 
i.e.,  on  the  second  day.  Of  the  three  exceptional  cases  which  the 
author  noted,  two  consisted  of  weak  individuals  who  had  taken  a 
rich  proteid  meal,  whereby  the  N -excreta  of  the  first  day  was 
decidedly  increased  by  the  large  amount  of  circulating  albumen, 
while  the  third  was  an  individual  normally  consuming  very  little 
proteid  and  a  great  excess  of  carbohydrate.  In  this  person  the 
author  supposes  the  glycogen  to  have  been  sufficient  to  exert  its 


ofurin"]  PHYSIOLOGY.  1-37 

protective  influence  over  two  days,  and  the  amount  of  N  excreted 
would  probably  have  risen  on  the  third  day.  The  figures  also 
show  that  proteid  metabolism  increases  with  body-weight,  without, 
however,  being  directly  proportional  to  it,  since  it  depends  on  the 
composition  as  well  as  on  the  weight  of  the  organs.  Thus,  in  fat 
persons  the  N  excreted  per  100  kilogrammes  (200  pounds)  is  less 
than  in  lean  persons  who  forego  the  protective  influence  of  the  fat. 

In  regard  to  the  prevalent  belief  that  starvation  is  painful  the 
author  concludes  that  it  is  entirely  unfounded  in  fact.  In  the 
present  series  of  experiments,  one  person  was  obliged  to  interrupt 
his  fast  at  the  end  of  forty-four  hours  on  account  of  faintness,  and 
another  complained  of  nervousness  for  several  days  after ;  with 
these  exceptions,  no  disturbances  of  the  general  health  were  ob¬ 
served,  nor  any  special  disturbances,  such  as  pains  or  pressure  at 
the  stomach  or  bowels.  Voit  has  made  the  same  observation  on 
dogs  which  would  bark  at  feeding-time  on  the  first  hunger  day, 
but  afterward  remained  quietly  in  their  cages  or  followed  briskly 
when  taken  for  a  walk.  The  ordinary  dread  of  hunger  is  attrib¬ 
uted  to  the  depressing  psychical  effect  of  the  unfortunate  circum¬ 
stances  which  generally  necessitate  it. 

MISCELLANEOUS. 

The  Secretion  of  Urine. — Luter  and  Mayer  v.327p3241  report  some 
very  interesting  and  valuable  observations  upon  a  boy  5  years  old, 
with  ectopia  of  the  bladder,  in  which  the  orifices  of  the  ureters 
were  fully  exposed.  The  boy  was  kept  quiet  in  a  sitting  posture 
for  three  and  one-half  days  by  means  of  a  plaster-of-Paris  bath, 
and  during  this  entire  period  the  urine  was  collected  separately 
from  the  two  ureters.  They  determined  the  total  quantity  of  urine 
secreted  from  each  side,  the  relative  acidity,  the  amount  of  urea 
and  of  phosphoric  acid.  The  total  quantity  of  urine  from  the 
two  sides  was  1787.25  cubic  centimetres,  and  was  about  equally 
divided  between  the  two  sides.  Thev  record  that  the  secretion  was 
not  continuous,  but  intermittent.  The  amount  of  urea  and  of 
phosphoric  acid  was  also  substantially  the  same  on  the  two  sides. 
The  acidity,  however,  differed,  being  constantly  greater  in  the 
urine  from  the  right  kidney.  The  curve  of  secretion  was  mapped 
out  for  the  entire  period,  and  showed  certain  differences  for  the 
different  days.  In  general,  the  amount  of  secretion  increased  from 
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6  A.M.,  the  time  of  awakening,  and  reached  its  maximum  in  some 
cases  in  the  morning  and  in  others  in  the  afternoon  or  evening, 
from  which  it  sank  to  a  minimum  somewhere  between  3  a.m.  and 
6  a.m.  The  curves  were  not  at  all  regular.  The  awakening  ol 
the  child  during  the  night,  when  the  secretion  was  low,  was  not 
attended  in  every  case  by  a  perceptible  increase  in  the  rate  oi 
secretion. 

Peptone. — Pekelharing  b276h.2  has  discovered  a  new  reagent  in 
trichloracetic  acid  for  separating  from  so-called  pure  peptone,  pre¬ 
pared  according  to  Kiihne’s  latest  directions,  a  substance  which 
has  all  the  properties  of  an  albumose,  and  is,  therefore,  as  strongly 
convinced  as  ever  that  the  word  “peptone”  does  not  correspond 
to  a  definite  chemical  compound,  but  to  a  mixture  of  substances, 
with  albumose  among  the  number.  His  method  is  as  follows  : 
Digested  fibrin  is  saturated  with  ammonium  sulphate  at  the 
boiling  temperature,  first  in  neutral,  then  successively  in  alkaline 
and  acid  solution,  so  that  a  filtrate  is  finally  obtained  which 
remains  clear  on  saturation  with  ammonium  sulphate  in  the  pres¬ 
ence  of  any  amount  of  ammonia  or  acetic  acid.  This  filtrate 
should  contain  pure  ampho-peptone,  according  to  Kiilme.  Treat¬ 
ing  this  solution  with  a  mixture  of  5  cubic  centimetres  ol  a  satu¬ 
rated  solution  of  trichloracetic  acid  and  100  cubic  centimetres 
of  saturated  solution  of  ammonium  sulphate  gives  a  copious  pre¬ 
cipitate,  which,  on  stirring,  clings  in  part  to  the  rod  and  to  the 
sides  of  the  beaker  in  the  form  of  adhesive  clumps,  and  under  the 
microscope  is  seen  to  consist  of  minute  refractive  globules.  This 
precipitate  is  dissolved  in  water  and  saturated  with  ammonium 
sulphate ;  this  gives  a  distinct  cloudiness  in  presence  of  acid, 
which  only  partially  disappears  on  neutralizing  or  in  excess  of 
alkali.  When  precipitated  a  second  time  and  redissolved,  a 
solution  is  obtained  which  has  all  the  properties  or  reactions 
attributed  by  Kiilme  to  albumose,  and  this  substance  was  obtained 
from  a  solution  which,  according  to  the  latter,  should  contain  only 
ampho-peptone.  The  same  result  is  obtained  when  the  so-called 
pure  peptone  solution  was  previously  rid  of  the  ammonium 
sulphate  according  to  Kiihne’s  latest  directions.  To  make  sure 
that  he  was  not  dealing  with  that  peculiar  albumose  described  by 
Neumeister  as  arising  from  proto-albumose,  and  said  by  Kiihne 
not  to  be  completely  precipitated  by  ammonium  sulphate  even 
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in  presence  of  alkali,  the  author  repeated  the  experiment  on  a 
solution  obtained  by  digesting  hetero-albumose,  which  he  pre¬ 
pared  free  from  proto-albnmose  from  Witte’s  peptone.  The 
result  was  exactly  the  same:  trichloracetic  acid  gave  a  good 
precipitate.  AAhen  this  reagent  is  added  until  no  further  precipi¬ 
tate  is  formed,  the  filtrate  is  still  found  to  give  a  distinct  biuret 
reaction.  This,  according  to  Pekelharing,  is  due  to  some  albumose 
still  remaining  in  solution  by  virtue  of  the  presence  of  other 
products  of  digestion  which  render  its  precipitation  difficult.  In 
pure  solution  albumose  is  completely  precipitated  by  saturation 
with  ammonium  sulphate  ;  but  when  impure, — that  is  to  say,  in  the 
presence  of  these  other  products  of  digestion, — the  precipitation  is 
incomplete.  These  impurities  account  for  the  differences  in 
chemical  composition  and  physical  properties  which  Kiihne  finds 
between  albumose  and  peptone,  and  no  good  reason  remains  for 
assuming  the  existence  of  the  latter  substance. 

Lymph  Secretion. — It  has  been  shown  by  ITeidenhain  that 
peptone,  when  injected  into  the  circulation,  has  the  power  of 
largely  increasing  the  flow  of  lymph.  E.  H.  Starling  yi^m  has 
made  some  experiments  to  determine  whether  this  increased  flow 
of  lymph  was  a  direct  effect  of  the  peptone  or  whether  it  resulted 
from  the  changes  produced  by  the  peptone  in  the  blood.  Since  it 
is  generally  accepted  that  peptone  rapidly  disappears  from  the 
circulating  blood  when  injected,  it  occurred  to  the  author  that  this 
question  might  be  decided  by  injecting  peptonized  blood  into  an 
animal  and  determining  the  effect  on  the  flow  of  lymph  from  the 
thoracic  duct.  As  a  control  experiment,  it  was  first  shown  that 
neither  blood-serum  nor  oxalate-blood  produced  any  great  or  per¬ 
manent  increase  in  the  flow  of  lymph,  nor  did  they  alter  the 
coagulability  of  the  blood' of  the  receiving  animal. 

Peptone-blood,  on  the  other  hand,  when  injected  into  the 
veins  or  arteries,  directly  or  indirectly,  and  with  all  necessaiy  pre¬ 
cautions  to  avoid  interference  with  the  normal  lymph  secretions 
(such  as  back-pressure  on  the  large  veins),  always  had  a  more- 
marked  effect  on  the  flow  of  lymph,  and  in  several  cases  this  influ¬ 
ence  'was  considerable.  It  happened,  however,  that  the  effect  on 
the  lymph  was  entirely  independent  of  the  effect  of  the  peptone 
on  the  blood ;  that  is  to  say,  cases  in  which  the  coagulability  of 
the  blood  was  not  destroyed  often  gave  the  most-abundant  lymph 


1-40 


HOWELL  AND  DREYER 


r  Lymph 
LSecretion. 


secretion.  Such  a  result  suggests  that  the  transfused  blood  still 
contained  sufficient  peptone  to  account  for  the  effect  on  the  lymph, 
and  that  it  did  not  disappear  from  the  circulation  as  quickly  as  it 
is  ordinarily  supposed  to  do.  Actual  analysis  of  the  peptone-blood 
showed  that  this  was  the  case,  and  peptone  was  found  from  one  to 
two  hours  after  its  injection.  His  method  consists  in  precipitating 
the  total  proteids  of  the  plasma  with  an  equal  bulk  of  a  10-per¬ 
cent.  solution  of  trichloracetic  acid,  and  applying  the  biuret  test 
to  10  cubic  centimetres  of  the  clear  filtrate,  using  1  cubic  centi¬ 
metre  of  saturated  caustic  potash,  and  adding  a  very  dilute  solution 
ol  copper  sulphate,  drop  by  drop.  The  quantitative  estimation  is 
made  by  diluting  the  filtrate,  treated  as  above,  until  its  tint  is 
exactly  the  same  as  that  obtained  with  a  solution  of  peptone  of 
known  strength.  This  method  enables  the  author  to  detect  pep¬ 
tone  in  plasma  containing  0.005  per  cent.  It  was  found  that  the 
shortest  time  at  which  there  was  a  total  disappearance  of  peptone 
was  fifty  minutes.  Moreover,  when  he  injected  0.3  to  0.5  gramme 
(4.6  to  7.7-J  grains)  per  kilogramme  (2  pounds)  of  body-weight,  the 
blood  contained  0.2  to  0.36  per  cent,  of  peptone  ten  minutes  after 
the  injection,  and  0.04  per  cent,  seventy  minutes  after  the  injec¬ 
tion.  Parallel  determinations  of  the  peptone  in  the  blood  and 
lymph  gave  the  following  result : — 

2  minutes  after  injection  blood  contained  0.48  per  cent,  peptone. 
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As  in  the  case  of  sugar  as  determined  by  Heidenhain,  so  here 
there  is  a  passage  of  peptone  from  plasma  containing  less  to  lymph 
containing  more,  and  this  can  only  be  explained  on  the  assumption 
of  an  active  secretive  intervention  of  the  endothelial  cells.  Three 
experiments  in  which  the  renal  vessels  were  ligated  before  the 
injection  of  peptone  gave  a  somewhat  different  result.  In  these 
cases  the  peptone  in  the  blood  sank  exactly  as  before,  but  the 
lymph  never  contained  more  peptone  than  the  blood,  indicating 
that  the  endothelium  of  the  renal  capillaries  may  play  a  large  part 
in  the  secretion  of  the  peptone. 
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As  to  the  proposed  question  whether  the  effect  on  the  lymph 
secretion  of  injections  of  peptone-blood  is  direct  or  indirect,  the 
author  concludes  that  the  peptone  exercises  a  direct  excitory  effect 
on  the  endothelial  cells,  the  amount  of  peptone  present  in  the 
blood  ten  or  fifteen  minutes  after  its  injection  being  quite  sufficient 
to  account  for  the  lymphagogic  effect  produced  by  the  transfused 
blood. 

Removal  of  Spleen. — Dastre  SS  conceived  the  idea  that,  al¬ 
though  removal  of  the  spleen  in  adults  has  little  or  no  injurious 
after-effect,  the  same  operation  performed  upon  very  young  animals 
might  give  a  more  distinct  result,  and  thus  throw  light  upon  the 
functions  of  that  organ.  This  supposition  was  based  upon  the 
well-known  fact  that  thyroidectomy  in  young  animals  is  more 
serious  in  its  results  than  when  performed  upon  the  adult.  Ex¬ 
periments  made  to  test  this  hypothesis  proved  entirely  negative. 
No  difference  in  the  growth  or  sexual  characteristics  of  the  animal 
could  be  detected. 

Pancreatic  Secretion. — Vassiliew^Lhas  succeeded  in  keeping 
dogs  alive  with  a  permanent  pancreatic  fistula  by  paying  attention 
to  the  diet.  It  was  found  best  to  feed  them  upon  milk  and  bread 
rather  than  upon  a  carnivorous  diet.  The  digestive  action  of  the 
secretion,  with  reference  to  proteids  and  starches,  seemed  to  vary 
with  the  nature  of  the  food :  a  carnivorous  diet  increased  the  pro¬ 
teolytic  action  of  the  secretion,  while  a  diet  of  milk  and  bread 
increased  its  amylolytic  action. 

Removal  of  the  Gall-Bladder. — As  the  removal  of  the  gall¬ 
bladder  is  an  actual  occurrence  in  surgical  practice,  Rosenberg 
has  investigated,  upon  dogs,  the  influence  of  this  operation  on  the 
digestion  of  proteids  and  fats.  From  the  results  of  his  experiments 
it  seems  that  the  absence  of  the  gall-bladder  makes  no  perceptible 
difference  in  the  digestion  and  absorption  of  either  fats  or  proteids. 
He  obtained  post-mortem  evidence  that,  in  his  animal,  the  flow  of 
bile  was  continuous,  and  not  intermittent. 

Thyroidectomy . — Christian!  has  shown  that  thyroidectomy 
in  the  rat  is  followed  by  death  within  one  to  three  days  in  nearly 
all  cases.  In  the  four  cases  which  survived  the  operation  subse¬ 
quent  dissection  showed  that  a  remnant  of  the  gland  had  been 
left  and  had  afterward  developed,  thus  explaining  the  recovery  of 
the  animal.  If  one  of  the  removed  glands  was  transplanted  to 
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the  peritoneal  cavity,  the  evil  effects  of  extirpation  were  mitigated 
and  the  animal  escaped  a  fatal  result.  Histological  examination 
in  these  latter  cases  proved  that  the  gland  had  made  a  good  graft 
and  established  a  new  circulation.  In  the  animals  in  which  this 
grafting  had  taken  place  the  author  found  that  subsequent  removal 
of  the  transplanted  gland  was  not  followed  by  a  fatal  result,  as 
might  have  been  anticipated,  and  this  he  explains  by  supposing 
that  during  the  interim  some  other  organ  had  been  given  an  op¬ 
portunity  to  assume  the  functions  of  the  thyroid.  In  a  second 
paper  Christiani  gives  a  detailed  description  of  the  anatomical 
relations  of  the  thyroid  in  the  rat ;  he  records  the  interesting  fact 
that  in  this  animal  the  accessory  thyroid  discovered  by  Sandstrom 
is  contained  within  the  thyroid  itself,  in  an  undeveloped  condition, 
whence  the  greater  certainty  of  a  fatal  result  from  thyroidectomy 
in  these  animals  as  compared  with  rabbits. 

Iris  Movements . — The  mechanism  of  the  movements  of  the  iris 
seems  to  be  a  topic  of  ever-increasing  interest  among  physiologists, 
although  it  now  seems  almost  certain  that  the  final  solution  of  the 
problem  must  eventually  be  furnished  by  the  histologists.  Two 
papers,  representing  almost  diametrically  opposite  views,  recently 
appeared  at  nearly  the  same  time.  Griinhagen  once  more 
defines  his  position  by  a  defense  of  the  following  fundamental 
principles  :  1.  The  ordinary  variations  in  the  size  of  the  pupil 
depend  almost  exclusively  on  the  condition  of  a  single  muscle, 
the  sphincter,  and  the  force  by  which  the  pupil  is  dilated  during 
the  relaxations  of  the  sphincter  resides  chiefly  in  the  elasticity  of 
the  tissues  composing  the  ciliary  zone  of  the  iris,  and  to  a  slight 
extent  only  is  due  to  the  contraction  of  the  muscle-fibres  of  the 
blood-vessels  of  the  iris.  2.  Dilatation  produced  by  stimulation  of 
the  sympathetic  results  from  two  factors :  contraction  of  the  blood¬ 
vessels  and  inhibition  of  the  sphincter  muscle. 

In  support  of  the  first  statement  he  adduces  the  following 
facts:  1.  The  range  of  variation  in  the  pupil  is  not  restricted  by 
extirpation  of  the  superior  cervical  ganglion.  2.  Paralysis  of  all 
the  nerves  of  the  iris  by  cocaine  or  atropine  injected  into  the 
anterior  chamber  gives  a  maximal  enlargement  of  the  pupil,  the 
eye  being  kept  at  body-temperature,  and  likewise  maximal  my¬ 
driasis  supervenes  after  death,  as  seen  in  cats  at  ordinary  tem¬ 
peratures,  in  rabbits  only  after  overcoming  the  contracture  of  the 
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sphincter  by  raising  the  temperature  to  38°  C.  (100.4°  F.), — a  limit 
below  which  the  tension  of  the  ciliary  zone  is  not  affected  by 
temperature  changes. 

That  sympathetic  dilatation  is  to  be  explained  as  above  is 
deduced  from  the  following  facts:  1.  There  is  no  anatomical 
evidence  for  a  dilator  muscle.  2.  Bernstein’s  results,  which  were 
obtained  by  passing  an  electric  current  through  the  iris  in  differ¬ 
ent  directions,  and  which  have  been  interpreted  in  favor  of  the 
existence  of  a  dilator  muscle,  cannot  be  obtained  when  the  superior 
cervical  ganglion  is  extirpated  four  or  five  days  before  the  experi¬ 
ment.  This  modified  form  of  the  experiment,  in  fact,  actually  dis¬ 
proves  the  theory  of  a  dilator  muscle,  which,  if  present,  would 
respond  equally  well  to  direct  stimulation  after  degeneration  of  its 
nerves,  and  shows  that  Bernstein  stimulated  nerve-fibres,  and  not 
muscle-fibres. 

The  contractility  of  the  ciliary  zone,  which  Kolliker  and 
Hurwitz  found  persisted  after  excision  of  the  sphincter,  and  the 
response  of  this  zone  to  direct  stimulation,  or  to  stimulation  of  the 
cervical  sympathetic,  result  partly  from  the  presence  of  the  vaso¬ 
motor  fibres  of  the  iris  in  the  sympathetic.  Under  their  influence 
both  radial  and  circular  blood-vessels  become  constricted,  and  by 
pulling  on  the  intermediate  tissues  tend  to  draw  the  free  pupillary 
margin  nearer  to  the  ciliary  margin,- — a  process  Avhich  is  still  further 
assisted  by  the  shortening  of  the  radial  vessels  resulting  from  the 
spiral  arrangement  of  their  muscle-fibres.  This  theory  is  in  accord 
with  the  fact  that  in  normal  movements  of  the  iris  a  very  slight 
role  is  to  be  attributed  to  active  dilatation.  It  also  explains 
failure  of  Bernstein’s  experiment  after  degeneration  of  the  nerves 
of  the  iris.  The  fact  that  sympathetic  stimulation  still  brings  about 
dilation  after  death  or  in  the  bloodless  iris  is  no  objection  to  the  the¬ 
ory,  since  the  result  depends  simply  on  active  contractions  of  the 
muscles  of  the  vessels  independent  entirely  of  their  contents.  The 
observations  on  the  time-relations  between  the  dilation  of  the  pupil 
and  the  constriction  of  the  vessels  have  also  failed  to  develop  a 
serious  difficulty.  Arlt’s  observations  on  the  rabbit  are  entirely 
negatived  by  the  author’s  own  work,  and  Francois  Franck  admits 
that  the  synchronism  of  the  two  processes  is  only  missed  with  weak 
stimuli. 

Finally,  the  fact  that  the  long  ciliary  nerves  may  produce 
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dilation  without  a  concomitant  change  in  the  blood-vessels  the 
author  explains  by  a  second  set  of  fibres  going  to  the  iris  in  the 
cervical  sympathetic, — the  “  inhibitory  ”  fibres  of  the  sphincter. 
The  author  admits  that  this  is  the  weakest  point  in  his  theory,  but 
bases  his  belief  in  the  existence  of  these  inhibitory  fibres,  among 
other  things,  on  these  facts:  The  active  elongation  of  the  sphinc¬ 
ter  on  tetanic  electric  stimulation ;  the  existence  of  eyes  (sheep, 
ox)  in  which  the  ciliary  portion  of  the  iris  is  entirely  devoid  of 
radial  contractility,  but  in  which  the  sympathetic  is  still  able  to 
bring  about  dilation. 

Langley  and  Anderson  give  an  excellent  critical  review 
of  all  the  evidence  which  has  been  adduced  either  for  or  against 
the  existence  of  a  dilator  muscle,  and  show  that  this  evidence  in 
all  cases  is  inconclusive.  This  part  of  the  paper  is  extremely 
interesting,  as  it  takes  up  the  experiments  of  Bernstein,  Jegorow, 
and  Kolliker,  which  have  been  urged  in  favor  of  a  dilator  muscle, 
as  well  as  those  of  Samkowy,  Griinhagen,  and  Budge  on  the  other 
side  of  the  question  ;  as  it  does  not  admit  of  a  brief  abstract,  the 
reader  is  referred  to  the  original. 

As  the  results  of  Budge  and  Waller,  and  more  recently  of 
Francois  Franck,  clearly  prove  that  the  condition  of  the  pupil  is 
independent  of  the  degree  of  turgescence  of  the  iridic  blood-vessels, 
the  author  next  takes  up  the  question  of  the  influence  of  the  con¬ 
traction  of  the  vessels  without  reference  to  their  contents.  He 
finds  that  the  vaso-constrictor  fibres  of  these  vessels  arise  with  the 
dilator  fibres  of  the  pupil ;  but  direct  observation  of  the  vessels 
and  of  the  pupil  under  various  conditions  shows  that  there  must 
be  two  distinct  sets  of  fibres,  that  the  vascular  constriction  and 
dilation  of  the  pupil  do  not  stand  in  a  causal  relation.  For  in¬ 
stance,  either  during  sympathetic  stimulation  or  after  atropine  injec¬ 
tions,  when  the  pupil  dilates,  it  is  seen  that  the  sinuosity  of  the 
radial  vessels  of  the  iris  is  markedly  increased ;  that  there  is  a 
decided  lack  of  synchronism  between  the  processes,  the  pupil 
reaching  its  maximal  dilation  before  the  constriction  of  the  vessels 
begins ;  lastly,  the  action  of  the  sympathetic  on  the  size  of  the 
pupil  could  be  almost  abolished,  while  its  stimulation  still  gave 
complete  constriction  of  the  vessels.  In  another  series  of  experi¬ 
ments  the  authors  prove  that  the  sympathetic  does  not  produce 
the  dilation  of  the  pupil  by  inhibition  of  the  ciliary  muscle, — an 
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effect  which  Morat  and  Doyon  claimed  to  have  observed  in  dogs, 
cats,  and  rabbits. 

The  most  important  part  of  the  paper  is  perhaps  that  which 
now  follows,  in  which  Langley  and  Anderson  bring  forward  evi¬ 
dence  to  show  that  an  increase  in  radial  tension,  together  with  a 
shortening,  can  be  produced  in  any  given  radial  strip  of  the  iris. 
As  such  a  change  cannot  be  due  to  a  contraction  or  relaxation  of 
the  sphincter,  the  only  possible  explanation  is  that  there  is  a  con¬ 
tractile  substance  radially  disposed  in  the  iris,  which  by  its  contrac¬ 
tion  leads  to  a  dilation  of  the  pupil.  The  nature  of  this  contractile 
substance  the  authors  promise  to  discuss  in  a  later  paper,  their 
histological  work  not  justifying  them  in  regarding  it  as  involun¬ 
tary  muscle. 

This  evidence  is  found  in  the  following  observations:  1. 
When  local  dilation,  obtained  by  stimulation  of  the  sclerotic,  or  by 
stimulation  of  the  cervical  sympathetic  after  cutting  all  the  long 
ciliary  nerves  but  one,  passes  a  certain  limit,  the  opposite  side  of 
the  iris  is  dragged  toward  the  stimulated  side.  2.  This  local  dila¬ 
tion  is  not  produced  by  an  inhibition  of  the  sphincter  muscle,  for 
the  sphincter  can  be  made  to  contract  locally  at  the  same  time,  its 
contraction  being  greatest  at  the  most  dilated  portion  of  the  pupil. 
This  result  is  obtained  by  the  use  of  strong  currents  applied  to  the 
edge  of  the  sclerotic,  and  is  manifested  by  foldings  observed  on  the 
anterior  surface  of  the  iris.  These  folds  fall  into  two  groups,  a 
group  of  circular  folds  due  to  the  contraction  of  the  radial  con¬ 
tractile  substance  (these  alone  appear  when  the  local  dilation  is 
obtained  by  Jegorow’s  method)  and  a  group  of  radial  folds  pro¬ 
duced  by  the  contraction  of  the  sphincter.  3.  Stimidation  of  the 
sympathetic  causes  shortening  of  a  radial  strip  of  the  iris,  and  this 
shortening  may  be  obtained  before  or  without  any  contraction  of 
the  blood-vessels  in  it,  these  being  observed  under  the  microscope 
during  stimulation ;  the  microscope  also  reveals  small  waves  of 
contraction  on  the  posterior  surface.  Finally,  it  is  shown  that  the 
iris  contains  no  elastic  tissue,  and  that  the  sympathetic  exerts  no 
inhibitory  influence  on  the  sphincter.  If  an  eye  be  left  in  the 
body  two  or  more  days,  when  involuntary  muscle  has  lost  its  con¬ 
tractility,  no  retraction  of  the  ciliary  portion  of  the  iris  is  observed 
on  removing  the  sphincter,  indicating  the  absence  of  elastic  tissue. 
Radial  strips  of  the  iris,  also,  if  gently  stretched  and  held  so  for  a 
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minute  or  so,  will  remain  extended  for  a  time  instead  of  retracting 
at  once,  as  stretched  elastic  tissue  would ;  but,  on  stimulating  it,  it 
retracts  at  once.  No  elongation  of  the  contracted  segment  of  the 
sphincter  forming  the  inner  edge  of  radial  strips  can  be  detected 
on  stimulation  of  the  sympathetic;  nor  could  it  be  demonstrated  by 
fixing  one  end  of  half  the  sphincter  while  the  other  end  was  con¬ 
nected  with  a  lever  by  means  of  a  silk  thread. 


NORMAL  HISTOLOGY  AND  MICROSCOPICAL 

TECHNOLOGY. 

By  CHARLES  E.  SAJOUS,  M.D., 

PARIS. 


HISTOLOGY. 

Brain. — S.  Ramon  y  Cajal,  of  Madrid,  jS*  after  a  detailed 
description  of  the  microscopical  anatomy  of  the  cornu  ammonis, 
fascia  dentata,  or  subiculum  according  to  Golgi's  method,  reaches 
the  following  conclusions:  1.  The  cornu  ammonis  represents  a 
portion  of  the  brain-cortex,  but  of  a  more  complicated  character  in 
its  superficial  layers,  simpler  in  its  deeper  layers.  2.  The  molec¬ 
ular  layer  of  the  cornu  ammonis  is  richer  in  cell-elements  than  is 
the  cortex,  for,  in  addition  to  the  cells  of  Golgi’s  second  type,  there 
are  certain  triangular  corpuscles  and  spindle-shaped  cells.  3.  As 
in  the  cortex,  the  nerve-processes  from  the  cornu  ammonis  are 
association,  projection,  and  commissural  fibres.  4.  Although  the 
fascia  dentata  corresponds  in  essential  features  with  the  cornu 
ammonis,  it  yet  possesses  certain  characteristics,  the  chief  of  which 
are  that  the  axis-cylinder  processes  of  the  granules  present  mossy 
thickenings  and  circumcellular  tufts  in  the  layer  of  pyramidal 
cells.  5.  The  association  cells  of  the  cornu  ammonis  and  fascia 
dentata  are  divided  into  three  kinds :  large  pyramidal  cells  with 
short  branches;  spindle  and  triangular  cells  with  longer  axis- 
cylinders,  which  end  in  large  branched  tufts ;  and  irregular  cells 
with  very  short  nerve-branches,  which  anastomose  with  neighbor¬ 
ing  protoplasmic  terminals.  6.  A  point  of  general  interest  con¬ 
sists  in  the  fact  that,  while  the  bodies  of  cells  with  long  axis- 
cylinder  processes,  such  as  are  found  in  the  cerebral  cortex, 
Purkinje’s  cells  of  the  cerebellum,  and  the  anterior-horn  cells  ol 
the  spinal  cord,  are  embraced  by  thick  end- tufts  of  collaterals  and 
nerve-fibres,  the  cells  of  Golgi’s  second  type,  with  short  nerve- 
processes,  never  possess  clear  circumcellular  envelopes. 

Schaffer  V,92L: ^  states  that  the  following  layers  may  be 
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distinguished  in  the  hippocampus  major:  1.  Alveus.  2.  Layer 
of  polymorphous  cells  :  (a)  fusiform  ;  ( b )  polygonal.  3.  Layer  of 
large  and  (4)  of  small  pyramidal  cells.  5.  Layer  containing  but 
few  cells:  spherical  or  fusiform  elements.  If  we  compare  this 
structure  with  that  of  the  cerebral  cortex  (Ramon  y  Cajal),  it  will 
be  found  that  a  complete  analogy  exists  between  the  two,  the  only 
difference  being  that  in  the  hippocampus  major  the  two  layers  of 
pyramidal  cells  are,  in  a  measure,  united,  the  smaller  cells  having 
penetrated  into  the  larger.  It  might  be  said  that  the  hippocampus 
major  is  a  cortical  zone  of  typical  structure,  but  compressed.  Con¬ 
sidered  separately,  the  cellular  types  are  the  same  as  those  of  the 
cortex  described  by  Ramon  y  Cajal.  Schaffer,  however,  was  un¬ 
able  to  find  cells  with  several  prolongations  of  the  axis-cylinder. 
He  observed  collaterals  forming  such  prolongations  from  pyramidal 
cells.  Finally,  he  observed,  in  the  layer  of  polymorphous  cells, 
elements  belonging  to  Golgi’s  Type  II  (so-called  sensitive).  These 
researches  were  made  upon  young  rabbits  and  newborn  pigs,  by 
the  methods  of  Golgi,  Weigert,  and  Nissl. 

The  arterial  circulation  of  the  cerebral  peduncle  was  studied 
by  Alezais  and  Hesstras,  who  believe  that  the  arteries  nourish¬ 
ing  the  peduncle  may  be  divided  into  five  groups:  1.  Internal 
peduncular  arteries ,  which,  arising  principally  in  the  ascending 
portion  of  the  posterior  cerebral  artery,  penetrate  into  the  internal 
portion  of  the  peduncle,  but  do  not  extend  beyond  the  black  sub¬ 
stance,  seeming  destined  solely  for  the  lower  stratum.  2.  Arteries 
of  the  nuclei  of  the  third  pair ,  originating  in  the  posterior  cerebral 
and  forming  an  independent  system,  which  extends,  fan-like,  into 
the  gray  nuclei  of  the  common  oculo-motor.  3.  Peduncular  antero- 
external  arteries ,  the  most  irregular  and  the  most  numerous,  fed 
by  the  superior  and  posterior  cerebral,  and  some  few  of  which  ex¬ 
tend  to  the  optic  sheath.  4.  Superior  peduncular  arteries ,  rather 
rare,  having  the  same  origin  as  the  preceding.  5.  Arteries  of  the 
tuberculi  quadrigemini ,  represented  on  each  side  by  a  special 
vessel,  called  the  twin  peduncal  artery,  arising  from  the  posterior 
cerebral  very  high  up.  The  tuberculi  quadrigemini  are  the  most 
highly  vascularized  portion  of  the  peduncle,  but,  with  their  excep¬ 
tion  and  the  gray  nuclei  of  the  third  and  of  the  fifth  pair,  the 
upper  stratum  is  furnished  with  a  smaller  number  of  nourishing 
arteries  than  the  lower. 
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Vas,v.402Liin  a  study  of  the  chromatin  in  the  cells  of  sympa¬ 
thetic  ganglia,  shows  that  the  separation  of  this  substance  follows 
a  well-determined  and  unchanging  type.  It  increases  correspond¬ 
ingly  with  the  growth  of  the  organism  and  with  the  development 
of  the  ganglion  cells.  It  bears  no  relation  to  the  pigment  found 
in  the  ganglion  cells  in  certain  races  after  a  certain  period ;  the 
pigment  in  question  has  no  especial  significance,  and  bears  no 
especial  relation  to  cellular  regression. 

Vas  also  examined  the  condition  of  the  ganglion  cells  in  the 
rabbit  after  excitation  of  the  sympathetic  cord  by  an  induction 
current.  The  nucleus  was  then  found  to  be  much  larger  than  in 
the  normal  state,  and — most  remarkable  feature — it  left  its  position 
in  the  centre  of  the  cell  and  approached  the  periphery.  In  many 
cases  this  migration  was  so  pronounced  that  the  cellular  contour 
was  raised  by  the  nucleus,  which  had  a  tendency  to  cause  a  hernia. 
Nuclei  were,  however,  never  found  free  outside  of  the  cell.  The 
cellular  tissue  itself  was  augmented  in  volume,  and  its  chromatic 
substance  was  also  pushed  against  the  periphery.  It  is  probable 
that  in  the  physiological  state  these  transformations  are  not  so 
accentuated. 

G.  Retzius  discovered,  in  the  cortical  substance  of  the  brain 
proper  of  a  human  foetus  8  months  of  age,  a  very  strange  species 
of  cells,  which  send  their  filaments  in  different  directions.  From 
these  prolongations,  which  resemble  garlands,  smaller  ramifications 
spread  more  or  less  vertically  toward  the  surface  of  the  cortex  of 
the  cerebrum,  where  they  terminate  in  button-like  thickenings.  It 
is  Retzius’s  opinion  that  these  cells  in  the  human  brain-cortex 
belong  to  the  same  species  as  those  discovered  by  Ramon  y  Cajal, 
in  the  brain  of  the  rabbit, — fie.,  polygonal  and  fusiform  cells, — 
although  in  man,  at  least  during  the  foetal  period,  they  are  much 
more  developed  and  show  a  peculiar  form.  The  author  is  per¬ 
suaded  that  they  are  true  nervous  elements,  although  he  cannot 
furnish  a  scientific  proof  for  this  allegation.  (Report  of  Corr. 
Editor  Eklund,  Stockholm.) 

Spinal  Cord. — Mingazzini,  V.185N9013)4;  reports  the  results  of 

the  examination  of  over  one  thousand  sections  of  the  spinal  cord 
in  a  case  of  amyotrophic  lateral  sclerosis,  prepared  according  to 
the  newer  method  of  Golgi,  which  he  discusses  in  comparison  with 
the  data  previously  obtained.  The  atrophy  of  the  muscles  in  the 
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patient,  two  months  before  death,  involved  more  or  less  completely 
the  arms,  legs,  back,  and  face,  and  to  a  considerable  extent  those 
of  the  neck.  The  abdominal  muscles  and  diaphragm  were  unin¬ 
volved  and  the  sphincters  functioned  normally.  The  knee-reflex 
was  exaggerated,  foot-clonus  present,  cutaneous  reflexes  normal ; 
there  was  exaggerated  fibrillary  excitability  in  the  muscles  that 
were  intact.  Pupillary  reactions  normal ;  special  senses  generally 
intact,  except  hearing,  which  was  slightly  impaired.  Speech  slightly 
impaired  as  to  the  pronunciation  of  guttural  and  dental  sounds ; 
deglutition  difficult.  Temperature  slightly  elevated ;  pulse  96, 
small.  .  Examination  of  sections  of  the  lower  lumbar  cord  re¬ 
vealed  complete  degeneration  on  both  sides  of  a  triangular  space 
corresponding  to  the  crossed  pyramidal  bundles,  while  the  other 
regions  were  intact.  In  the  middle  and  upper  portions  of  the 
lumbar  regions  the  same  tract  was  involved  and  the  anterior  horns 
were  in  part  affected,  many  of  their  cells  lacking,  others  without 
their  prolongations,  and  still  others  shrunken.  With  carmine 
coloring  they  were  of  a  uniform,  clear,  rosy  tint,  the  nucleus  undis- 
tinguishable.  The  nervous  net-work  of  the  gray  substance,  as 
compared  with  the  normal  condition,  seemed  rather  less  rich  in  the 
fibres  that  ordinarily  are  found  around  the  antero-lateral  group 
of  the  cells  of  the  anterior  horn.  In  the  dorsal  segment  of  the 
cord  the  same  degeneration  of  the  pyramidal  bundles  was  ob¬ 
served  ;  the  cells  of  Clark’s  columns  and  those  of  the  posterior 
horns  and  the  posterior  root-fibres  were  intact,  while  the  anterior 
horns  were  notably  and  uniformly  diminished  in  sections  on  both 
sides.  In  the  anterior  horns  the  nervous  net- work  was  apparently 
destroyed,  the  cells  reduced  to  a  very  few,  and  those  remaining 
reduced  in  size  and  with  undistinguishable  nuclei ;  the  anterior 
root-fibres  partially  atrophied.  In  the  cervical  cord  the  same  de¬ 
generation  of  the  pyramidal  fibres  was  observed.  In  the  middle 
of  the  fundamental  fibres  of  the  anterior  and  the  lateral  columns 
there  were  vacant  spaces  corresponding  to  those  occupied  by  the 
anterior  radicular  fibres ;  these  bundles  showed,  in  some  points,  an 
incipient  but  very  limited  rarefaction.  The  size  of  the  anterior 
horns  was  very  much  reduced,  and  all  the  cells  in  the  median, 
ventro-lateral,  and  postero-lateral  groups  had  disappeared.  In  the 
whole  field  of  the  anterior  horn  (except  in  its  median  portion),  and 
also  in  the  lateral  horn,  the  fibres  of  the  nervous  net-work  were 
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completely  gone,  so  that  this  part  appeared  structureless;  only 
short  fibres  interwoven  into  a  very  loose  net-work  occupied  the 
median  portion  of  the  anterior  horn.  Some  fibres  of  the  anterior 
commissure  had  disappeared,  and,  comparing  this  commissure  with 
that  of  the  normal  adult  at  the  same  altitude,  it  was  observed  that 
the  fibres  that  bend  ventrally  along  the  median  margin  of  the 
anterior  horn  are  preserved  only  in  part.  Nevertheless,  it  was 
possible  to  distinguish  fairly  well  two  orders  of  fibres ;  the  ones 
forming  a  very  minute  fascicle  (ventral  portion)  bending  toward 
the  anterior  horn  and  there  becoming  lost,  or  penetrating  the 
fundamental  bundle ;  the  others  forming  a  thicker  bundle  (dorsal 
portion)  turning  dorsally,  and  in  some  preparations  distinctly  visi¬ 
ble  in  their  continuation  with  fasciculi  belonging  to  the  median 
bundle  of  the  posterior  radicular  fibres.  From  the  bundles  apper¬ 
taining  to  the  remainder  of  the  lateral  column  were  seen  to  pro¬ 
ceed  a  compact  fascicle  of  fibres,  which,  traversing  the  clear  field 
of  the  base  of  the  anterior  horn,  continued  in  the  direction  of  the 
fibres  of  the  anterior  commissure.  The  course  of  the  posterior 
radicular  fibres  could  be  followed  with  sufficient  exactness ;  the 
lateral  bundles  could  be  seen  to  lose  themselves  in  the  net- work 
of  fibres  behind  the  anterior  portion  of  the  gelatinous  substance ; 
from  this  net-work  proceed  very  minute  fibres,  which,  thinning  out, 
pass  toward  the  base  or  toward  the  centre  of  the  anterior  horn, 
where  they  were  lost  to  view.  Both  the  net-work  and  the  fine 
fibres  originating  from  it  can  be  traced  across  the  median  bundle 
of  the  posterior  root-fibres,  which  pass  obliquely  outward  in  a 
lateral  direction,  and  there  thinning  out  lose  themselves,  like  the 
others,  in  the  base  of  the  anterior  horn.  In  some  well-stained 
sections  the  terminal  ramifications  could  be  seen  pushing  farther 
toward  the  lateral  part  of  the  cornua.  In  some  sections  it  was 
observed  that  the  more  ventral  fibres  of  the  median  bundles  bend 
inward  and  pass  on  with  the  more  dorsal  fibres  of  the  anterior 
commissure.  In  the  discussion  of  the  observations  above  de¬ 
scribed  the  author  reviews  the  literature  of  the  theories  of  the 
connection  between  the  anterior  roots  and  the  pyramidal  tracts, — 
that  is,  the  connections  of  the  cerebro-spinal  and  spino-muscular 
systems.  Since  the  discovery  by  Golgi  of  the  presence  of  collateral 
fibres  from  the  anterior  and  lateral  columns  to  the  net-work  in  the 
gray  substance,  and  of  fibres  from  the  cells  of  the  anterior  horns 
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to  the  same,  it  has  been  admitted  hypothetically  that  the  connec¬ 
tion  between  the  great  multipolar  cells  of  the  anterior  cornua  and 
the  pyramidal  fibres  is  effected  by  these.  Mingazzini  believes  that 
his  observations,  while  not  affording  an  exact  anatomical  demon¬ 
stration  of  this  connection,  yet  go  far  to  show  in  what  portion  of 
the  nervous  net-work  it  is  effected.  The  gradual  disappearance 
from  below  upward  of  the  nervous  net- work  and  the  cells  of  the 
anterior  horns,  together  with  the  complete  degeneration  of  the 
pyramidal  columns,  indicate  that  the  same  morbid  process  must 
affect  them  both,  and  presumably  the  columns  first.  The  net-work 
of  the  anterior  horn  cannot,  according  to  the  data  of  histology,  be 
considered  as  formed  by  the  terminal  ramifications  of  the  collateral 
fibres  of  the  pyramidal  columns;  and  since  these  ramifications  ap¬ 
pertain  to  the  distal  portion  of  the  cerebro-spinal  system,  while  the 
cells  of  the  anterior  horns  belong  to  the  spino-muscular,  the  affirma¬ 
tion  is  justified  that  the  nervous  net-work  of  the  anterior  (and 
lateral)  cornua  represents  almost  in  total  (except  in  its  more  central 
portion)  the  intermediary  system  between  these  two  systems.  The 
view  of  Gowers  that  the  degenerative  process  simultaneously  af¬ 
fects  both  in  amyotrophic  lateral  sclerosis  is  not  supported  by  the 
fact  of  the  progressive  disappearance  of  the  cells  while  the  lateral 
columns  are  degenerated  throughout,  as  is  here  pointed  out.  The 
functions  of  the  different  groups  of  the  cells  of  the  anterior  cornua, 
especially  the  postero-lateral  group,  are  discussed  at  length,  and 
the  literature  of  the  subject  is  gone  over  quite  fully.  Mingazzini 
adopts,  in  the  main,  the  view  expressed  by  Kolliker  and  Ramon  y 
Cajal,  who  explain  spinal  reflex  action  by  the  intervention  of  the 
antero-posterior  or  sensori-motor  collateral  fibres  discovered  by 
them,  and  also  adopts,  with  slight  modification,  the  schema  of 
Waldeyer,  by  which  this  mechanism  is  explained.  The  bearings 
of  his  investigations  on  the  question  of  the  structure  of  the  ante¬ 
rior  commissure  are  also  discussed,  and  his  conclusions  in  regard  to 
the  whole  are  summed  up  as  follows :  1.  That  the  nervous  net-work 
(intreccia)  of  the  anterior  horn  (except  in  its  median  portion)  is 
formed  almost  entirely  from  the  terminal  fibrils  (collaterals  from  the 
pyramidal  bundles)  that  maintain  in  relation  the  cerebro-spinal  with 
the  musculo-spinal  segments  of  the  pyramidal  route.  2.  That  all 
the  groups  of  cells  of  the  anterior  (and  lateral)  horn  have  motor 
functions ;  but  the  medial  and  ventro-lateral  groups  are  in  direct 
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relation  only  with  the  collaterals  from  the  pyramidal  fibres,  while 
the  postero-lateral  group  is  in  relation  not  only  with  these,  but  also 
with  the  terminal  extremities  of  the  sensory  collaterals  from  the 
posterior  radicular  fibres  which  push  with  their  terminal  extremi¬ 
ties  as  far  as  the  base  of  the  anterior  horn.  3.  That  the  anterior 
commissure  is  formed  of  two  parts, — a  dorsal  portion  formed  by 
the  crossing  of  a  part  of  the  posterior  radicular  fibres,  and  a  ventral 
portion  formed  in  part,  at  least,  by  the  prolongations  of  the  cells 
of  the  anterior  horns  and  of  the  anterior  radicular  fibres. 

Sherrington  has  given  an  interesting  account  of  his 

experimental  attempt  to  determine  the  segmental  relations  be¬ 
tween  the  several  areas  of  distribution  of  the  sensorv  roots.  The 
field  of  skin  belonging  to  each  sensory  spinal  root  he  terms  the 
segmental  skin-field.  Although  in  a  plexus  each  posterior  spinal 
root  gives  separate  contributions  to  many  nerve-trunks,  the  cuta¬ 
neous  distribution  of  the  root  is  composed  of  patches  so  joined 
that  the  distribution  of  the  entire  root  forms  one  continuous  field. 
Each  segmental  skin-field,  however,  spreads  over  adjacent  ones,  so 
that  each  region  of  the  body  is  supplied  by  at  least  two  dorsal 
roots.  The  unmodified  shape  of  a  skin-field  is  band-like  (as  in 
the  thorax  or  neck),  wrapping  around  the  sides  of  the  body.  In 
the  limb  these  areas  are  greatly  distorted  and  apparently  dislocated. 
The  mid-dorsal  line  of  the  body  may  be  said  to  be  folded  laterally 
at  the  origin  of  the  limbs,  as  is  also  the  ventral  region.  Upon 
these  axes  the  cutaneous  segments  are  arranged.  The  edges  of 
the  foot  and  hand  are  in  the  segmental  fields  of  the  limb  about 
midway  between  the  mid-dorsal  and  mid-ventral  lines,  and,  accord¬ 
ingly,  correspond  to  the  lateral  line  of  the  trunk  from  which  the 
digits  are  buds.  Vulva,  anus,  and  umbilicus  lie  in  the  mid-ventral 
line.  The  nipple  is  in  the  fourth  thoracic  field.  Six  segments 
(third  to  eighth  cervical)  contribute  to  the  anterior  aspect  of  the 
fore  limb ;  the  first  to  fourth  thoracic  contribute  to  the  posterior 
part.  The  first  to  sixth  post-thoracic  segments  supply  the  anterior 
aspect  of  the  hind  limb  and  the  sixth  to  the  ninth  posterior  aspect. 
The  joints  do  not  correspond  to  segmental  limitations.  The  seg¬ 
mental  law,  rather  than  functional  co-ordination,  is  the  basis  of 
distribution.  Peyer’s  statement  of  the  correspondence  of  locality 
of  the  muscular  and  cutaneous  distributions  of  a  spinal  nerve  does 
not  apply  to  the  monkey. 
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Tanzip^. SI  states  that  at  any  age  the  anterior  spinal  roots 
of  the  cat,  and  particularly  the  lumbar  roots,  contain  cells  similar 
in  aspect  to  those  of  the  intervertebral  ganglion.  Their  presence 
does  not  seem  to  be  due  to  accidents  of  preparation ;  their  number 
is  small,  each  histological  section  containing  but  one,  and  some 
showing  none  at  all.  Their  frequency  does  not  sensibly  diminish 
with  age,  at  least  not  during  extra-uterine  life.  In  comparison 
to  the  cells  of  the  spinal  ganglion,  they  are  of  medium  size,  prin¬ 
cipally  situated  on  the  edge  of  the  medulla ;  or  near  the  origin  of 
the  nerve,  either  on  the  ganglion  border  or  on  the  anterior  edge 
of  the  root.  Elongated  and  parallel  with  the  longitudinal  axis  of 
the  root,  as  a  rule,  they  may,  however,  be  found  more  or  less 
transversal,  circular,  or  oval.  In  rare  cases,  where  the  nerve-cells 
are  united  in  twos  or  threes,  they  may  be  found  in  the  direction  ot 
the  anterior  roots,  where  they  have  already  become  united  with 
the  nerve,  or  at  the  point  of  becoming  so.  The  anterior  root,  fur¬ 
nished  with  one  or  more  cells,  was  perfectly  distinct  and  detached 
from  the  ganglion. 

The  author  was  unable  to  establish  any  relation  between  the 
radicular  fibres  and  these  cells. 

New  ideas  concerning  the  histology  of  the  nervous  centres 
are  discussed  by  Earn  on  y  Oajal,  of  IVIadud,  gept.io,i8,2o^4,27,oot.i,4  who  de¬ 
duces  the  following  conclusions :  1.  The  most  general  opinion  as 
to  the  morphology  of  the  cells  of  the  nervous  centres  is  that  there 
is  absence  of  continuity  of  substance  between  the  expansions  of  the 
nervous,  epithelial,  neurogliar  corpuscles.  The  cellular  nerve- 
elements  represent  true  cellular  units  or  neurones ,  as  expressed  by 
Waldeyer.  2.  No  continuity  of  substance  existing,  the  currents 
must  be  transmitted  from  one  cell  to  another  by  contiguity  or  by 
contact,  as  is  the  case  in  the  contact  of  two  telegraphic  wires. 
This  contact  occurs  between  the  terminal  arborizations  and  the 
collaterals  of  the  axis-cylinders,  on  the  one  hand,  and  the  cellular 
bodies  and  the  protoplasmic  arborizations,  on  the  other.  When,  as 
in  the  spongioblasts  of  the  retina  and  in  the  unipolar  cells  of  in¬ 
vertebrates,  there  is  no  protoplasmic  expansion,  the  surface  of  the 
cellular  body  is  the  sole  point  of  nerve  arborizations.  3.  The 
probable  direction  of  nervous  movement  in  the  cells,  having  two 
modes  of  expansion,  is  cellulipetal  in  the  protoplasmic  prolonga¬ 
tions  and  cellulifugal  in  the  axis-cylinder.  This  latter  movement 
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is  that  of  the  cells  having  only  one  kind  of  prolongation  (spongio¬ 
blasts,  etc.).  The  receptive  or  cellulipetal  is  here  represented  by 
the  thin  stratum  of  protoplasm  surrounding  the  nucleus.  4.  In 
the  bipolar  cells  (auditory,  olfactory,  retinal,  bipolar  sensitives  of 
worms,  according  to  Lenhossek  and  Retzius;  bipolar  sensitives  of 
the  spinal  ganglions  of  fish,  etc.)  the  peripheral  expansion  is  great, 
and  must  be  considered  as  protoplasmic,  since  it  is  destined  to  re¬ 
unite  the  currents  (cellulipetal  movement).  In  the  unipolar  cells 
of  the  spinal  ganglions  of  batrachians,  reptiles,  birds,  and  mam¬ 
mals,  the  peripheral  expansion  of  the  single  branch  starting  from 
the  cell  may  be  considered  as  a  protoplasmic  branch  or  an  organ 
of  cellulipetal  transmission,  and  the  more  fixed  central  expansion 
as  a  nerve-fibre  or  an  organ  of  cellulifugal  transmission.  The 
branch  or  stem  containing  the  two  expansions  before  their  bifur¬ 
cation  does  not  exist  during  the  embryonic  period  (His);  it  is 
formed  later  by  absorption  from  the  cellular  body,  and  thus  repre¬ 
sents,  by  its  morphology  and  genesis,  a  portion  of  the  cellular 
body,  and  not  a  nerve-fibre.  5.  The  protoplasmic  expansions  do 
not  represent,  as  stated  by  Golgi  and  his  pupils,  a  simple  nutritive 
apparatus,  composed  of  a  kind  of  small  roots  sucking  up  the 
plasma  from  the  capillaries,  but  have  the  same  conductive  func¬ 
tion  as  the  axis-cylinders.  The  two  facts  advanced  by  Golgi  in 
support  of  his  paper,  tendency  of  the  protoplasmic  expansions  to 
group  themselves  about  the  vessels  and  their  connection  with  the 
neuroglim,  are  not  confirmed  by  the  author,  nor  by  Van  Getruch- 
ten,  Kolliker,  Lenhossek,  Retzius,  Schaefer,  etc.  Besides  the 
reasons  given  above  against  this  opinion  of  Golgi,  several  others, 
of  a  certain  importance,  may  be  here  given.  The  olfactory 
glomerules  of  the  inferior  vertebrae  have  neither  vessels  nor  neu- 
rogliae,  but,  notwithstanding  this,  they  are,  as  in  the  mammiferae, 
the  termination  of  the  protoplasmic  expansions  of  the  mitral 
cells,  etc.  In  the  retina  of  the  inferior  vertebrae,  the  internal 
plexiform  zone,  point  of  reunion  of  the  protoplasmic  prolongations 
of  the  cells  of  the  ganglionic  layer,  has  no  capillaries  and  neu¬ 
rogliar  corpuscles,  and,  notwithstanding  the  absence  of  these, 
the  well-known  arrangement  of  these  protoplasmic  prolongations, 
as  well  as  their  connections  with  the  bipolar  cells,  are  in  no  way 
altered.  The  entire  region  of  the  gray  substance,  furnished  with 
terminal  nervous  fibres,  contains  at  the  same  time  the  proto- 
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plasmic  arborizations;  the  contrary  being  also  true,  for  there  is  no 
region  in  which  protoplasmic  expansions  are  found  which  is  not 
also  the  seat  of  terminal  nerve  arborizations.  The  doubts  ex¬ 
pressed  by  Kolliker  and  several  other  authors  on  this  point,  citing 
as  a  contrary  example  the  existence  of  protoplasmic  expansions  in 
the  white  substance  of  the  brain  and  of  the  spinal  cord  (substances 
which  contain  nothing  more  than  medullated  fibres  could  not  be 
the  seat  of  cellular  communications),  lose  their  force,  in  the  opinion 
of  Cajal,  since  his  own  researches  have  proved  that  (a)  the  white 
substance  of  the  spinal  cord,  as  well  as  that  of  the  brain,  is  a  termi¬ 
nation  region  of  special  collaterals ;  (b)  these  regions  contain,  or 
may  contain,  nerve-fibres  without  myeline,  having  the  character  of 
terminal  ramuscules ;  (c)  in  those  regions  in  which  protoplasmic 
expansions  seem  to  unite  in  an  exclusive  fashion  (certain  ramifica¬ 
tions  in  the  optic  lobe  of  reptiles,  batrachians,  and  fishes;  the  periph¬ 
eral  region  of  the  spinal  cord  of  reptiles,  batrachians,  and  fishes, 
etc.)  a  considerable  number  of  terminal  nerve  arborizations  of 
nerve-fibrils  without  myeline  occur.  In  these  animals  the  proto¬ 
plasmic  expansions  of  the  cellules  of  the  anterior  horn  are  of  enor¬ 
mous  length ;  after  having  formed  irradiating  fascicles  extending 
through  the  white  substance,  they  form  around  the  latter — that  is 
to  say,  under  the  pia  mater — a  very  thick  peri-medullar  plexus,  first 
noted  by  Cajal  as  existing  in  reptiles,  afterward  by  Lavdowski  in 
batrachians ;  Sala  has  recently  made  a  careful  study  of  these  in 
the  larval  state.  Within  this  plexus  certain  peripheral  collaterals 
of  tubes  of  the  white  substance  and  some  few  terminal  fibres  de¬ 
prived  of  myeline  end.  Recently  Cajal  has  also  seen,  in  the 
most  external  zone  of  the  lateral  cord  (embryonic  cervical  cord  of 
the  chicken,  sixteen  days),  true  fusiform  nerve-cells,  extending  back¬ 
ward  from  the  anterior  portion,  the  ramificated  expansions  of  which 
were  in  relation  with  the  peripheral  collaterals.  6.  The  extreme 
length  of  certain  protoplasmic  branches  (pyramidal  cells  of  the 
brain,  Purkinje’s  cells,  etc.),  as  well  as  the  richness  of  the  lateral 
and  basilar  protoplasmic  expansions,  would  seem  to  be  in  relation 
with  the  number  of  nerve  arborizations  of  which  they  are  destined 
to  receive  the  currents.  The  asperities  and  interspinal  irregulari¬ 
ties  seen  in  many  protoplasmic  arborizations  probably  represent 
impression  or  contact  points  of  terminal  nerve-fibrils. 

F.  Baker  jJ,  17  also  furnishes  a  valuable  resume  of  recent  dis- 
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coveries  in  the  nervous  system.  Considerable  attention  is  given  to 
the  histogenetic  problems. 

A.  Dogifil,  JSLi^Si  having  referred  to  the  various  opinions 
formerly  advanced  concerning  the  relations  between  the  protoplas¬ 
mic  prolongations  and  the  axis-cylinder  prolongation,  as  well  as 
to  the  well-known  theory  of  Golgi,  studies  the  mode  of  ramifica¬ 
tion  of  the  protoplasmic  prolongations,  taking  for  this  purpose  the 
nerve-cells  of  the  human  retina,  which  he  divides  into  three  groups, 
each  of  which  may  again  comprise  several  types.  He  shows,  con¬ 
trary  to  Golgi,  that  these  prolongations  anastomose  from  one  cell 
to  another,  thus  forming  a  net-work,  while  not  taking  on  any  diiect 
connection  with  the  vessels.  The  axis-cylinder  originates  either 
immediately  from  the  cellular  body,  from  one  of  the  protoplasmic 
prolongations,  from  the  web  resulting  from  the  union  of  the  rami¬ 
fications,  or  directly  through  the  union  of  protoplasmic  filaments 
in  one  fascicle  (cells  of  the  third  group).  The  protoplasmic 
prolongations  are  incontestably  of  nervous  nature.  The  authoi 
has  also  studied  the  structure  of  nerve-cells,  by  means  of 
methylene  blue.  They  are  composed  of  fibrils  and  of  inter- 
fibrillary  substance.  The  fibrils  are  continuous,  and  extend  from 
a  protoplasmic  into  an  axis-cylinder  prolongation  or  vice  versa. 
The  general  conclusion  is  that  the  theory  of  Waldeyer,  who  con¬ 
siders  each  nerve-cell  (with  its  prolongations)  as  separate  and 
isolated,— a  neurone,— is  inexact.  The  nerve-cells  form,  in  then- 
entirety,  a  colony  of  which  the  members  are  united  by  numerous 

bands. 

As  regards  the  finer  anatomy  of  the  sympathetic  ganglia,  L. 
Sala  T14“  ,  1]31S  states  that  the  researches  made  by  him,  by  the  method 
recommended  by  Ramon  y  Cajal,  of  repeated  impregnation  with 
nitrate  of  silver,  have  caused  him  to  draw  the  following  conclusions: 
The  nerve-cells  of  the  sympathetic  are  multipolar,  with  numerous 
varieties  of  protoplasmic  prolongations,  but  only  one  single  undi¬ 
vided  nerve  prolongation.  In  each  sympathetic  ganglion  two 
different  kinds  of  nerve-fibres  exist :  (1)  undivided,  varicose,  wave¬ 
like  extensions,  reaching  in  all  directions  in  more  or  less  thic 
fascicles  ;  (2)  rather  thicker  fibres,  non-varicose,  with  numerous 
fine  collaterals,  which  again  ramify  considerably.  They  are  less 
numerous  than  the  first  group,  and  are  almost  exclusively  foun 
in  the  branches  connecting  the  sympathetic  ganglion  cells  wit 


J-12 


SAJOUS. 


rSpinal 
L  Cord. 


the  cerebro-spinal  system.  Only  those  fibres  remaining  undivided 
aie  nerve  prolongations  of  the  sympathetic  cells;  while  the  others, 
foiming  collaterals,  are  considered  by  the  author  as  most  probably 
belonging  to  the  cerebro-spinal  system.  Both  groups  of  fibres 
form  in  the  sympathetic  ganglia  a  very  fine  net-work,  filling  up 
the  spaces  between  the  cells,  and  in  close  contact  with  them.  The 
piotoplasmic  prolongations  of  the  sympathetic  nerve-cells  do  not 
take  part  in  this  net-work  and  do  not  give  rise  to  any  sympathetic 
fibres.  Usually  they  become  divided  and  separate,  but  the  44  nest¬ 
like  aiiangement  around  the  neighboring  cells,  described  by 
Cajal  as  characteristic,  is  considered  by  the  author  to  be  purelv 
accidental. 

Eberth  has  studied  the  change  of  color  in  fish  and  am¬ 
phibia,  and  the  manner  of  its  production.  Although  direct  ex¬ 
citation  of  the  chromatophere  protoplasms  by  light  has  not  yet 
been  proven,  their  contraction,  which  is  the  cause  of  change  of 
color,  results  in  excitation  of  the  pigment  nerves.  It  has  fre¬ 
quently  been  stated  that  nerves  extend  to  the  chromatophores, 
but  nothing  definite  is  yet  known  concerning  their  terminations. 
Eberth  was  able  to  observe  the  nerves  of  the  chromatophores 
of  fishes  more  fully  than  did  his  predecessors.  He  obtained 
the  best  results  by  bleaching  the  preparation  secured  by  Golgi’s 
method  with  lime-water,  in  order  to  remove  the  pigment  of 
the  chiomatophores,  and  to  obtain  as  clear  a  background  as  pos¬ 
sible  foi  the  darkly-traced  nerves.  In  this  bleaching  process  the 
pictuie  of  the  fine  nerves  is,  unfortunately,  also  destroyed,  as 
the  chi  ornate  of  silver,  with  which  the  nerves  are  impregnated,  is 
transformed  into  chloride  of  silver.  By  illumination  the  former 
can,  however,  be  again  shown,  the  chromate  of  silver  being  trans- 
formed  into  metallic  silver  or  some  other  combination.  Such  prep¬ 
arations  represent  the  nerve-endings  as  thread-like  ends  attached 
to  the  chromatophores,  which,  in  the  case  of  the  larger  ones,  seem 
to  arise  partly  in  a  rich  nerve  net-work  surrounding  them,  and  to 
extend  to  the  body  of  the  chromatophore  and  its  derivatives. 

B.  Segal  Sept  states  that  an  impression  showing  only  the  cross¬ 
bar  of  the  Latin  cross  may  be  produced  in  Ranvier’s  nodes  by  the 
more  or  less  prolonged  action  of  nitrate  of  silver.  By  the  same 
process  an  impregnation  may  be  produced  in  Schmidt-Lanter- 
mann’s  incisions,— that  is,  at  the  junction  of  the  imbricated  seg- 
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ments,  a  prominent  superficial  ring  being  marked  by  the  deposit 
of  silver,  the  cylindro-conical  segment  showing  the  impregnated 
ring,  being  always  the  one  which  receives  the  extremity  of  the 
neighboring  segment.  These  rings  are  upon  the  surface  of  the 
nerve-tubes, — under  the  sheath  of  Schwann,  it  is  true,  but  not 
between  the  cylindro-conical'  segments ;  they  surround  the  mye- 
line ;  strong  impregnation  may  cause  the  rings  to  resemble  pierced 
disks.  These  rings  seem  to  play  a  role  in  the  enarthrosis  of  the 
two  neighboring  segments. 

J.  E.  Johansson  8upp3p22V92  refers  to  the  ring-like  bands  of  the 
nerve-fibres,  and  states  that,  upon  hardening  the  nerves  in  a  mix¬ 
ture  of  bichromate  of  potassium  and  sulphate  of  copper  and 
coloring  them  with  hsematoxylin,  he  obtained,  at  the  point  of 
Lantermann’s  incisions,  ring-like  bands,  which  encircle  the  axis- 
cylinder,  between  two  segments  of  the  cord,  in  funnel  shape, 
in  such  a  fashion  that  its  upper  extremity  surrounded  the  entire 
nerve-fibre,  the  lower  edge,  on  the  contrary,  only  encircling  the 
axis-cylinder.  With  regard  to  the  nature  of  these  formations,  the 
author  seems  to  incline  toward  the  opinion  of  Koch  and  Schieffer- 
decker,  that  the  substance  in  question  is  lime-like  in  character. 

C.  F.  Hodge  published  valuable  studies  of  the  living 

nerve-cell  during  stimulation.  Up  to  the  present  series  of  experi¬ 
ments  his  work  has  been  confined  to  observing  the  changes  due  to 
electrical  stimulation  or  to  daily  fatigue  in  the  cell  after  it  has 
undergone  the  usual  methods  of  preparation  for  the  microscope. 
From  the  beginning  it  has  been  his  desire  to  study  the  nerve-cell 
continuously  during  the  process  of  fatigue.  The  method  employed 
is  the  following  :  Of  a  pair  of  spinal  or  sympathetic  ganglia  quickly 
excised  from  a  freshly-pithed  frog,  the  right  is  placed  in  a  drop  of 
salt  solution,  upon  one  of  the  “stimulating  stages  ” ;  the  left,  upon 
the  other.  The  “  stimulating  stages  ”  are  made  by  looping  up  the 
two  fine  platinum  wires,  which  serve  #as  tips  to  electrodes  of  an 
ordinary  du  Bois-Reymond  coil,  through  needle-holes  in  a  thin 
piece  of  glass,  so  that  about  two  millimetres  of  each  wire  are  exposed 
upon  the  upper  surface  of  the  glass,  and  the  wires  lie  about  two 
millimetres  apart.  This  glass  plate  is  mounted  over  a  hole  in  a 
hard-rubber  disc  of  such  size  as  to  be  conveniently  clipped  to  the 
stage  of  a  microscope.  The  ganglia  are  arranged  so  that  the  nerve 
of  each  lies  on  the  electrodes,  and,  the  specimens  being  placed  each 
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under  a  microscope,  a  cell,  or  group  of  cells  in  each,  which  can  he 
plainly  seen,  is  found  and  brought  to  the  centre  of  the  field.  Cells 
as  near  alike  as  possible  are,  of  course,  sought  out.  Now,  with  the 
microscopes  side  by  side,  with  similar  nerve-cells  of  the  same  animal 
under  each,  electrical  stimulation  is  applied  to  one,  while  the  other 
remains  at  rest,  and  both  are  observed,  measured,  and  drawn  (with 
the  camera)  from  time  to  time.  A  flow  of  sterilized  salt  solution 
is  maintained  under  the  cover-slips  by  means  ol  capillary  glass 
siphons  supplied  from  the  same  reservoir.  Stimulation  is  inter¬ 
rupted,  fifteen  seconds’  work  alternating  with  forty-five  seconds’ 
rest,  the  primary  current  being  made  and  broken  by  a  “  Lombard 
clock  interrupter.”  Four  Daniels  cells,  supplying  current  of  0.5 
ampere,  were  used  throughout.  At  the  end  of  desired  time  both 
control  and  stimulated  ganglia  were  hardened  in  osmic  acid  and 
teased  in  glycerin  for  further  study. 

The  chief  result  of  the  experiments  so  far  is  that  the  nucleus 
shrinks,  when  stimulated  under  these  conditions,  more  rapidly  than 
when  the  ganglion  remains  in  the  animal’s  body.  This  decrease 
in  size  is  rapid  at  first,  then  slower  and  more  rapid  again,  as  ob¬ 
served  in  a  previous  set  of  experiments ;  hut  the  slowing  up  at  no 
time  amounts  to  a  stand-still  or  to  partial  recovery.  The  controls 
shrink  very  little, — 3  to  8  per  cent.,  as  compared  to  60  to  73.7 
per  cent,  in  the  nuclei  of  stimulated  ganglia.  Granules  and  oil- 
droplets  have  been  seen  to  disappear  from  the  cell-protoplasm  during 
stimulation.  Stimulation  has  been  continued  as  long  as  six  days 
and  nights,  hut  active  changes  cease  to  be  visible  after  the  first  five 
to  six  hours.  With  too  severe  stimulation  the  cells  may  show 
little  or  no  change.  The  most  definite  results  were  obtained  with 
the  secondary  of  a  Kruger  coil  (10,305  y )  at  from  10  to  13  centi¬ 
metres.  With  the  secondary  coil  at  0,  no  change  in  the  cells  was 
visible.  Motile  protozoa,  vorticella,  and  paramcecium  were  almost 
instantly  killed  with  this  strength  of  current ;  whereas  they  were 
apparently  uninjured  when  the  secondary  coil  was  removed  to  10 
centimetres. 

Circulatory  System. — L.  Kanvier  X,  has  conducted  micro¬ 
scopical  researches  on  the  contractibility  of  the  blood-vessels,  and 
finds  that  the  pericesophageal  membrane  of  the  frog  readily  lends 
itself  to  the  study  of  the  contraction  of  the  v  OSScls^  S111C6  t1l(3  O  1 V 
muscular  elements  contained  in  it  are  those  which,  in  the  form  ot 
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cell-fibres,  are  annexed  to  the  blood-vessels ;  it  may  be  subjected 
to  electrical  excitation  while  yet  living,  but  entirely  separated  from 
the  animal.  Under  these  conditions  the  arterioles  may  be  seen  to 
contract  until  the  opening  of  the  vessels  disappears ;  the  folds  of 
the  internal  elastic  layer  become  more  pronounced  and  touch  each 
other  when  the  calibre  of  the  arteriole  is  effaced.  The  cell-fibres 
of  the  vascular  wall  in  repose  are  entirely  composed  of  longitudinal 
fibrils,  which,  in  optical  section,  show  like  so  many  refractive 
circles  ;  these  circles  become  indistinct  during  the  contraction,  from 
the  fact  that  the  fibrils  while  shortening  augment  in  thickness,  and 
lie  more  closely  against  each  other.  Nothing  that  could  be  com¬ 
pared  to  a  peristaltic  movement  can  be  produced  in  the  arteries  by 
the  aid  of  direct  electrical  excitation  ;  neither  has  the  slightest  con¬ 
traction  movement  ever  been  observed  in  the  capillaries. 

A.  Spuler,  y^oA  from  careful  investigations,  has  arrived  at  the 
conclusion  that  the  theory  of  the  intra-cellular  origin  of  the  red 
blood-corpuscles  affirmed  by  various  authors,  or  that  they  develop 
from  luematoblasts  or  protoplasma  within  the  vaso-formative  cells 
(Ranvier),  is  incorrect,  and  that  these  are  artificial  products  de¬ 
veloped  by  traction  upon  the  preparation  ;  so  that  it  is  impossible 
to  distinguish  whether  the  young  erythrocytes  lie  in  the  blood¬ 
stream  or  within  cells.  He  has  only  found  them  in  the  blood¬ 
stream,  occasionally  between  cells,  but  never  within  them.  He  is 
of  the  opinion  that  the  red  blood-corpuscles  in  mammals  are  solely 
nuclear  in  origin,  having  observed  in  the  erythrocytes  of  newborn 
animals  certain  central  regions,  particularly  indicated  by  a  special 
facility  for  staining,  and  which  he  regards  as  traces  of  the  original 
nucleus. 

Werigo,  pfb°  while  examining  under  the  microscope  the  blood 
of  a  rabbit  which  he  had  received  some  minutes  before  an  injec¬ 
tion  of  bacillus  prodigiosus  in  the  auricular  vein,  was  surprised  to 
find  the  blood  almost  destitute  of  leucocytes.  He  repeated  the 
experiment  with  the  same  result,  and  became  convinced  that  the 
phenomenon  was  constant.  In  order  to  prove  this,  he  made  a 
series  of  experiments  in  which  he  injected  cultures  of  different 
microbes  into  the  blood,  counting  the  leucocytes  before  and  after¬ 
ward.  The  main  fact  brought  forward  receives  the  following  ex¬ 
planation  :  The  leucocytes  disappear  from  the  blood  under  the 
above-named  circumstances  because,  when  they  have  engulfed 
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the  microbes  injected  (which  they  speedily  do),  they  are  arrested 
in  the  organs,  especially  in  the  liver,  where  they  pass  on  the  in¬ 
gested  material  to  the  endothelial  cells  of  the  organ.  The  rapidity 
with  which  the  microbes  become  inclosed  in  the  leucocytes  is  most 
astonishing;  it  is  far  greater  than  we  have  been  accustomed  to 
suppose.  It  is  not  the  leucocytes  alone,  however,  which  undertake 
the  clearance  of  the  microbes  from  the  blood,  for  the  cells  of  the 
spleen-pulp,  and  also  the  endothelial  cells  of  the  liver,  take  no 
direct  phagocytic  functions.  The  author’s  researches  also  lead  him 
to  consider  that  the  first  event  after  the  injection  of  any  microbes, 
of  whatever  virulence,  is  their  inclusion  in  cells. 

E.  Tettenhamer  jif15has  studied  the  origin  of  the  acido- 
philous  bodies  of  the  leucocytes  from  degenerated  nuclear  sub¬ 
stance,  and  states  that  the  study  of  the  degenerescence  of  the 
spermatocytes  in  the  salamander  has  enabled  him  to  determine 
that  during  the  course  of  this  process  an  acidophilous  substance 
(colorable  by  eosin,  nigrosin,  etc.)  is  formed  from  chromatin. 
This  substance  penetrates  by  phagocytosis  into  the  cellular  body 
of  the  leucocytes  and  there  forms  the  well-known  granulations 
termed  acidophilous.  Various  reasons  lead  to  the  supposition  that 
this  mode  of  origin  of  the  said  bodies  occurs  through  the  degenera¬ 
tion  of  the  cellular  nuclei  of  the  organism. 

Muscular  System. — In  the  study  of  the  separation  of  muscle- 
cells  in  the  heart,  Browicz,  of  Cracow,  No®.25  from  his  own  investiga¬ 
tions,  and  supported  by  the  recent  microscopic  researches  of 
Prewoski,  of  Warsaw,  and  the  views  of  Tedeschi,  has  come  to  the 
following  conclusions  :  1.  The  distinctness  of  the  uniting  medium 
or  cementing  material  which  is  to  be  seen  in  some  cases  in  fresh 
heart-muscles,  especially  in  those  in  which  it  appears  as  broad 
stripes,  as  though  swollen,  or  in  those  in  which  it  exhibits  a  rod¬ 
like  structure  (first  noted  by  Browicz),  is  not  a  post-mortem 
appearance.  He  regards  such  a  condition  as  the  initial  phase  of 
fragmentation,  as  a  pathological  change,  and  as  the  loosening  of 
the  connection  between  the  cells  forming  the  muscular  cellular 
tissue.  This  condition  by  itself  may,  in  his  opinion,  exercise  an 
influence  upon  the  functional  activity  of  the  heart.  2.  It  is  a 
change  which  may  lead  to  a  complete  separation  of  the  muscle- 
cells,  and  even  to  the  complete  alteration  of  the  muscular  structure 
of  the  heart,  inducing  the  utmost  confusion  in  the  grouping  of 
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these  cells.  3.  This  fragmentation  may  extend  over  wide  areas  of 
the  heart’s  substance,  and  is  in  such  cases  the  cause  of  enfeeble- 
ment  of  the  function  of  that  organ  and  of  sudden  death.  4. 
Fragmentation  may  also  occur  in  a  disseminated  manner  ( Heerd - 
weise ),  and  is  then  the  cause  of  cardiac  insufficiency.  5.  It  is  not 
by  any  means  a  rare  phenomenon.  6.  It  may  be  observed  in  an 
otherwise  normal  heart-muscle ;  in  cases,  that  is,  in  which  the 
blood-vessels,  interstitial  tissue,  and  even  the  muscle-cells  exhibit 
no  alteration.  7.  It  may  also,  however,  be  found  in  association 
with  cloudy  swelling  and  fatty  degeneration,  or  with  changes  in 
the  interstitial  tissue  of  the  cardiac  walls  and  papillary  muscles. 
8.  Disseminated  fragmentation  may,  as  Bobin  believes,  be  the 
cause  of  rupture  of  the  heart.  9.  It  may  also,  like  arterial  vascu¬ 
lar  changes,  be  the  cause  of  fibrous  degeneration  of  the  cardiac 
muscle.  As  regards  the  age  at  which  this  phenomenon  is  observed, 
Browicz  does  not  consider  it  to  be  necessarily  a  disease  of  old  age, 
but  asserts  that  it  may  be  met  with  in  younger  subjects.  He  draws 
a  distinction  between  the  undue  visibility  of  the  cement-joints 
( Kittleisten )  and  the  separation  of  the  muscle-cells.  The  former 
he  regards  as  the  initial  pathological  condition,  and  a  homogeneous, 
swollen  appearance  of  this  substance  as  a  further  stage,  which  may 
be  followed  by  complete  separation  of  the  cells.  It  is  this  latter 
condition  or  ultimate  stage  which,  in  proportion  to  its  general  or 
localized  character,  exercises  an  influence  upon  the  functional 
activity  of  the  heart.  Finally,  Browicz  is  of  opinion  that  the 
fragmentation  of  affected  cells  is  brought  about  by  the  contraction 
of  healthy  fibres,  as  in  the  case  of  waxy  degeneration  of  skeletal 
and  cardiac  muscle.  He  does  not  discuss  the  clinical  aspects  of 
the  question,  which  appears  to  have  been  done  by  Benaut  and 
Mollard. 

Heidenhain  writes  concerning  the  existence  of  intra¬ 

cellular  bridges  between  the  smooth  muscular  fibres  and  the 
epithelial  cells  derived  from  the  external  layer.  He  calls  to  mind 
the  fact  that  the  cutaneous  glands  of  the  amphibia3  are  covered 
exteriorly  by  a  layer  of  smooth  muscular  cells,  directly  applied 
upon  the  glandular  elements,  without  the  interposition  of  any 
connective  tissue.  This  same  disposition  occurs  in  the  sudorific 
glands.  The  author  has  found  that  these  muscular  cells,  at  the 
point  where  they  meet  the  intercalar  segment  of  the  excretory 
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canal,  are  united  to  the  epithelial  cells  of  this  segment  by  intra¬ 
cellular  bridges  similar  to  those  existing  between  the  cells  of  the 
epidermis.  This  fact  is  a  convincing  proof  that  the  smooth  mus¬ 
cular  elements  belong  genetically,  as  has  been  affirmed,  to  the 
ectoderm. 

Rouget,  in  speaking  of  the  intimate  structure  of  the 
terminal  plaques  of  the  motor  nerves  of  the  striated  muscles,  said 
that,  in  1862,  he  affirmed  their  existence  in  the  superior  vertebrae, 
stating  that  this  plaque,  granular  in  appearance,  was  the  continua¬ 
tion  of  the  axis-cylinder,  and  consisted  of  the  same  substance  as 
the  latter.  A  contrary  opinion,  first  advanced  by  Hulme,  was 
that  the  granular  substance  was  but  the  support  or  base  of  the 
true  nerve-plaque,  formed  of  pale  fibres  more  or  less  ramified. 
This  theory  soon  became  prevalent  in  Germany,  and  even  in 
France.  In  1866  Rouget  claimed  that  the  pale,  non-medullated 
fibres  penetrating  into  the  plaque  were  not  distinct  from  the  fun¬ 
damental  granular  substance,  and  that  they  continued  with  it,  like 
the  nerves  of  a  leaf  with  the  stem  ;  that  the  terminal  divisions  of 
axis-cylinder  of  the  nerve  motor-tube,  anastomosing  and  fusing, 
constitute  the  terminal  expansion  of  finely-granular  substance. 
He  now  concludes,  without  hesitation,  that  the  terminal  plaques 
form  a  compact  and  well-defined  whole,  not  presenting,  between 
the  elements  of  which  it  is  composed,  any  of  the  spaces  or  cavi¬ 
ties  shown  in  the  representations  of  the  preparations  of  chloride 
of  gold  (arborizations  of  Ranvier).  These  ramifications  of  the 
axis-cylinder  are,  up  to  their  ultimate  end,  juxtaposed,  and  pressed 
one  against  the  other. 

L.  von  Thanhofferv.Jf3%2  discusses  the  structure  of  the  trans¬ 
verse  striated  muscular  fibres.  This  author  had  already  demon¬ 
strated,  in  1881,  that  the  outer  covering  of  the  muscular  fibres, 
the  so-called  sarcolemma,  consists  of  two  lamellae.  This  was  also 
confirmed  in  other  directions,  and  they  were  given  the  names 
“epilemma”  and  “endolemma.”  Further  researches  then  showed 
that  the  endolemma  continues  upon  the  upper  surface  of  the 
muscular  fibrils,  and  forms  a  true  connective  substance,  in  such 
a  manner  that  the  so-called  intervening  layer  of  the  transverse 
striated  muscular  fibres  is  not  only  in  connection  with  it,  but  is  en¬ 
tirely  formed  by  it.  The  author  has  lately  confirmed  this  by  ex¬ 
aminations  of  the  structure  of  dried  muscular  fibres ;  he  also  found, 
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in  these  preparations,  that  the  nerve-ending  spread  out  between  the 
two  lamellae  of  the  sarcolemma.  In  the  muscles  of  rats  he  was 
further  able  to  demonstrate  the  protoplasmic  nature  of  this  mus¬ 
cular  connective  tissue,  and  concludes  that  muscular  irritation  is 
conveyed  to  the  separate  muscular  portions  through  this  substance, 
and  that  muscular  contraction  supervenes  through  its  aid. 

E.  Vivante  v.9|o°?0.92has,  by  Golgi’s  silver  method,  and  by  colora¬ 
tion  with  chinolin  blue,  after  fixation  in  Flemming’s  fluid,  made 
preparations  of  the  bone-cells,  which  he  finds  to  be  irregularly 
cylindrical,  with  large  vesicular-shaped,  centrally-located  nuclei. 
In  many  instances,  fine  prolongations  extend  from  these  cells, 
sometimes  directly,  sometimes  through  short  protoplasmic  fibrils. 
These  prolongations  extend  into  the  bone-canals,  often  diverge, 
and  anastomose  with  the  prolongations  of  the  neighboring  cells. 

Heidenhain  n^9'4  has  studied  the  giant-cells  of  the  bony  marrow 
and  their  central  substances.  In  a  preliminary  report  the  author 
refers  to  only  one  form  of  giant-cells  of  the  bone-marrow  of  the 
rabbit,  in  which  the  nucleus  is  composed  of  folded  and  deeply- 
curved  masses,  communicating  with  each  other,  and  closing 
together  in  the  shape  of  a  hollow  ball  (the  basket-form  of 
authors).  Owing  to  this  arrangement  of  the  nuclear  mass  the 
cell-body  is  divided  into  an  “  endoplasm  ”  and  an  “  exoplasm,” 
which  are  connected  with  each  other  in  the  openings  or  spaces  of 
the  nuclear  “  basket  ”  envelope.  The  author  was  able  in  the  exo¬ 
plasm  to  differentiate  three  layers  concentric  with  the  nuclear 
upper  surface  ;  the  endoplasm  also  presents  differences,  but  of  a 
complicated  nature.  These  giant-cells  always  contain  a  number 
of  central  bodies ;  the  smaller  cells,  in  the  process  of  development, 
are  few  in  number,  while  the  larger,  fully-formed  ones  are  numer¬ 
ous.  A  division  must  thus  occur  during  the  process  of  develop¬ 
ment,  perhaps  in  connection  with  the  intercurrent  pluripolar 
mitosis  of  the  giant-cells,  whereby  the  central  bodies  come  in  con¬ 
tact  with  the  spindle-tips,  while  in  repose  they  lie  close  together 
in  groups.  A  principal  group  is  usually  located  in  the  endoplasm, 
one  or  several  side-groups  in  the  innermost  zone  of  the  exoplasm. 
The  latter  are  frequently  surrounded  by  an  intensely  coloring 
protoplasmic  mass,  which  the  author  regards  as  an  attraction 
sphere. 

Skin. — In  a  study  of  the  sensory  nerves  of  the  skin  of  the 
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external  genital  organs  Dogiely.^jLS  recognized  three  sorts  of 
end-organs:  (1)  genital  nerve-bodies;  (2)  nervous  end-organs 
(i end-kolben ) ;  and  (3)  Meissner’s  tactile  bodies.  The  difference 
between  these  bodies  is  not  an  essential  one.  In  all  cases  the 
axis-cylinder  enters  the  cavity  of  the  bulb  and  divides  into  a 
certain  number  of  varicose  branches  and  threads  which,  during 
their  course,  form  a  number  of  spiral  turns  and  anastomose  and 
interblend  in  the  most  varied  manner,  and  finally  form  a  compli¬ 
cated  system  of  loops  and  mesh-work.  The  differences  between 
the  several  varieties  consist  chiefly  in  the  details  of  combination 
and  ramification  of  these  fibres  in  the  cavity  of  the  bulb.  The 
genital  bodies  are  the  most  complicated  of  these  structures.  The 
Meissner  bodies  are  the  next  in  complexity.  All  these  terminal 
bodies  have  this  in  common :  that  from  the  nervous  apparatus  of 
the  body  in  each  type  a  certain  number  of  fibres  are  separated, 
which  penetrate  the  epithelium  and  end  free  with  knob-like 
tuberosities.  The  non-medullated  fibres  pass  to  the  blood-vessels, 
about  which  they  form  a  close  net-work.  Separate  nerve-bulbs 
are  connected  by  fine  fibres  with  each  other,  though  each  end- 
bulb  receives  several  branches.  It  would  appear  that  the  genital 
bulbs  particularly  are  combined  into  a  close  system. 

A.  Van  Gehuchteny^.^gi employed  the  method  of  Golgi  in 
a  study  of  the  epidermic  nerve-endings.  The  nerve-fibres  coming 
from  deep  down  in  the  tissues  form,  in  the  subcutaneous  connective 
tissue,  an  inextricable  net-work,  of  which  the  component  fibres  are 
frequently  divided  and  interlaced,  without,  however,  anastomosing. 
Starting  from  this  plexus  are  an  incalculable  number  of  fine 
nerve-fibrils,  which  penetrate  vertically  into  the  epidermis,  there 
become  divided  and  somewhat  monoliform,  and  end  in  the  mucous 
layer  of  Malpighi,  with  a  small  terminal  button.  In  the  prepara¬ 
tions  treated  by  Golgi’s  method,  and  in  which  reduction  by 
chromate  of  silver  shows  a  considerable  number  of  fibrils,  ter¬ 
minal  nerve-cells  are  never  met  with,  either  in  the  deeper  portions 
of  the  epidermis  or  in  the  subcutaneous  connective  tissue.  These 
elements  having  been  described  from  preparations  treated  by 
chloride  of  gold,  Van  Gehuchten  concludes  that  the  latter  must 
have  colored,  in  this  case,  other  portions  besides  the  nerve-elements. 
The  author  admits  that  the  nerve-fibrils  terminate  between  the 
epithelial  cells,  and  not  in  these  cells. 
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A.  Smirnowv.18o0p3241.Jai2i5>.94has  discovered  additional  terminal  ner¬ 
vous  organs  corresponding  to  the  clubbed  terminals  of  Krause; 
they  are  situated  immediately  below  the  papillary  stratum  of  the 
chorion.  These  clubbed  terminals,  particularly  abundant  in  the 
plantar  skin  of  the  toes,  are  of  two  kinds,  differing  from  one 
another  principally  by  the  mode  of  termination  of  the  nerve.  In 
those  of  the  first  category  the  axis-cylinder,  deprived  of  its  mya- 
line  and  of  its  other  envelopes,  which  continue  with  the  capsule 
of  the  club,  ramifies  in  branches,  which  anastomose  in  such  a 
manner  as  to  form  a  terminal  net-work  plunged  in  a  homogeneous 
or  slightly  granular  mass  deprived  of  nuclei.  In  the  clubs  of  the 
second  category,  which  are  more  voluminous  and  more  rare  than 
the  preceding,  the  axis-cylinder  does  not  become  divided,  and 
terminates  by  a  button-like  thickening  imbedded  in  a  small 
quantity  of  homogeneous  substance. 

Tactile  Corpuscles. — Golgi’s  method  demonstrates  the  nerve- 
nets  extending  into  the  papillae  and  into  the  epidermis.  In  those 
papillae  not  containing  any  tactile  corpuscles  the  nerves  are  divided 
into  vascular  and  sub-epidermic  fibrils,  furnishing  the  intra- 
epidermic  nets,  which  terminate  freely  at  the  level  of  the  stratum 
granulosum  or  the  stratum  lucidum.  The  fibrils  extending  to  the 
tactile  corpuscles  terminate,  as  has  been  demonstrated  by  the 
methylene-blue  method  (Dogiel),  by  a  terminal  knob. 

H.  Post V83^.17  studied  the  normal  and  pathological  pigmentation 
of  the  epidermis.  The  results  were  as  follow:  1.  Pigment  is  formed 
in  the  cells  of  the  epidermis  independently  of  any  pigmentation  of 
the  mesodermal  portions.  2.  The  pigment  originates  in  the  epi¬ 
dermoid  formations,  partly  in  branched  cells,  which  are  developed 
from  cells  of  the  upper  skin-layer,  partially  in  the  basal  net-work. 
From  the  former  the  pigment  is  transmitted  into  the  cornified  cells 
of  the  upper  skin-formation.  3.  The  pigment  of  the  connective 
tissue  may  be  partially  diverted  therefrom  into  the  cells  of  the  epi¬ 
dermis.  Kromayer’s  V42n0.i  researches  lead  him  to  conclude  that  the 
pigment  of  the  epidermis  originates  in  the  protoplasmic  fibres  of 
the  epithelium.  The  chromatophores  are  epithelials  corresponding 
with  the  course  of  the  fibres  of  the  epithelium.  They  are  the 
initial  expression  of  pigmentation.  The  author  does  not  consider 
the  theory  of  the  absorption  of  pigment  as  having  any  anatomical 
basis. 
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Pancreas . — Laguesse  Si  has  conducted  researches  on  the  em- 
bryon  of  the  trout  and  of  the  sheep,  and  confirms  the  opinions  of 
Langerhans,  Saviotti,  and  Latschenberger  that  the  central  acinous 
cells  of  the  pancreas  are  epithelial,  the  same  as  the  ordinary  pan¬ 
creatic  cells.  At  first  two  layers  of  cells  exist,  which  penetrate 
more  or  less  into  one  another,  the  external  being  continuous, 
formed  of  large,  rounded  elements  with  voluminous  single  nuclei, 
filled  up  at  their  summit  with  zymogenous  bodies  (secretory  cells) ; 
the  internal  uncontinuous,  often  reduced  to  one  or  two  cells,  at 
first  polygonal  like  the  external  ones,  then  elongated,  become 
almost  homogeneous,  staining  but  slightly ;  the  long  nucleus  stains 
readily ;  the  broad  nucleole  gives  place  to  a  vague  reticulum, 
several  angular  masses  of  chromatin  showing  detached  against  a 
finely  granular  background  (central  acinous  cells). 

Laguesse,  S  in  referring  to  the  formation  of  Langerhans’s 
cells  in  the  pancreas,  states  that  these  collections  of  special  cells, 
disseminated  from  place  to  place  between  the  acini  and  first  men¬ 
tioned  by  Langerhans  (1869),  have  been  considered  by  Lewaschew 
(1886)  as  modified  acini,  probably  undergoing  regeneration  after 
the  exhaustion  produced  by  a  long  period  of  secretion.  Having 
studied  these  cells  in  the  pancreas  of  an  adult  man  (an  executed 
prisoner)  and  of  a  child  which  had  died  several  hours  after  birth 
without  having  taken  any  nourishment,  and  in  which  they  were 
very  numerous,  the  author  concludes  that  they  are  not  the  result 
of  a  regeneration  of  exhausted  acini.  The  development  of  the 
pancreas,  studied  and  followed  in  the  embryon  of  the  sheep,  led 
him  to  consider  them  as  a  process  of  growth  of  the  gland.  Besides, 
long  before  the  pancreas  begins  its  function  as  a  digestive  gland 
granules  of  secretion  accumulate  in  the  internal  zone  of  the  cells ; 
and  when  these  come  into  intimate  contact  with  the  blood  a  por¬ 
tion  of  them  appear  as  though  dissolved,  while  in  others  the  gran¬ 
ules  are  resorbed.  It  might  be  supposed,  with  some  reservations, 
that  an  internal  secretion  always  exists  in  the  cell,  very  much 
developed,  however,  and  preceding  the  external  secretion  in  the 
foetus.  Later,  each  cellular  group  would  be  first  full,  then  acinous, 
furnishing  alternately  an  internal  and  an  external  secretion. 

Liver. — Henry  J.  Berkley,  of  Baltimore,  Y.8i^3M in  studies  on  the 
histology  of  the  liver,  made  use  of  Golgi’s  rapid  method,  with  the 
exception  that  he  placed  the  fresh  tissue,  during  from  fifteen  to 
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thirty  minutes,  in  a  50-per-cent,  solution  of  picric  acid.  The 
following  are  his  most  noteworthy  results:  The  vessels  of  the 
portal  venous  system  are  richly  furnished  with  nerves.  The  gall- 
passages  are  also  subjected  to  nerve  influences ;  the  nerves  extend 
along  the  smooth  muscular  fibres  in  the  walls  of  the  gall-passages, 
and  probably  also  penetrate  into  the  connective  tissue  of  the  epi¬ 
thelium.  The  fibres  originating  in  the  walls  of  the  vessels  and 
extending  between  the  liver-cells  are  not  nerve-fibres,  but  belong 
to  a  net-work  system.  The  occurrence  of  medullated  fibres  within 
the  confines  of  the  true  liver-tissue  is  doubtful. 

P.  KorolkowJJJJa  studied  the  nerve-endings  in  the  liver  accord¬ 
ing  to  DogieFs  modification  of  the  methylene-blue  staining  process. 
Of  the  nerve-fibres  entering  the  liver,  the  non-medullated  fibres 
are  only  for  the  vessels.  The  medullated  fibres  branch  out  be¬ 
tween  the  lobes  of  the  liver  and  send  separate  fascicles  into  them. 
The  fascicles  generally  separate  in  the  periphery  of  the  lobes  into 
nerve-fibres  which  soon  lose  their  medulla,  these  fibres  forming  a 
web- tissue  between  the  liver-cell  trabeculae.  From  this  web  fine 
branches  extend  in  the  direction  of  the  cell  trabeculae,  forming, 
after  again  branching  out,  a  net-work  upon  the  upper  surface  of 
the  latter.  Intra-cellular  endings  were  not  found  by  the  author, 
and  the  nerves  do  not  seem  to  enter  into  relation  with  the  bile- 
can  aliculi. 

A.  Schuberg,  in  considering  the  relation  of  the  various 
tissue-cells  in  the  animal  organization,  states  that  he  has  in  single 
cases  found  a  protoplasmic  relation  existing  between  epithelial  and 
connective-tissue  cells,  between  endothelial  and  connective-tissue 
cells,  between  epithelial  cells  and  smooth  muscular  fibres,  between 
muscular  fibres  and  connective-tissue  cells,  between  transversely 
striated  muscular  fibres  and  connective-tissue  cells,  and,  finally, 
between  transversely  striated  muscular  fibres  and  epithelial  cells. 
He  is  of  the  opinion  that  such  direct  relation  between  various 
kinds  of  tissue-cells  is  by  no  means  an  exception,  and  that  it 
should,  rather,  in  view  of  the  common  protoplasmic  nature  of  all 
cells,  be  regarded  as  the  general  rule. 

Intestines. — Henry  J.  Berkley,  of  Baltimore,  applied 

the  Golgi  method  to  the  study  of  the  nervous  endings  in  the 
mucous  layer  of  the  ileum.  From  the  ganglionic  masses  of  Meiss¬ 
ner’s  plexus  numerous  non-medullated  nerve-fibres  run  in  groups 
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to  the  mucous  layer.  Many  of  the  bundles  encircle  the  arterioles 
and  branch  upon  them.  The  other  branches  pass  more  directly  to 
the  mucosa,  where  they  branch  and  with  the  others  form  a  sub¬ 
plexus  in  the  muscularis  mucosae.  Some  of  the  branches  supply 
curious  globular  masses,  which  are  regarded  as  homologous  with 
the  motor  end-plates.  Four  or  more  fibres  enter  each  bulb,  which 
consists  of  a  capsule  filled  with  deeply  staining  particles  in  a 
highly  refracting  substance.  A  second  form  ol  end-organ  has  the 
terminal  knobs  of  the  fibres  more  separately  disposed  among  the 
fibres. 

The  granular  zone  at  the  base  of  the  follicles  of  Lieberkiihn 
is  devoid  of  nervous  structures,  while  the  bundles  passing  through 
it  divide  into  those  destined  to  the  plexuses  of  the  villous  and 
Lieberkiihn  portions.  The  latter  ramify  in  the  adenoid  tissue 
between  the  follicles,  forming  an  open  plexus.  The  fibres  to  the 
villus  are  usually  distinct  in  origin  and  pursue  a  zigzag  course, 
often  twisting  about  each  other,  and  terminate  in  end-bulbs.  The 
author  does  not  regard  these  bulbs  as  cells,  but  as  homologues  of 
the  tactile  corpuscles  of  the  skin.  The  nervous  supply  of  the 
mucosa  is  wholly  derived  from  the  plexus  of  Meissner.  Free 
arborescent  terminations  were  not  found. 

Kidney. — Henry  J.  Berkley,  of  Baltimore,  JJL,  concludes, 
after  a  study  of  the  intrinsic  nerves  of  the  kidney,  that  the  renal 
nerves  enter  with  the  vessels  at  the  hilum,  and  that,  with  their 
multifarious  ramifications  and  ganglionic  enlargements,  they  form 
a  not  inconsiderable  portion  of  the  kidney’s  entire  substance. 
From  the  vascular  nerves,  which  we  may  call  the  primary  ones, 
come  secondary  divisions,  distributed  throughout  all  the  cortical 
and  medullary-cortical  regions  in  the  form  of  a  vast  open  net-work. 
That  the  glomeruli  are  surrounded  by  a  wide-meshed  plexus  of 
fibres  having  terminal  end-knobs  approximated  closely  to  the 
Bowman  capsule,  but  that  no  finer  nerves  can  be  seen  penetrating 
that  membrane ;  and  end-terminations  within  the  capsule  upon 
the  convoluted  vessels,  either  in  the  form  of  knobs  or  in  the  finer 
pointed  terminations,  cannot  be  discovered.  That  fibres  pass  off 
singly  and  separately  from  the  vascular  nerves,  and  are  distributed 
on  the  convoluted  tubes,  not  only  with  end-terminations  in  the 
form  of  the  well-known  globular  ending,  but  also  in  fine,  delicate 
threads  that  penetrate  the  membrana  propria  of  the  tube  and  pre- 


Kidney.]  HISTOLOGY  AND  MICROSCOPICAL  TECHNOLOGY.  J-25 

sumably  enter  the  cement-substance  between  the  epithelial  cells ; 
and  that  the  function  of  these  divisions  to  the  tubuli  contorti  is 
probably  one  concerning*  the  urinary  secretion.  Lastly,  that  gan¬ 
glionic  enlargements  occur  widely,  but  that,  strictly  speaking,  no 
nerve-cells  provided  with  nucleus,  body,  and  protoplasmic  arms 
are  to  be  found,  and  that  all  renal  nerves  belong  to  the  sympa¬ 
thetic  system. 

Beggs  JSJ*  described  the  fringed  epithelial  cells  of  the  human 
kidney,  very  difficult  to  study  on  account  of  the  rapidity  with 
which  their  fringe  became  disintegrated  after  death.  Osmic  acid 
alone  succeeded  in  rendering  its  demonstration  possible,  and 
that  immediately  after  death.  The  fringe  occurs  on  the  inner 
aspect  of  the  epithelium  of  the  convoluted  tubules.  It  differs 
from  ordinary  ciliae  in  its  delicacy  (disintegrating  very  rapidly),  its 
shortness,  and  the  total  absence  of  motion.  It  is  not  the  same  as 
the  ciliated  epithelium  Heidenhain  showed  as  occurring  in  the 
tubular  neck  in  the  frog’s  kidney.  That  is  described  as  a  low, 
flattened  cell,  bearing  a  long  cilium  extending  down  into  the 
lumen  along  the  axis  of  the  tubule,  having  an  undulating,  whip¬ 
like  motion,  not  the  waving  motion  common  to  ordinary  ciliated 
epithelium.  In  glands  provided  with  fringed  epithelium  in  which 
the  secretion  is  intermittent  the  fringe  is  present  only  during 
secretion. 

A.  von  Kolliker22has  made  a  study  of  the  nerves  of  the  spleen 
and  of  the  kidneys,  as  well  as  of  the  bile  canaliculi.  Preparation 
of  the  splenic  nerves  by  Golgi’s  rapid  method  succeeded  best  in 
the  calf.  The  greater  portion  of  the  nerves  showed  as  vascular ; 
another  large  group  belonged  to  the  trabeculae, — that  is  to  say,  to 
the  muscles  of  the  same.  There  are,  besides,  branchings  and  free 
endings  found  in  many  axis-cylinders  of  the  plexus  situated  in  the 
splenic  pulp,  which  the  author  considers  partly  as  nerves  of  the 
microscopic  pulpa  trabeculae  and  partly  as  sensory  nerves.  The 
first  are  in  relation  with  the  microscopic  muscular  fibres,  of  which 
the  pulpa  trabeculae,  according  to  the  latest  researches,  are  be¬ 
lieved  to  consist.  The  fibres  regarded  by  the  author  as  sensory 
show  as  dark-edged  (medullated)  among  innumerable  fibres  of 
Bemak,  and  the  non-medullated  terminal  ramifications  are  natu¬ 
rally  undistinguish  able  from  the  other  terminations.  Golgi’s 
staining  of  the  Remak  fibres  strengthens  the  author’s  opinion, 
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long  since  held,  that  these  fascicles  are  bare  axis-cylinders.  The 
so-called  nuclei  of  the  fibres  of  Remak  belong  to  the  short  spindle- 
cells,  and  with  the  sparse  interfibrillar  substance  resemble  rather 
the  fenestrated  membrane  of  Henle  than  the  sheath  of  Schwann. 
In  the  kidney  of  a  24-day-old  mouse  the  arterial  nerves  in 
particular  were  colored.  They  ended  at  the  glomeruli,  with 
several  terminal  ramifications  in  many  instances ;  occasional  axis- 
cylinders  extended  in  bow-shape  about  the  glomeruli,  either  on 
one  or  both  sides,  and  were  either  lost  beyond  the  latter,  con¬ 
tinued  in  fine  webs,  or  formed  fine  terminal  arborizations.  From 
here  the  capsule  of  the  kidney  was  also  innervated.  In  the  renal 
pyramid  only  isolated  nerve-threads  were  seen,  the  tubuli  uriniferi 
showing  no  nerves.  In  the  liver  only  very  few  nerve-branches 
were  exhibited  by  Golgi’s  method  ;  the  bile  canaliculi,  on  the  con¬ 
trary,  were  well  marked,  and  it  was  demonstrated  that  a  large 
number  of  these  formed  no  net-work,  but  had  blind  endings. 

Ureter. — Bianchi-Mariotti  V449N°0.3  has  made  researches  on  the 
normal  histology  of  the  ureter  in  man,  hedgehogs,  female  sheep, 
oxen,  and  dogs.  Since  the  existence  of  glands  and  lymph-follicles 
in  the  mucous  membrane  of  the  ureter  is  still  a  subject  of  contro¬ 
versy,  his  observations  are  worthy  of  attention.  In  all  the  subjects 
mentioned  no  glands  existed  in  the  lower  two-thirds  of  the  canal. 
Only  in  one  instance  did  the  author  find  (in  a  sheep)  subepithelial 
vesicles  covered  with  an  epithelial  coating,  the  significance  of 
which  appeared  enigmatical  to  him.  In  the  upper  portion  of  the 
ureter,  immediately  adjoining  the  lesser  pelvis,  he  found  a  kind  of 
cellular  granulation  under  the  epithelium.  These  granulations  at 
a  given  time,  when  studied  in  seriated  sections,  are  continuous 
with  the  superficial  epithelium  and  show  a  lumen  opening  into  the 
cavity  of  the  ureter.  The  glandular  appearance  is  complete.  The 
author  is,  however,  of  the  opinion  that  we  have  rather  to  deal  with 
the  section  of  a  narrow  fold  terminating  in  a  cul-de-sac  below  the 
neighboring  folds,  and  suggests  the  hypothesis  that  these  folds,  of 
special  form,  may  be  vestiges  of  the  invaginations  of  initial  gener¬ 
ations  of  tubules,  which,  as  is  well  known,  disappear  at  a  certain 
moment.  Lymph-follicles,  also,  do  not  usually  exist  in  the  normal 
ureter.  Only  once,  among  a  large  number  of  preparations,  was  a 
follicular  accumulation  met  with  by  the  author. 

A.  H.  Pi  1 1  iet,  vi6N5o8  having  studied  the  texture  of  the  vesical 
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muscle,  states  that  to  the  two  normal  muscular  coats  of  the  bladder, 
the  outer  longitudinal  and  the  inner  circular  coating,  two  others 
may  be  added:  (1)  a  planum  musculare  internum  with  a  longi¬ 
tudinal  or  plexiform  course,  an  offspring  of  the  inner  muscular 
sheath,  but  always  much  thinner  than  the  latter;  (2)  a  muscularis 
mucosae,  much  less  constant  and  frequently  incompletely  developed, 
separated  from  the  other  muscular  layers,  and  following  the  pa¬ 
pillae  of  the  vesical  mucous  membrane.  The  sphincter  internus 
vesicae  does  not  exist  either  in  the  male  child  or  in  women;  neither 
is  it  in  man  a  pre-formed  constrictor  or  sphincter  muscle,  but 
rather  an  accumulation  of  annular  muscular  fibres  above  the  pros¬ 
tate,  which  are  pressed  together  by  the  development  of  this  organ. 

Genital  Organs. — G.  Sclavunusv.S,j2has  succeeded  in  demon¬ 
strating,  by  Golgi’s  method,  the  finer  nerves,  with  their  termina¬ 
tions,  in  the  corpora  cavernosa  of  the  penis,  the  glans,  the  ureter, 
the  testicle,  the  epididymis,  and  the  vas  deferens.  In  the  testicle 
(rabbit,  cat,  horse)  the  nerves  form  a  plexus  of  fine  fibrils  around 
the  vessels  which  accompany  these  in  their  course  through  the 
seminiferous  tubules.  From  this  plexus  isolated  fibres  arise  which 
traverse  the  membrane  proper  of  the  canaliculi,  and  terminate  by 
thickened  endings  between  the  epithelial  cellules.  Not  only  the 
spermatoblasts  (Fetzius)  and  the  epithelial  cells  stain  by  the  Golgi 
method,  hut  the  spermatozoids  as  well  (rat,  horse).  The  inter¬ 
mediary  piece  and  the  tail  are  colored  an  intense  black ,  the  head 
is  but  slightly  tinted.  In  this  respect  the  head  stains  like  the 
nucleus  of  the  nerve-cells  as  regards  their  protoplasma. 

The  nerves  of  the  vas  deferens  (rat,  hedgehog)  are  composed 
of  rather  thick  fibres,  apparently  furnished  with  a  sheath  of  myeline, 
by  which  the  muscular  coat  is  furrowed,  and  terminate  therein, 
after  a  complicated  course.  These  fibres  give  out  numerous  branches 
which  divide,  intercross,  and  constitute  a  true  myospermatic 
plexus ;  some  of  the  fibres  penetrate  into  the  submucous  mem¬ 
brane  and  terminate  in  free  extremities  either  in  the  papillae  or  in 
the  epithelium.  The  nerves  of  the  epididymis  are  the  same  as 
those  of  the  vas  deferens.  Nerve-fibres  penetrate  into  the  corpora 
cavernosa  of  the  penis  (cat  and  rabbit),  which  follow  the  vessels,  as 
well  as  others,  arising  from  the  dorsal  nerve.  They  reach  the 
central  portions  of  the  corpora  cavernosa,  lodging  themselves  in 
the  trabeculae,  and  sending  out  fibrils  which  terminate  below  the 
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endothelium  of  the  vascular  spaces.  They  are  especially  abun¬ 
dant  in  the  regions  where  smooth  fibres  exist,  upon  the  surface  of 
which  they  terminate  freely.  The  arrangement  is  essentially  the 
same  in  the  spongy  substance  of  the  ureter  and  in  that  of  the 
glans.  Contrary  to  Dogiel,  who  admits  the  existence  of  an  intra¬ 
epithelial  net- work,  the  author,  in  referring  to  the  nerve  termina¬ 
tions  in  the  epithelium  of  the  glans,  only  describes  free  endings. 
Special  cells  provided  with  anastomosed  prolongations  are  dissemi¬ 
nated  below  the  epithelium  of  the  glans  and  of  the  prepuce,  and 
aie  especially  abundant  in  the  regions  where  the  nerves  are  numer¬ 
ous.  They  also  occur  in  the  trabeculae  of  the  corpora  cavernosa, 
and  m  the  vascular  walls  (dorsal  vein  of  the  penis).  These  are 
probably  not  true  nerve-cells.  The  author  has  besides  observed 
elements,  darkened  by  silver,  in  the  epithelium  of  the  glans  and 
of  the  ureter,  which  were  furnished  with  twisted  and  oddly-shaped 
prolongations.  He  considers  these  as  Langerhan’s  cells. 

Eye. — Michel  S  states  that  by  Golgi’s  method  he  found  in 
man,  as  well  as  in  cats  and  rabbits,  numerous  neuroglia  cells  in  the 
optic  neives,  the  chiasm,  and  the  tractus  optici.  The  cellular  body 
is  of  medium  size ;  the  ramifications  are  uncommonly  numerous 
and  of  rather  fine  calibre,  occasionally  provided  with  a  knob-like 
swelling  at  the  end  ;  they  form  a  thick  web.  The  neuroglia  cells 
are  particularly  numerous  in  the  dorsal  section  of  the  chiasm. 

Agababou,v working  under  the  direction  of  Arn stein, 
of  Kasan,  has  studied  the  nerves  of  the  ciliary  body  of  the  eye  in 
the  rabbit,  cat,  and  man.  An  albino  cat  is  killed  with  chloroform 
and  a  3-per-cent,  solution  of  methyl-blue  injected  into  the  carotid; 
after  quarter  or  half  an  hour  the  blued  eyeball  is  excised,  and,  re- 
moving  the  retina  and  teasing  away  the  tapetum  from  the  tractus 
uvealis,  the  ciliary  body  may  be  studied  with  a  low  power.  The 
circular  course  of  the  nerve-stems  of  the  orbiculus  gangliosus  is 
easily  seen.  These  stems  divide  and  form  a  nerve-mat  with  scat- 
teied  ganglion  cells,  chiefly  of  non-medullated  fibres,  and  form  the 
vasomotor  tracts  for  the  vessels  of  the  ciliary  body.  The  medul- 
lated  bundles  form  free  44  end-brushes  ”  of  a  peculiar  form.  The 
terminal  fibies  are  varicose  and  relatively  thick  and  end  with  a 
knob.  The  fibies  lie  at  various  depths.  There  is  also  a  super¬ 
ficial  nen  e-lattice  ol  anastomosing  fibres.  This  lies  upon  the 
serous  surface  of  the  ciliary  body.  It  could  not  be  determined 
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whether  this  reticulum  is  in  continuity  with  that  described  by 
Meyer  on  the  front  of  the  iris  or  not.  On  the  bundles  of  the  ciliary 
muscles  fine  varicose  fibres  appear,  with  the  usual  arrangement  of 
nerves  of  involuntary  muscles.  Thus  four  kinds  of  nerves  are 
represented:  (1)  vasomotor;  (2)  motor  end-organs  of  the  ciliary 
muscle  ;  (3)  a  diffuse  lattice  on  the  scleral  surface  of  the  ciliary 
body;  (4)  terminal  tufts  in  the  intermuscular  connective  tissue. 
No.  3  is  obviously  sensory ;  the  terminal  tufts  of  No.  4  are  sup¬ 
posed  by  the  author  to  serve  to  supply  muscular  sensation  and 
thus  to  play  an  important  part  in  accommodation. 

Dogiel  v.^Li^Z6  has  investigated  the  minute  structure  of  the 
retina  by  means  of  the  methyl-blue  process  (precipitating  the  blue 
by  picrate  of  ammonia  osmic  acid  mixture)  and  sums  up  his  results 
as  follows  :  1.  The  retina  contains  the  following  nervous  elements : 
(a)  cells  with  protoplasmic  processes  and  an  isolated  axis-cylinder 
process  which  passes  directly  into  the  axis-cylinder  of  a  nerve  (cells 
of  the  first  group) ;  (b)  cells  with  protoplasm  process  and  an  axis- 
cylinder  process,  the  latter  not  directly  connected  with  nerve-fibres, 
but  dividing  into  these  branches  forming  a  reticulum ;  (c)  cells 
with  only  protoplasm  processes.  2.  The  axis-cylinder  of  nerve- 
fibres  begin :  (o)  directly  from  the  cell-body  or  a  protoplasmic 
process  of  such  a  cell ;  ( b )  from  the  nerve-net  formed  by  the  axis- 
cylinder  processes  of  the  second  group,  and  finally  (c)  directly  from 
nervous  branches  and  threads  derived  from  the  subdivision  of  the 
third  group.  3.  The  protoplasmic  processes  of  all  nerve-cells  of 
the  retina  unite  to  form  a  reticulum,  as  a  result  of  which  the  cells 
belonging  to  a  group  or  type  are  united  into  a  colony.  4.  Like 
the  axis-cylinder  processes,  the  protoplasmic  processes  have  an 
indubitable  nervous  nature  and  are  not  related  with  either  the 
blood-vessels  or  glia-cells.  5.  The  body,  as  well  as  the  fibres,  of 
the  nerve-cells  consists  of  a  fibrous  and  interfibrillary  substance, 
and  part  of  the  fibres  of  a  cell  pass  into  its  axis-cylinder.  6.  The 
nerve-cells  possess  higher  nervous  functions,  as  well  as  nutritive 
processes.  7.  The  nerves  are  not  to  be  regarded  as  completely 
isolated  individuals  (in  the  sense  of  Waldeyer’s  neurons).  The 
figures  accompanying  the  paper  are  excellent  and  seem  to  establish 
his  positions.  It  may  be  remembered  that  Herrick  2}l5  has  described 
the  connection  of  the  nerve-cells  in  the  retina  by  a  reticulum. 

Ranvier,  Deo9i%  who  has  made  a  study  of  the  vessels  and  the 
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clasmatocytes  of  the  hyaloid  membrane  in  the  frog,  states  that  the 
latter  membrane,  separating  the  retina  from  the  vitreous  body,  is 
highly  vascular  in  batrachians ;  all  of  the  vessels,  whatever  be 
their  diameter,  are  surrounded  by  a  very  thin  accessory  membrane, 
lined  with  cells,  each  one  formed  of  a  nucleus  and  a  ramified  pro¬ 
toplasmic  mass,  with  arborizations.  These  prolongations  anasto¬ 
mose  in  such  a  manner  as  to  form  a  continuous  net-work,  which  is 
attached,  as  are  also  the  cellular  bodies  from  which  it  depends,  to 
the  membrane  by  which  it  is  covered.  In  the  meshes  circum¬ 
scribed  by  the  blood-vessels  clasmatocytes  are  found  absolutely 
similar  to  those  produced  in  vitro  at  the  expense  of  the  leucocytes. 
The  prolongations  of  the  clasmatocytes  do  not  anastomose. 
There  are  no  nerves  in  the  hyaloid  membrane,  which  proves  that 
the  direct  action  of  the  nerves  on  the  smaller  vessels  is  not  indis¬ 
pensable  to  the  function  of  an  organ,  whatever  be  the  delicacy 
and  the  activity  of  this  function. 

Bajardi,  vi°L>in  a  contribution  to  the  comparative  histology  of 
the  iris,  states  that  he  has  found,  with  the  aid  of  the  Martinotti 
method  (chromic  acid  and  saffron)  and  that  of  TJnna  (orcein), 
a  layer  of  radiated  elastic  fibres  in  the  iris  of  birds  (chicken, 
pigeon)  and  of  mammals  (rabbit,  rat,  man),  situated  between  the 
layer  of  vessels  and  the  posterior  border;  he  is  of  the  opinion, 
owing  to  their  number,  disposition,  etc.,  that  they  take  part  in  the 
dilatation  of  the  pupil. 

Ear. — Kirilzen  £  has  studied  the  origin  and  central  course  of 
the  acoustic  nerve  in  the  guinea-pig,  and  has  reached  the  following 
conclusions  :  1.  The  fibres  of  the  acoustic  nerve,  at  least  of  its 
posterior  root,  do  not  terminate  either  in  the  internal  acoustic 
nucleus  or  in  the  nucleus  of  Deiter.  2.  The  anterior  nucleus 
and  the  acoustic  tubercle  are  the  primary  centres  for  the  posterior 
root.  3.  The  upper  olivary  body  is  a  centre  of  the  same  order  for 
the  acoustic  nerve.  4.  The  fibres  of  the  acoustic  nerve,  terminating 
in  the  upper  olivary  body,  originate  in  the  nerve-trunk  and  project 
themselves  into  the  trapezoid  body  ;  they  are  radicular  fibres, — that 
is,  fibres  of  which  the  course  is  not  interrupted  by  ganglion  cells. 
The  author  is  not  able  to  determine  whether  these  fibres  belong  to 
the  anterior  or  to  the  posterior  root  of  the  acoustic  nerve.  5.  The 
acoustic  strise  originate  in  the  acoustic  tubercle,  surround  the  resti- 
form  body,  then  extend  forward,  and  pass  obliquely  through  the 
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raphe  in  order  to  reach  the  olivary  body  of  the  opposite  side  and 
probably  to  partially  terminate  there ;  the  greater  number  of  the 
fibres  forming  the  acoustic  striae  join  themselves  to  the  lower  lem¬ 
niscus,  and  then  extend  to  the  posterior  segment  of  the  posterior 
corpora  quadrigemina,  from  whence  it  is  impossible  to  follow 
them.  Another  portion,  of  but  little  importance,  extends  to  the 
upper  hemilateral  olivary  body  and  to  the  posterior  homolateral 
corpora  quadrigemina. 

Lenhossek  states  that  his  researches  on  the  nerve  termina¬ 
tions  in  the  maculae  and  cristae  acousticae,  made  upon  rabbits  by 
Golgi’s  method,  enable  him  to  confirm  the  conclusion  already 
formulated  by  Retzius,  Van  Gehuchten,  and  Cajal :  That  the 
terminations  of  the  fibres  of  the  acoustic  nerve  in  the  sensorial 
epithelia  of  the  organ  of  hearing,  in  the  maculae  and  cristae  acous¬ 
ticae  as  well  as  in  the  basilar  acoustic  papilla,  are  always  in  the 
form  of  free  ramifications.  The  relation  existing  between  the 
terminal  fibrils  and  the  ciliated  cells  are  those  of  contact.  The 
histogenetic  and  probably,  also,  the  trophic  centre  of  these  fibres 
is  represented  by  the  ganglia  of  the  acoustic  nerve.  The  ganglion 
cells  of  the  vestibule  and  the  cochlea  are  all  bipolar  (opposito- 
polar),  and  retain  this  form  in  a  definitive  manner;  contrary  to 
the  cells  of  the  spinal  ganglia,  which  are  only  opposito-polar  in  the 
first  stages  of  their  development.  The  two  prolongations  do  not 
present  the  same  character.  This  fact  has  already  been  mentioned 
in  connection  with  other  cerebro-spinal  ganglia,  with  the  exception 
that  in  the  latter  the  finer  prolongation  is  the  central  one,  while  in 
the  acoustic  ganglia  the  opposite  is  the  case,  the  central  prolonga¬ 
tion  being  the  thickest.  It  would  not  appear,  however,  that  the 
differences  have  any  important  signification.  In  the  maculae  and 
cristae  acousticae  the  ciliated  cells  are  only  with  great  difficulty 
satisfactorily  stained  when  they  show  a  light-brown  color.  The 
basement  cells  take  on  an  intense  black.  All  these  elements 
coincide  with  the  characters  already  described  by  various  authors. 
The  nerve-fibres,  deprived  of  their  myeline  sheaths,  cross  the 
basilar  membrane,  after  having  been  previously  divided  into  di¬ 
vergent  branches  or  not,  as  the  case  may  be,  but  without  forming, 
contrary  to  the  opinion  advanced  by  Niemack,  a  subbasal  plexus. 
The  fibrils  thus  penetrating  into  the  epithelium  are  of  variable 
calibre  ;  they  enter  vertically  between  the  basement  cells  and  reach 
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the  level  of  the  deep-seated  extremities  of  the  ciliated  cells.  Here 
they  separate  into  branches  (three  to  four)  which  irradiate  hori¬ 
zontally, — that  is  to  say,  parallel  with  the  surface  of  the  epithelium, 
— and,  after  a  certain  course,  curve  backward  along  the  lateral 
face  of  a  ciliated  cell,  soon  to  terminate  in  a  free  point.  This  is 
the  general  distribution  plan  of  the  terminal  arborizations  of  the 
acoustic  fibres.  Certain  complications  may  present  themselves,  one 
of  the  most  important  being  that  the  horizontal  ramifications  send 
out  fine  ascending  branches,  which  connect  with  the  ciliated  cells 
without  attaining  the  surface,  and  also  some  descending  branches, 
which  become  engaged  between  the  basement  cells  and  terminate 
more  or  less  near  the  basal  membrane. 

H.  Ayers  v 6 s?p0t6  continues  his  studies  on  the  morphology 
of  the  vertebrate  ear,  using  the  method  of  Golgi.  This  method, 
in  the  hands  of  Retzius  and  Van  Gehuchten,  led  to  the  conclusion 
that  the  nerve-endings  in  the  organ  of  Corti  are  intercellular. 
This  author,  however,  considers  that  these  results  were  derived 
from  preparations  which  had  been  imperfectly  colored.  His  own 
preparations  show  unmistakable  instances  of  direct  continuity  of 
nerve-fibres  and  hair-cells.  His  conclusions  are  summed  up  as 
follows :  (a)  the  hair-cells  and  the  ganglionic  cells  in  connection 
with  them  constitute  a  single  morphological  unit, — an  acoustic 
element, — which  effects  connection  between  superficial  and  central 
points  ;  ( b )  no  fundamental  distinction  exists  between  acoustic  and 
olfactory  elements;  (c)  the  so-called  “  spiral  fibres”  are  only  short 
portions  of  radial  fibres,  which  reach  their  destination  by  a  circui¬ 
tous  path ;  ( d )  all  fibres  of  the  eighth  nerve,  so  far  as  is  definitely 
established,  originate  in  the  hair-cells ;  (e)  in  the  embryos  of  all 
mammals  the  eighth  nerve  is  made  up  at  one  stage  of  nerve-fibres 
which  arise  from  the  sauropsida  organ,  and,  at  the  disappearance 
of  this  and  the  simultaneous  formation  of  the  organ  of  Corti,  the 
acusticus  passes  over  to  the  latter,  thus  altering  its  connections. 

Olfactory  Organs. — C.  Judson  Herrick  ably  reviews  the 
current  ideas  of  the  structure  of  the  olfactory  organs  and  gus¬ 
tatory  bulbs. 

The  application  of  Golgi’s  method  to  the  peripheral  nervous 
system,  especially  to  the  sense  organs,  has  proven  of  late  a  very 
productive  field  of  investigation.  The  uncertainty  formerly  exist¬ 
ing  in  the  minds  of  many  investigators  as  to  the  exact  nature  of 
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the  termini  of  the  olfactory  nerve  in  the  nasal  cavity  and  in  J acob- 
son’s  organ  seems  now  to  be  quite  satisfactorily  removed.  The  con¬ 
current  testimony  of  so  skillful  investigators  as  Cajal,  Van  Gehucli- 
ten,  Lenhossek,  Brunn,  and  Retzius  leaves  but  little  doubt  that 
the  so-called  olfactory  cells  of  the  olfactory  epithelium  and  of 
Jacobson’s  organ  are  real  nerve-cells,  and  that  there  is  actual 
nervous  continuity  between  the  cilia  at  one  pole  and  the  fibre  of 
the  olfactory  nerve  springing  from  the  other  pole  of  these  cells. 
In  fact,  the  relations  here  are  very  like  those  commonly  described 
for  the  organs  of  the  lateral  line  of  the  lower  vertebrates  and  more 
recently  for  the  skin  of  some  of  the  worms. 

When  we  come  to  the  nerve- ter  mini  in  the  taste-bulbs,  the 
recent  authorities  are  by  no  means  so  harmonious.  Whether  the 
taste-cells  are  really  connected  with  the  adjacent  nerve-fibres  may 
fairly  be  considered  an  open  question,  in  spite  of  the  recent  striking 
results  of  Retzius  and  of  Lenhossek.  vgffc4  Herrick  quotes  from 
the  latter  paper:  “The  results  of  Fusari  and  Panasci,  so  often 
quoted  recently,  that  they  (the  taste-cells)  pass  directly  into  nerve- 
fibres  at  the  basal  pole,  are  incorrect.  On  the  contrary,  they  all 
end  obtusely.  This  is  not  a  case,  then,  of  typical,  well-developed 
nerve-cells,  which  give  rise  to  peripheral  nerve-fibres,  as  is  the  case 
with  the  olfactory  cells  and  the  sensory  cells  of  the  epidermis  of 
Lumbricus ,  but  of  sensory  epithelial  cells  which  are  related  to  the 
nerve-fibres  by  contact  only.” 

In  this  author’s  preparations  from  the  rabbit  the  nerve-termini 
are  of  two  kinds  :  1.  Intergemmal  fibres  previously  described  (by 
Sertoli,  in  1876,  and  others)  which  pass  up  between  the  taste- 
bulbs  and  end  free  at  the  surface.  They  probably  are  not  concerned 
with  the  sense  of  taste.  2.  Perigemmal  fibres  (one  to  three  in 
number)  pass  to  the  base  of  the  bulb  and  rise  up,  blanching  fieely 
and  enveloping  the  bulb  completely.  They  do  not  anastomose,  but 
each  branchlet  ends  free  in  a  little  tuberosity.  In  the  fish  Bat  bus 
vulgaris  intergemmal  fibres  cannot  be  demonstrated  and  the  peii- 
gemmal  fibres  are  much  more  regularly  arranged,  all  ending  in  a 
ring  at  the  apex  of  the  bulb.  In  this  fish  to  a  slight  extent,  and 
much  more  conspicuously  in  Conger  vulgaris ,  these  fibres  give  off, 
just  as  they  separate  at  the  base  of  the  bulb,  numerous  short,  ex¬ 
ceedingly  varicose  fibrils,  which  form  a  cup-shaped  body  (“  cupula”) 
enveloping  the  base  of  the  bulb.  In  the  latter  type,  too,  theie 
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are  fibres  loosely  enveloping  the  neck  of  the  taste-bulb  which  are 
probably  homologous  with  the  intergemmal  fibres  of  the  rabbit. 

As  to  the  morphological  significance  of  the  taste-cells,  the 
author  continues:  “By  their  characteristic  reactions  with  stains, 
their  form,  their  cilia,  and,  above  all,  their  functional  significance, 
they  ally  themselves  directly  with  nerve-cells,  from  which  they  are 
distinguished  only  by  the  lack  of  a  nervous  process.  They  repre¬ 
sent,  as  it  were,  short  nerve-cells  without  processes ,  nerve-bodies  in 
which  the  function  of  the  process  has  been  supplanted  by  projec¬ 
tions  which  pass  to  them  from  other  distant  cells.  From  the 
results  recently  brought  out  as  to  nerve-termini  in  the  auditory 
organ  (Retzius),  in  the  skin  of  vertebrates  (Fr.  Eilh.  Schulze,  Van 
Gehuchten,  Retzius),  in  addition  to  the  present  contributions,  we  are 
in  a  position  to  assert  that  that  relation  which  the  author  and  Retzius 
have  shown  in  the  shin  of  the  earth-worm  prevails  in  the  vertebrates 
in  no  place  except  in  the  olfactory  mucous  membrane.’’  This  does 
not  agree  with  the  recent  results  of  Ayres  on  the  connections  of 
the  hair-cells  of  the  auditory  organs.  Retzius,  in  the  work  cited 
above,  agrees  perfectly  with  the  results  of  Lenhossek,  except  that 
in  his  earlier  paper 2™  he  found  branches  of  the  perigemmal  fibres 
penetrating  into  the  taste-bulbs  between  the  taste-cells.  This, 
however,  he  does  not  find  in  the  fish.  In  his  later  paper2!;6 he 
says :  “  I  have  recently,  in  Golgi  preparations  of  the  mucous  mem¬ 
brane  of  the  mouth  of  Salmo  solar ,  been  able  to  examine  many 
hundred  end-bulbs,  and  affirm  that  I  have  never  certainly  seen 
one  nerve-fibre  penetrating  into  the  interior  of  these  structures,  but 
only  the  arrangement  described  by  Lenhossek.” 

If  these  results  can  be  relied  upon,  the  organs  of  taste  must 
morphologically  be  more  widely  separated  from  those  of  smell 
than  has  hitherto  been  customary.  The  familiar  fact  that  sapid 
substances  must  be  present  in  fluid  solution  in  order  to  be  per¬ 
ceived,  and  that  odorous  substances,  in  air-breathing  animals,  at 
least,  must  be  present  in  gaseous  media,  may  point  to  physiologi¬ 
cal  differences  in  the  end-organs  involving  profound  structural 
modifications.  But  it  is  more  probable  that  the  difference,  if 
difference  there  be,  finds  its  basis  in  organogeny  rather  than  in 
physiology.  Thus,  the  processes  of  the  olfactory  cells  do  not  con¬ 
nect  with  any  other  cells  centrally.  Preparations  recently  made 
by  Henick  s  brother,  both  by  Golgi’s  method  and  by  the  haema- 
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toxylin  process,  prove  conclusively,  if  additional  proof  were  neces¬ 
sary,  that  the  fibres  of  the  olfactory  nerve  as  they  pass  into  the 
olfactory  tuber  break  up  into  terminal  brushes  ( end-baumchen ) 
in  the  glomerules  without  coming  into  relations  with  any  cells  at 
this  end  of  their  course.  In  accordance,  then,  with  the  current 
morphological  ideas  of  nervous  structure,  the  peripheral  neuron 
of  the  olfactory  system  would  consist  of  the  olfactory  ganglion 
cell  in  the  nasal  membrane,  its  axis-cylinder  process  which  forms 
one  of  the  constituent  parts  of  the  olfactory  nerve,  and  its  termi¬ 
nal  brush  in  the  glomerate. 

(According  to  views  current  in  some  quarters,  the  fibre  of  the 
olfactory  nerve  does  not  run  continuously  from  the  nasal  epi¬ 
thelium  to  the  glomerate,  but  consists  of  several  nerve-units  in 
moniliform  connection.  This,  however,  if  true,  would  not  ma¬ 
terially  affect  the  question  now  in  hand.) 

The  nerves  supplying  the  taste-bulbs,  on  the  other  hand, 
unquestionably  spring  from  nerve-cells  in  the  ganglion  at  the  root 
of  their  proper  nerve-trunk.  Since,  then,  the  ganglion  cell  is  at 
the  central  end  of  the  fibre,  the  terminal  brush  must  be  sought  at 
the  peripheral  end, — viz.,  in  the  “  perigemmal  fibres.”  It  is  obvi¬ 
ous  that  the  neuron  is  complete  without  the  taste-cell ;  in  fact,  the 
latter  would  be  an  inexplicable  structure  if  it  were  found  in  direct 
continuity  with  the  nerve-fibre. 

The  views  of  Lenhossek  and  Fetzius,  though  concordant  with 
each  other  and  with  the  most  recent  morphological  ideas  of  ner¬ 
vous  structure,  are  so  different  from  those  commonly  held  that  it 
is  not  surprising  that  they  should  not  find  ready  acceptance  in  all 
quarters. 

Frederick  Tucker  man,  in  a  note  recently  contributed  to 
the  Anatomischer  Anzeige r,  commenting  on  these  views,  calls  our 
attention  to  the  fact  that  he  had  in  1889  discovered  the  “intra- 
gemmal  ”  fibres  described  in  Fetzius’s  earlier  account  of  the  taste- 
bulbs  of  mammals.  He,  however,  seems  unwilling  to  admit  that 
the  question  as  to  the  nervous  connections  of  the  taste-cells  is 
closed.  Further  investigation  in  this  interesting  field  promises 
much  of  value,  and  it  may  be  confidently  expected  that  corrobora¬ 
tive  evidence  will  soon  be  forthcoming. 

Taste. — C.  Arnstein  V.412L  has  made  a  study  of  the  nerve- 
terminations  in  goblet-cells  of  mammals,  and,  basing  his  opinions 
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upon  the  results  of  methyl-blue  and  isolation  preparations  of  these 
cells,  decisively  states  that  the  terminal  fibrils  never  extend  into 
the  central  prolongations  of  the  axial  gustatory  cells,  but  only  lie 
close  to  these,  climbing  up  upon  them,  and  having  free  endings  in 
the  region  of  the  round  opening  at  the  apex  of  the  taste-bud  of 
the  tongue.  The  cortical  cells  of  the  taste-buds  are  also  sur¬ 
rounded  by  varicose  nerve-fibrils,  which  here  have  free  endings. 
The  author  considers  the  latter  as  purely  sensory,  while  he  regards 
those  extending  along  the  axial  cells  as  terminal  fibres  of  the 
glossopharyngeus. 

Lenhossek  V83n064;  Ma°r6  has  reached  conclusions  very  similar  to 
those  recently  published  by  Retzius.  The  nerve-fibres  always  end 
free  in  the  bud.  In  the  rabbit  two  sorts  of  nerve-termini  are 
encountered, — the  perigemmal  and  intergemmal  branches,  the 
former  being  probably  a  subepithelial  plexus,  which  contains  a 
large  number  of  small  fusiform  or  multipolar  cells.  The  author 
hesitates  to  regard  these  as  nerve-cells,  but  withholds  judgment. 
Respecting  the  gustatory  cells  the  author  says  “  they  represent 
short  nerve-cells  devoid  of  processes,  the  function  of  the  processes 
being  assumed  by  those  of  other  cells. ”  Except  in  the  olfactory 
regions,  vertebrates  afford  no  illustration  of  the  structure  described 
in  the  earth-worm,  where  the  epithelium  cell  sends  its  processes 
into  the  central  nervous  system. 

MICROSCOPICAL  TECHNOLOGY. 

E.  H.  Williams,  of  Iowa  City,  Jn,7  observed,  even  among  men 
who  paid  considerable  attention  to  microscopical  manipulation,  that 
very  few  are  able  to  tell  with  any  certainty  the  difference  between 
even  well-marked  benign  and  malignant  growths. 

The  reason  for  this  he  ascribes  to  the  fact  that  they  do  not 
use  objectives  of  proper  magnifying  power.  The  majority  seem 
to  feel  that  any  magnifying  power  of  less  than  500  diameters  is 
too  low,  while  experience  shows  that  a  power  of  about  100 
diameters  is  much  better  for  the  ordinary  diagnosis  of  tumors. 
With  a  power  of  500  diameters  the  field  of  vision  is  extremely 
limited,  and  one  sees  more  of  the  individual  cells  than  of  the 
general  arrangement  of  structures.  The  low  power  (say,  100 
diameters)  is  the  requisite  bird’s-eye  view,  and  the  grouping  and 
arrangement  of  cells  will  give  a  better  clue  to  diagnosis  than 
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individual  cells  can,  no  matter  how  well  stained  or  how  clearly 
defined  by  the  lens. 

It  seems  almost  impossible  to  eradicate  from  the  minds  of  the 
general  mass  of  physicians,  he  says,  the  idea  that  each  neoplasm 
should  have  its  own  particular  characteristic  cell,  peculiar  only  to 
itself.  When  the  average  microscopist  will  eliminate  this  idea,  and 
confine  his  attention  more  to  general  views  with  lower-power 
objectives,  he  will  find  it  much  easier  to  make  correct  diagnoses; 
at  least,  of  benign  and  malignant  growths. 

Staining. — Kaiser  JUIf1;Sept9  recommends  the  following  method 
of  hardening  and  staining  brain  or  cord :  Pieces  are  laid  in  Muller’s 
fluid  for  two  or  three  days,  then  cut  into  sections  one  to  two  milli¬ 
metres  thick,  and  left  for  five  or  six  days  longer  in  the  fluid.  They 
next  are  treated  for  eight  days  with  Marchi’s  fluid  (Muller’s  fluid, 

2  parts  ;  1-per-cent,  osmic-acid  solution,  1  part).  Hardening  is  then 
completed  in  alcohol,  the  tissue  having  been  previously  washed  in 
distilled  water.  Sections  cut  in  celloidin  are  laid  in  iron  solution 
(liq.  ferri  perchlor.,  1  part ;  distilled  water,  1  part ;  rectified  spirits, 

3  parts)  for  five  minutes,  then  washed  in  Weigert’s  hgematoxylin 
solution  and  warmed  in  a  fresh  quantity  of  that  solution  for  a  few 
minutes.  After  washing  in  water  differentiation  is  effected  by  Pal’s 
method ;  the  sections  are  then  immediately  washed  in  ammonia 
water  to  neutralize  the  oxalic  acid.  By  this  process  the  nerve- 
fibres  are  stained  dark-brown  or  black  ;  the  pigment  and  nucleolus 
of  the  ganglion  cells  usually  are  blackish  brown.  The  use  of  a 
contrast  stain  is  not  advisable. 

Adolph  Schmidt  gives  the  result  of  his  investigations  of 

the  color  reaction  of  sputum  with  Ehrlich’s  tri-acid  staining  fluid, 
or  Biondi’s  triple-stain  mixture.  He  has  found  that  the  sputum 
in  cases  of  pneumonia  is  stained  red  or  violet-red,  while  in  other 
cases  it  varies  from  gray  to  violet,  without  admixture  of  red.  His 
process  consists  in  placing  a  small  portion  of  the  sputum  in  a  test- 
tube,  with  2J-per-cent.  solution  of  HC2  in  alcohol,  and  shaking 
until  it  is  entirely  broken  up  and  separated.  It  is  then  allowed  to 
settle,  the  alcohol  poured  off,  and  the  tube  filled  with  distilled 
water.  Then  three  drops  of  the  stain  are  added.  When  the 
particles  are  stained  the  fluid  is  poured  off  again,  and  the  distilled 
water  used  to  wash  out  the  excess  of  color.  The  whole  process 
requires,  at  most,  ten  minutes. 

34 — v — ’94 
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Stroebe  bwjjJU  describes  a  new  method  of  his  own  for  staining 
axis-cylinders ;  it  has  proved  serviceable  in  the  study  of  nerve- 
regeneration,  and  is  also  quite  satisfactory  for  staining  the  same 
structures  within  the  central  nervous  system.  As  the  fine  axis- 
cylinders  of  the  young  nerve-fibres  met  with  in  the  earliest  phases 
of  regeneration  form  severe  test-objects  for  stains,  the  present 
method,  in  Stroebe’s  opinion,  promises  to  be  of  real  service.  Its 
special  feature  is  that  a  practically  isolated  stain  of  the  axis- 
cylinder  is  obtained.  Effective  contrast  staining  is  possible.  The 
method  is  as  follows:  1.  The  tissue  is  hardened  in  Muller,  there¬ 
after,  if  desired,  in  alcohol,  and  sections  are  cut  as  usual.  2. 
Stain  in  fresh  saturated  aqu.  sol.  aniline-blue  ten  minutes  to  one 
hour ;  the  sections  become  blue-black  in  color.  3.  Wash  off 
excess  of  stain  in  water ;  then  place  in  a  porcelain  dish  of  absolute 
alcohol  to  which  have  been  added  20  to  30  drops  of  1 -per-cent, 
sol.  of  alkali  alcohol  (1  gramme  caustic  potash  to  100  cubic  centi¬ 
metres — 31  ounces — alcohol ;  allow  to  stand  twenty-four  hours  ; 
filter).  In  the  alkali  alcohol  sections  turn  of  a  rusty-red  color, 
clouds  of  reddish  coloring  matter  issuing  from  them.  As  soon  as 
these  cease  to  form  and  the  section  is  of  a  light  red-brown  color 
and  transparent,  differentiation  is  complete  (one  to  several  minutes). 
.4.  Wash  in  distilled  water  (five  minutes);  the  sections  acquire  a 
clear  blue  tint.  5,  Place  in  following  contrast  stain  (a  quarter 
to  half  an  hour) :  concentrated  aqu.  sol.  safranin  diluted  with 
equal  parts  of  water.  6.  Place  in  absolute  alcohol  to  remove 
excess  of  safranin  and  to  dehydrate  ;  the  section  now  looks  red, 
with  a  tinge  of  blue.  Xylol,  xylol-balsam.  Axis-cylinders  appear 
dark  blue ;  medullary  sheaths,  cell-protoplasm,  ground-substance, 
and  cell-nuclei  various  shades  of  red ;  the  last-named  sometimes 
retain  the  blue  color.  V.  Kahlden  jS;JuJ«9  has  a  note  upon  a  method 
of  staining  axis-cylinders  and  other  structures  of  the  central  ner¬ 
vous  system  originally  described  by  Van  Gieson.  It  is  as  follows : 
1.  Stain  sections — preferably  from  tissues  hardened  in  Muller’s 
fluid — three  to  five  minutes  in  hsematoxylin  (Delafield’s  or 
ordinary  alum  hoematoxylin) ;  wash  well.  2.  Stain  again  in  a 
mixture  of  sat.  aq.  sol.  picric  acid  and  sat.  aq.  sol.  acid  fuchsin, 
— sufficient  of  the  latter  to  make  a  dark-red  fluid.  3.  Pass 
rapidly  through  water ;  then  through  spirit,  alcohol,  origanum-oil ; 
mount  in  balsam.  V.  Kahlden  has  had  good  results  with  this 
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method.  Axis-cylinders  are  stained  deep  red,  medullary  sheaths 
yellow,  neuroglia  a  reddish  tint,  nuclei  blue  or  violet,  sclerosed 
tissue  an  intense  red.  Hyalin  material  stains  a  deep  red,  colloid  a 
fainter  red  or  even  slightly  brown.  The  relation  of  amyloid  ma¬ 
terial,  which  stains  a  light  red,  to  the  tissue  constituents,  especially 
the  vessel-walls,  is  brought  out  better  by  this  than  any  other 
method. 

KultschitzkyB83i610.  S  describes  a  process  for  staining  neuroglia. 
The  author  lays  great  weight  upon  the  previous  treatment  which, 
in  this  case,  consists  in  fixation  with  a  mixture  consisting  of  a  so¬ 
lution  of  potassium  bichromate  and  cupric  sulphate  in  50-per-cent, 
alcohol  saturated  (in  the  dark)  after  addition  of  \  to  1  per  cent, 
of  acetic  acid.  The  fixation  takes  place  in  the  dark,  as  does  the 
hardening  in  strong  alcohol,  at  first.  For  large  fragments  two  to 
three  months  are  required  for  fixation.  Sections  are  cut  in  par¬ 
affin.  The  formula  recommended,  in  case  an  aqueous  solution  is 
desired,  is  as  follows:  2-per-cent,  acetic  acid,  100  parts;  “patent- 
saurem  rub  in,”  0.25  part;  saturated  picric-acid  solution  in  water, 
100  parts.  The  staining  requires  but  a  few  seconds,  after  which 
sections  are  washed  in  96-per-cent,  alcohol.  The  rubin  is  almost 
insoluble  in  alcohol.  Washing  in  water  is  to  be  avoided.  If 
overstained,  there  is  differentiation  of  neuroglia  from  nerve-cells, 
the  latter  staining  yellowish  red,  the  former  red  violet.  An  alco¬ 
holic  solution  of  the  rubin  (100  parts  96-per-cent,  alcohol  and 
3  to  5  cubic  centimetres— f  to  li  drachms— of  the  above  solution) 
is  also  recommended,  but  it  stains  very  slowly. 

S.  IT.  Gage  of  Cornell,  believing  that  the  deterioration  of 
the  hsematoxylin  solution  might  be  due  to  some  living  ferment  or 
ferments,  and  if  these  could  be  eliminated  the  solution  would  retain 
its  excellence,  succeeded  in  elaborating  an  aqueous  solution  that  will 
not  readily  deteriorate.  It  is  prepared  as  follows :  Distilled  water, 
300  cubic  centimetres  (9|  fluidounces) ;  potash  alum,  10  grammes 
(2J-  drachms);  chloral  hydrate,  6  grammes  (1|  drachms);  hsema- 
toxylin  crystals,  gramme  (If  grains).  The  water  is  placed  in 
an  agate  or  porcelain  dish  and  the  alum  added  either  in  powder 
or  small  pieces.  The  water  and  alum  are  boiled  for  five  minutes; 
when  cool  the  chloral  hydrate  and  the  hsematoxylin  are  added. 
It  is  advantageous  to  dissolve  the  hsematoxylin  in  5  to  10  cubic 
centimetres  (li  to  2\  drachms)  of  absolute  or  95-per-cent,  alcohol 
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before  adding  to  the  alum  solution.  The  color  will  be  quite  light 
at  first,  but  in  a  week  or  two  it  will  be  of  a  dark  purple.  The 
boiling  is  to  destroy  all  living  objects  in  the  water  or  alum,  and 
the  chloral  hydrate  is  to  prevent  the  development  of  germs  that 
accidentally  reach  the  solution  after  its  preparation.  The  solution 
may  be  made  more  concentrated  by  adding  more  hsematoxylin. 
For  slight  dilution  distilled  water  will  answer,  but  the  mixture 
of  alum,  chloral  hydrate,  and  water  is  the  best  diluent. 

During  eight  months  the  above  preparation  had  remained  in 
the  laboratory,  subjected  to  all  the  vicissitudes  of  heat,  dust,  etc., 
that  an  ordinary  histological  reagent  must  endure.  The  bottle 
had  no  deposit  upon  it,  and  the  solution  was  entirely  devoid  of 
spores  or  mycelium  of  fungi,  and  was,  in  fact,  as  good  as  when 
first  made. 

P.  G.  UnnaJit.j^  differentiates  bacilli  in  tissues  by  a  poly- 
chromic  methylene-blue  solution,  which  contains  methylene  red 
and  violet  in  addition  to  the  blue.  The  sections  are  transferred 
from  alcohol,  and  allowed  to  remain  in  the  stain  for  at  least  ten 
minutes.  They  are  then  passed  through  water  into  33-per-cent, 
tannic-acid  solution  to  decolorize,  allowed  to  remain  from  two  to 
five  minutes,  then  rinsed  with  water  to  enable  the  exact  tint  to  be 
observed  more  readily.  If  satisfactory,  after  a  thorough  washing 
with  water,  the  sections  are  placed  in  absolute  alcohol,  or  a  solu¬ 
tion  of  gold  in  the  same  if  a  yellow  counter-stain  be  desired, 
cleared  in  oil  of  bergamot,  and  mounted  in  balsam.  If  the  excess 
of  stain  is  not  readily  removed,  a  few  minutes’  immersion  in  25- 
per-cent.  nitric  acid,  followed  by  dilute  spirit,  water,  and  absolute 
alcohol,  respectively,  will  effect  its  removal.  By  adopting  this 
method  it  is  said  to  be  possible  to  distinguish  two  kinds  of  nuclei 
(violet  and  blue),  the  fibrin,  and  the  protoplasm  of  the  plasma- 
cells.  The  bacilli  stain  red,  whilst  the  mucus  surrounding  them 
is  blue,  and  the  organisms  are  said  to  appear  in  their  natural 
character, — “  in  fish-roe-like  masses  of  vegetable  mucus.”  It  is 
claimed  that  the  process  is  particularly  suitable  for  use  in  the  study 
of  leprosy.  It  appears  to  depend  on  the  property,  also  utilized  by 
Nicolle,  by  which  tannin  converts  methylene  blue  into  an  insol¬ 
uble  form. 

A.  Kolossow  contributes  a  new  method  of  treating 

tissue  with  osmic  acid,  especially  recommended  for  epithelium,  upon 
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which  the  writer  chiefly  experimented.  When  tannic  or  pyrogallic 
acid  is  added  to  a  solution  of  osmic  acid  an  immediate  decompo¬ 
sition  takes  place.  The  color  of  the  latter  changes,  first,  to  black, 
then  to  blue-black.  The  importance  of  this  reaction  consists  in 
the  fact  that  those  portions  of  the  tissue  fixed  by  the  osmic  acid 
take  on  an  intense  grayish-black  stain,  which  brings  out  the  finest 
details  in  the  structure  of  the  cells.  He  uses  the  following  mixt¬ 
ure :  Distilled  water,  450  cubic  centimetres  (14^  fiuidounces) ; 
alcohol  (85  percent.),  100  cubic  centimetres  (3^  fiuidounces); 
glycerin,  50  cubic  centimetres  (1 J  fiuidounces) ;  tannin  puriss.,  30 
grammes  (1  ounce);  pyrogallic  acid,  30  grammes  (1  ounce).  This 
is  made  in  the  following  manner:  30  grammes  (1  ounce)  of  tannin 
are  dissolved  in  100  cubic  centimetres  (3£  fiuidounces)  of  water; 
the  solution  is  allowed  to  stand  in  an  open  vessel  for  from  twenty- 
four  to  forty-eight  hours.  As  a  result  a  precipitate  of  ellagic  acid 
forms.  This  is  filtered.  To  the  filtrate  is  added  a  solution  of  30 
grammes  (1  ounce)  of  pyrogallic  acid  in  100  cubic  centimetres  (3^ 
fiuidounces)  of  water.  To  this  is  added  the  rest  of  the  water,  the 
alcohol,  and  glycerin.  The  result  is  a  clear  yellowish-brown  solu¬ 
tion,  which,  added  to  the  osmic-acid  solution,  instantly  changes  it 
to  blue-black.  No  precipitate  is  formed  even  after  the  lapse  of 
months. 

To  fix  the  tissue,  a  1-  or  2-per-cent,  watery  solution  of  osmic 
acid  may  be  used,  or  this  mixture :  Alcohol  absol.,  50  cubic  centi¬ 
metres  (1|  fiuidounces);  dist.  water,  50  cubic  centimetres  (1J 
fiuidounces) ;  ac.  nitric,  cone.,  2  cubic  centimetres  drachm) ; 
osmic  acid,  \  gramme  (7f  grains).  This,  if  kept  in  a  cool  place, 
will  remain  unchanged  indefinitely.  The  solution  does  not  pene¬ 
trate  the  deeper  layers  of  tissue  readily.  It  is,  therefore,  more 
especially  adapted  to  the  treatment  of  superficial  epithelia,  etc.  It 
is  used  as  follows :  The  bit  of  fresh  tissue  is  first  washed  with  a 
normal  salt  solution  (0.6  per  cent.),  to  remove  the  serous  fluid. 
Then  it  is  immersed  from  ten  to  fifteen  minutes  in  either  the 
watery  or  the  alcoholic  solution  of  osmic  acid,  then  for  about  five 
minutes  in  a  solution  of  osmic  acid  not  stronger  than  4  per  cent. 
It  is  then  washed  in  distilled  water,  and  finally  hardened  in  85-per¬ 
cent.  alcohol,  and  then  in  absolute  alcohol.  The  developer  (for  so 
he  calls  the  solution)  takes  on  a  dirty  gray-green  color,  but  may 
be  used  a  second  time.  The  first  coloring  is  bluish,  which  changes 
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to  gray-black  upon  treatment  with  alcohol.  This  tint  is  per¬ 
manent. 

Seguin  Au]19  exhibited  a  specimen  stained  with  a  1 -to- 2000 
solution  of  nigrosin.  One  of  the  advantages  of  this  staining 
agent  is  that  specimens  may  be  safely  left  in  the  solution  for 
twenty-four  hours. 

Ehrich,  of  Berlin,  has  for  a  number  of  years  been  studying 
several  biological  therapeutic  questions  by  the  introduction  of  color¬ 
ing  material  into  the  bodies  of  animals.  In  tadpoles  he  found  that 
neutral  red ,  a  material  that  had  not  hitherto  been  used  in  microscopic 
work,  was  the  best  suited  for  staining  purposes.  If  the  color  was 
diluted  and  an  alkali  added,  a  fuchsin  color  was  produced.  From 
the  manner  of  staining  it  could  be  seen  whether  an  animal  tissue  was 
alkaline,  weakly  alkaline,  or  acid.  If,  for  instance,  a  tadpole  was 
made  to  swim  in  a  weak  solution  of  neutral  red  (1  to  2,300,000)  it 
absorbed  the  coloring  material  and  became  red  in  a  quarter  of  an 
hour.  If  it  was  kept  in  the  fluid  longer,  all  the  tissues  of  the 
body,  brain,  etc.,  became  perfectly  red.  Neutral  red  must,  there¬ 
fore,  be  possessed  of  two  properties.  1.  It  must  be  able  to  pene¬ 
trate  the  covering  membranes  of  the  living  tissues.  2.  There 
must  be  something  in  the  cells  that  has  an  active  attraction  for 
the  staining  material.  Were  these  substances  in  solution  or  mor- 
phitic'?  A  glance  through  the  microscope  showed  a  number  of 
intensive  red  cells,  which,  in  many  respects,  corresponded  to  the 
cell  granules.  The  method  of  coloring  had  sources  of  error,  how¬ 
ever,  in  two  directions :  a)  there  was  the  possibility  that  the 
apparent  granules  were  only  deposits  of  coloring  matter  in  the 
cells ;  (2)  by  lengthened  experiment  the  neuclei  degenerated  and 
became  larger.  From  these  considerations  sprang  the  following 
practical  conclusions:  (1)  the  staining  should  be  produced  as 
quickly  as  possible;  (2)  it  should  be  done  with  the  smallest  possible 
material ;  and  (3)  as  a  “  control  ”  small  pieces  of  the  tissue  should 
be  stained  in  the  solution  after  its  death. 

If  all  three  factors  agree,  it  might  be  assumed  with  certainty 
that  profound  nuclei  had  undergone  a  vital  staining.  In  the  lungs 
there  were  certain  cells  filled  with  red,  coarse  granules  ;  these  were 
the  true  phagocytes  of  the  lungs.  The  extent  of  staining  of 
nuclei  was  very  great.  He  had  stained  both  in  the  higher  and 
lower  animals,  and  in  plants.  By  careful  manipulation  the  color 
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in  the  living  cells  could  be  varied.  Every  cell  had  had  its  specific 
nucleus  as  regarded  staining.  In  a  solution  used  by  him  there 
was  a  little  methylene  blue  from  a  previous  experiment.  After 
the  staining,  the  smooth  muscular  fibres  showed  the  nuclei  colored 
blue,  whilst  all  the  other  tissues  were  red.  He  was  convinced  that 
by  the  aid  of  such  experiments  conclusions  on  important  functions 

of  the  living  cell-granules  could  be  reached. 

Moreno  „.JV«  proposes  a  new  method  for  determining  whether 
a  child  has  breathed.  He  points  out  that  the  epithelium  of  the 
alveoli  of  the  lungs  before  birth  is  of  a  cubical  character,  but  that 
after  ' respiration  has  taken  place  it  is  flattened  out  into  the  ordi¬ 
nary  tessellated  variety.  In  order  to  determine  whether  this  change 
has  or  has  not  occurred,  he  injects  a  solution  of  nitrate  of  silvei 
of  the  strength  of  1  in  300  into  the  bronchus,  which  is  then  tied, 
and  the  whole  lung  suspended  in  the  same  silver  solution  for  some 
hours.  It  is  then  dried,  washed  with  distilled  water,  and  hardened 
in  spirit,  during  which,  being  exposed  to  the  action  of  light,  the 
interepithelial  cement  reduces  the  silver  salt  and  becomes  black¬ 
ened.  so  that  the  outline  of  the  cells  can  be  made  out.  Sections 
are  then  made  and  a  solution  of  chloride  of  sodium  employed  to 
wash  away  any  excess  of  silver.  The  sections  are  mounted  in 

glycerin  and  examined.  . 

Mounting.— E.  M.  Nelson  ™  recommends  the  following  for¬ 
mula  to  find  the  refractive  index  of  various  mounting  media :  Pro¬ 
vide  two  precisely  similar  equi-convex  lenses  whose  identical 
refractive  index,  m,  and  radii,  r,  are  known,  and  cement  them 
together  with  the  mounting  medium,  whose  refractive  index  as 
to"  be  determined.  Now  measure  F,  the  principal  focus  of  the 
combination,  then  the  refractive  index  of  the  mounting  medium 

m!  —  2m  —  1  —  {r  -r-  2  F). 

It  is  convenient  to  make  the  radii  of  the  lenses  2  inches.  Then 

m!  —  2m  —  1  —  (1  -P  F). 

For  example,  let  the  refractive  index  m  =  l.j;  suppose  the 
combination  to  have  no  focus  (like  a  piece  of  plane  glass),  then 
F  =  oo  ,  and  1  -f-  F  =  0.  Therefore 

m!  =  2  m  —  1  =  2. 

Let  F  =  +  2,  and  we  shall  have  the  following  result,  which 

is  the  same  as  that  of  the  equi-convex  lenses . 

m!  =  2m  —  1£  =  H- 
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If  the  principal  focus  of  the  combination  F  is  negative,  the 
sign  before  the  fraction  changes.  Let  F  ~  — 2 ;  then 

m!  —  2m  —  1  —  (1  - 2)  =  2J. 

This  method  gives  a  great  range  of  readings  for  indices  vary¬ 
ing  between  2  and  2\. 

E.  Goodall,  of  Wakefield,  recommends  glycerin-jelly  as 
a  mounting  medium  for  museum  preparations  for  healthy  or  dis¬ 
eased  sections  and  pieces  of  nerve-tissue  in  the  fresh  state,  and  for 
portions  of  diseased  cerebral  meninges  and  blood-vessels.  The 
following  is  the  formula  for  the  jelly:  Best  French  gelatin, 
t8o  gramme  (12^-  grains);  glycerin,  25  cubic  centimetres  (6J 
drachms);  sat.  sol.  boracic  acid,  75  cubic  centimetres  (2\  ounces). 
Dissolve  the  gelatin — cut  up — in  the  boracic  solution  by  heat,  add 
the  white  of  an  egg,  and  apply  heat  until  the  albumen  has  sepa¬ 
rated  out  thoroughly ;  add  the  glycerin.  If  the  fluids  are  contained 
in  a  flask  floating  in  water,  to  which  the  heat  is  applied,  but  little 
loss  by  evaporation  occurs.  Filter  through  a  hot-water  filter. 
The  jelly  should  be  quite  clear.  It  will  have  a  slight  yellow  tinge. 
If  this  is  thought  undesirable,  less  gelatin  must  be  employed ;  the 
proportion  stated  above  is  that  employed  for  gelatin  culture-media, 
which  remain  solid  throughout  the  year,  and  show  no  shrinkage 
for  a  very  considerable  period.  The  preparations  are  put  up  in 
glass  vessels;  Soyka’s,  Petri’s,  or  Esmarch’s  dishes  are  convenient. 
Pour  a  little  of  the  melted  jelly  into  the  vessel,  let  it  rest,  arrange 
the  preparation  on  its  surface,  and  cover  with  more  jelly.  If  a 
fresh  section  of  brain  is  to  be  mounted  direct  from  the  freezing 
microtome,  it  maybe  floated  on  to  saturated  boracic-acid  solution; 
the  glass  vessel,  half-filled  with  set  gelatin,  is  passed  into  the  fluid 
beneath  the  section,,  and  the  latter  arranged  with  a  camel-hair 
brush  on  the  jelly.  The  vessel  with  its  section  is  then  withdrawn, 
excess  of  fluid  allowed  to  run  off,  and  melted  jelly  (not  too  hot) 
is  poured  in  up  to  the  brim,  care  being  taken  to  prevent  floating 
of  the  section. 

It  appears  to  him  best  not  to  seal  down  the  lid  of  a  vessel 
containing  glycerin-jelly  preparations ;  fresh  jelly  can  then  be 
added  from  time  to  time  as  necessary.  None  has  yet  been  added 
in  the  case  of  one-year-old  preparations,  as  no  appreciable  shrink¬ 
age  has  occurred.  A  very  good  background  to  these  preparations 
of  fresh  brain  is  obtained  by  painting  the  back  and  sides  of  the 
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glass  vessel  employed  with  black  bicycle  varnish.  Glycerin  jelly 
is  also  recommended  by  J.  E.  Huber.  lpr9 

The  following  preparation  is  recommended :  vi5p6190  Gum  dam¬ 
mar  is  dissolved  in  benzole  to  the  consistency  of  a  thin  syrup. 
This  is  strained  through  an  old  silk  handkerchief,  and  about  one- 
third  of  its  volume  of  liquor  potassse  is  added  to  the  cohate.  This 
is  shaken  until. mixed,  well  corked,  and  set  aside  in  a  warm  place 
for  several  weeks.  On  examination  the  mixture  will  be  found  to 
have  separated  into  two  layers,  the  lower  of  which  (a  resin  soap) 
will  contain  all  the  impurities,  the  upper  consisting  of  pure  neutral 
dammar  in  benzole.  This  is  drawn  off,  and  to  each  ounce  about 
8  to  10  drops  of  poppy-oil  added;  the  purpose  of  the  latter  being 
to  prevent  the  brittleness  which  the  dry  dammar  naturally  possesses. 
The  mounting  medium  thus  prepared  is  far  too  thin  for  immediate 
use,  but  this  is  easily  remedied  by  leaving  the  bottle  open,  or 
loosely  corked,  in  a  warm  place  for  a  day  or  two.  If  left  open, 
cover  the  top  of  the  vessel  with  a  bit  of  lint-cotton  or  a  linen  rag 
to  keep  out  dust. 

Fixation. — Gustav  Man  V.8^SJ^8.1£S?  uses  a  fluid  composed  of 
absolute  alcohol,  100  cubic  centimetres  (3^  fluidounces) ;  picric 
acid,  4  grammes  (1  drachm)  ;  corrosive  sublimate,  15  grammes 
(3f  drachms).  Pieces  should  not  exceed  1  centimetre  in  thickness, 
and  be  left  in  twelve  to  twenty-four  hours ;  then  washed  in  run¬ 
ning  water,  after  which  they  are  placed  in  a  30-per-cent,  solution  of 
alcohol  (with  sufficient  tincture  of  iodine  to  produce  a  brown  color) 
for  twelve  hours;  the  tissue  is  hardened  in  alcohol  and  imbedded 
in  paraffin.  A  shorter  method  is  to  wash  in  absolute  alcohol  for 
ten  hours,  changing  the  fluid  at  least  once,  and  then,  after  section¬ 
ing,  treating  the  sections  with  iodine  and  iodide-of-potash  solution. 
It  is  stated  that  the  plasma  and  nuclei  are  well  fixed  with  slight 
shrinkage,  the  cell-outlines  being  well  brought  out.  Sabrazes,  of 
Bordeaux,  M18812  highly  extols  a  solution  of  gum  acacia,  kept  aseptic 
by  means  of  a  layer  of  metallic  mercury  at  the  bottom  of  the  bottle, 
for  fixing  purposes  upon  the  slide,  prior  to  staining  of  microbes. 

Miscellaneous. — A.  M.  Edwards,  of  Newark,  recommends 
celluloid — viz.,  wood  rendered  soluble  in  ether  and  alcohol  with 
gum-camphor — as  a  substitute  for  glass  covers  and  slides.  It  is 
much  cheaper  than  glass  and  almost  as  transparent.  Being  un¬ 
breakable  and  very  light,  it  is  especially  valuable  for  sending  by 
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Miscellaneous. 


post.  It  is  stronger  than  wood,  has  no  fibre,  and  can  be  cnt  readily 
with  scissors.  It  can  be  obtained  with  a  ground  surface  as  well  as 
plain.  The  thin  celluloid  films  commonly  used  for  instantaneous 
coverers  can  be  employed  for  covers,  whilst  the  thicker  kind  used 
in  ordinary  photography  makes  capital  slides. 

Watson  Cheyne  Juj  16  describes  a  new  instrument  for  delicate 
dissections,  which  he  has  found  of  great  value,  especially  in  sepa¬ 
rating  tuberculous  glands  which  are  closely  adherent  to  veins,  or 
in  enucleating  glands  from  the  midst  of  important  structures, — 
for  example,  from  the  parotid  gland.  One  end  is  really  a  fine 
probe,  and  is  a  copy  of  an  instrument  which  is  employed  in 
delicate  vivisection  experiments  with  the  view  of  exposing  small 
nerves,  vessels,  etc.  The  other  end  is  flattened  out  and  curved, 
but  blunt,  and  where  there  is  no  periadenitis  it  can  be  readily 
slipped  inside  the  capsule  of  the  gland,  which  is  thus  rapidly  and 
harmlessly  isolated,  and  can  be  lifted  out. 

H.  G.  PifFard,  of  New  York,  Rafter  devoting  much  study  to 
the  electric  illumination,  devised  a  lamp  possessing  certain  pecu¬ 
liarities  of  construction.  The  glass  bulb,  instead  of  possessing  the 
pear-shaped  form  usually  met  with,  is  cylindrical,  and  about  three 
inches  in  length  by  an  inch  in  diameter,  instead  of  the  ordinary 
horseshoe  form  and  the  usual  length  (four  to  five  inches).  The 
carbon  is  but  three-fourths  of  an  inch  in  length,  while  the  rest  of 
the  apparent  filament  is  composed  of  copper  wire,  arranged  so  as 
to  hold  and  support  the  carbon  in  a  vertical  position.  The  carbon 
is  much  broader  and  thicker  than  in  the  ordinary  domestic  electric 
lamp.  When  this  carbon  is  rendered  incandescent  by  the  passage 
of  a  suitable  electric  current,  a  vertical  streak  of  light  of  intense 
brilliance,  about  three-fourths  of  an  inch  long,  and  apparently  an 
eighth  of  an  inch  wide,  is  obtained.  The  minified  image  of  this  is 
focused  by  mirror  or  condenser  on  the  object  to  be  examined. 

George  Whitfield  Brown,  of  New  York,  ipr0  describes  a  new 
sliding-carriage  and  stage  for  the  microscope,  obviating  many  of 
the  usual  defects,  and  furnishing  a  perfect  level  and  precise  move¬ 
ments  under  a  power  of  2250  diameters. 
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Abortion.  .. 

Champetier  de  Ribes’s  bag,  n.  H-19. 
Tampon  only  necessary  when  cervix 
is  not  expanded  ;  in  fifth  month,  case 
to  be  treated  as  normal  delivery,  ii. 
11-21. 

If  fever  and  infection,  uterus  to 
be  emptied  with  curette.  No  ergot 
until  uterus  emptied.  Dilatation  of 
uterus  and  use  of  snare  as  curette,  ii. 
11-22 . 

For  hemorrhage  following,  rec¬ 
tal  injec.  of  1  or  2  litres  (quarts)  saline 
solution,  with  cool  water.  Dawbarn’s 
method,  i.  K-27. 

Abscess. 

Injection  of  teucrin  in  neighbor,  parts, 
v.  A-91. 

Acne  Rosacea. 

Resorcin,  gr.  xvss  (1  grm.) ;  ichthyol, 
gr.  xxxj  (2  grms.)  ;  elastic  collodion, 
Sj  (30  grms.);  locally,  v.  A-78. 

Aconite,  Poisoning  by. 

Tinct.  of  belladonna,  Tt^x  (0.65  grm.) 
ev.  two  hours,  after  emetics,  and  rub¬ 
bing  of  extremities,  iv.  G-12. 

Actinomycosis. 

Iodide  of  potassium,  gr.  xxv  (1.6 
grms.)  daily,  iii. M-8;  v.  A-47- 

Adenitis. 

Constant  current,  v.  C-9. 

Alcoholism. 

Excitement  and  Delirium  in.  To  in¬ 
duce  sleep,  liq.  ammou.  acet.  ;  padded 
room,  no  shackles.  Chloral  hydrate 
5j  to  giss  (4  to  6  grms.)  with  gr.  % 
(6.03  grm.)  hydroch.  of  morphia  in 
inf.  of  limes  ;  if  sleep  not  produced  in 
10  min.,  gr.  1-6  to  %  (0.01  to  0.02  grm.) 
morphia  hypoderm.  After  subsi¬ 
dence,  strychnia,  nux  vom.,  and  hydro¬ 
therapy  ;  if  gastric  disturb.,  bicarb,  of 
soda.  Caffeine  contra-indicated,  ii.  E- 
9  ;  v.  A-2‘2.  No  alcohol ;  blue  pill  foil, 
by  saline  cath.,  hot  wet-pack  for  in¬ 
somnia.  Strychn.  nitrate  gr.  1-60  to 
1-32  (0.0011  to  0.002  grm.),  and,  if  re¬ 
quired,  bromides,  chloral,  or  duboi¬ 
sine,  ii.  E-10.  Hypnal,  gr.  xv  to  xlv  (1 
to  3  grms.),  v.  A-45. 

Chronic.  Correct  phys.  disorder  crea¬ 
ting  affinity  for  stimulants,  ii.  E-9. 
Withdraw  alcohol;  regulate  food; 
treat  gastric  disorder ;  adm.  aperients. 
Strychnia  hypoderm.  Quinine,  ii.  E- 

10.  If  heart-failure,  one  digitaline 
granule  (gr.  1-140—0.00027  grm.). 
Easily  assimilated  diet,  quinine,  oxide 
of  zinc,  strychnia,  and  arsenic.  Hed- 
iondia,  nitrate  of  strychnine,  gr.  1-30 
to  1-6  (0.002  to  0.01  grm.)  twice  daily, 

11.  E-10;  subcutaneously,  v.  A-89; 
hypnotism,  ii.  E-10. 
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Abdomen,  Surgery  of— John  II.  Pack¬ 
ard,  Robert  G.  Le  Conte,  R.  P.  Harris, 
Heury  Morris,  iii.  C-l.  Injuries; 
Sieur,  iii.  C-46  ;  F.  II.  Markoe,  Gilbert 
Barling,  Owen,  Boiffin.  iii.  C-47 ;  Hulke, 

N.  C.  Mitra,  Moran,  llersche,  Conner, 
iii.  C-48 ;  Newton,  Marsh,  Cliaput,  iii. 
C-49.  Operations  :  Mitchell  Banks, 
Senn,  iii.  C-49 ;  Manton,  Richardson, 
Howitz,  Cathcart,  J.  Rutherford  M ori¬ 
son,  iii.  C-50 ;  Haskin,  W.  Briggs,  Mc- 
Graw,  iii.  C-5I  ;  Butz,  Trzebieki,  Dela- 
geniere.  Barker,  Mansell-Moullin, 
Cushing,  Bell,  My gind,  iii.  C-52;  Keen, 
Jahreiss,  Matignon,  iii.  C-53;  Villar, 
Robinson,  Robson,  J.  B.  Murphy,  iii. 
C-54;  Connell,  iii.  C-55 ;  Roman  von 
Baracz,  Dawbarn,  Treves,  iii.  C-55  ;  Al- 
lingham,  iii.  C-56. 

Abortion — Eckstein,  ii.  II-21  ;  G.  Webb, 
E.  Davis,  Fenwick,  Charles  H.  Harris, 
ii.  H-22. 

Abscess — Nelaton,  Linon,  Brousses  and 
Brault,  iii.  M-3. 

Acetone,  Physiological  Action — Paul 
Binet,  v.  B-l. 

Aceto-ortho-toluide— Barbarini,  v.  A-l. 
Aconitine,  Physiological  Action — P. 
Aubert,  v.  B-l. 

Acromegaly— Marie,  Solomon  Solis- 
Cohen,  Beaven  Rake,  H.  Weiss,  Ganse, 
Dercum,  L.  Day,  J.  Mackie-Whyte, 
Harris,  Allan  Shiaeh,  Richard  Caton, 
Weiss,  Linsmayer,  Claus  and  Van  der 
Strieht,  ii.  C-53;  Lathuray,  Bonardi, 
Thomas,  Freund,  Church  and  Hessert, 
Haskovec,  ii.  C-54  ;  Moncorvo,  Gessler, 
ii.  C-55  ;  Morel,  ii.  C-56.  IIemihyper- 
trophy  ;  Tilanus,  Mobius,  Demme, 
Souques  and  Gasne,  Dana,  ii.  C-56; 
Dercum,  Gray,  Collins,  ii.  C-57.  Osteo- 
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MiquE  :  Field,  Pierre  Marie,  ii.  C-56. 
Actinomycosis— Poneet.  Schlange,  iii. 
M-7 ;  Park,  Choux,  Dubreuihl,  Dur¬ 
ham,  Meunier,  Thomassen,  Van  Iter- 
sen,  Buzz!  and  Galli-Yalerio,  iii.  M-8. 
Agathin,  Therapeutic  Uses— Ilberg, 
L.  Badt,  v.  A-l. 

Air.  Hygiene  of— Mark  W.  Harrington, 
v.  F-ll ;  Haldane  and  Smith,  Coutsaud, 
v.  F-13. 

Alangine,  Therapeutic  Uses— Mohi- 
deen,  Sheriff,  v.  A-2. 

Alcohol— Physiological  Action  ;  Paul 
Binet,  Fere,  v.  B-l.  Therapeutic 
Uses  ;  Harnack,  v.  A-20.  Treatment 
of  Disease  without:  Sir  B.  W.  Rich¬ 
ardson,  J.  J.  Ridge,  ii.  E-17. 

Aldehyde,  Physiological  Action— 
Paul  Binet,  v.  B-2. 

Alexins— Physiological  Action,  E.  II. 
Hankin,  v.  B-2. 

Alimentation— Annual  1893,  Crolas,  F. 
Soxhlet,  Konig,  v.  F-l  ;  Alfred  Hill, 
Finkelnburg,  v.  F-2  ;  Hill,  E.  F.  Brush, 
Albert  S.  Ashmead,  v.  F-3  ;  Brush,  New 
York  Med.  Journal,  Rotch,  Henry  L. 
Coit,  v.  F-4 ;  Boston  Med.  and,  Surgical 
Journ.,  v.  F-5  ;  Fayer,  Ostertag.  Shirley 
Murphy,  v.  F-6  ;  Leonard  Pearson,  Lan¬ 
cet,  v.  F-7  ;  Medical  Press  and  Circular, 
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Aldehyde,  physiological  action 


v.  B-  2 

Alexia . ii.  A-  14 

Alexins . iv.  1-1 ;  v.  B-  2 

Algae . iv.  I-  1 

Alimentation . v.  F-  1 

Allochiria . ii.  A-  6 

Aloin,  as  a  purgative . v.  A-  76 

Alum,  physiological  action . v.  B-  2 

Alumnol,  therapeutic  uses 

iii.  P-10 ;  v.  A-  3 

Amber,  therapeutic  uses . v.  A-  4 

Amblyopia . . . iv.  B-  22 

Amenorrhoea  (see  Menstruation) 

ii.  F-  4 

Ammonia . v.  B-  2 

Amoeba  coli . i.  E-4 ;  iv.  I-  1 

Amoeburia . i.  F-  68 

Amputations . iii.  I-  1 

foot . iii.  I-  2 

hip . iii.  I-  1 

upper  extremity . iii.  I-  2 

Amputations,  excisions,  and 
plastic  surgery ;  dis¬ 
eases  of  bones  and 

joints . iii.  I-  1 

Amusia . ii.  A-  16 

Amyl  nitrite,  physiological  ac¬ 
tion . v.  B-  39 

Amylene  hydrate,  physiological 

action . ,v.  A-  5 

Amyloid  degeneration . i.  F-  28 

Anaemia . i.  K-  11 

blood  in . i.  K-  8 

gaseous  interchange  in . i.  K-  16 

pernicious . i.  K-  11 

and  spinal  cord . i.  K-  13 

treatment . i.  Ii-  14 

amylene  hydrate . v.  A-  6 

galega  vera . v.  A-  41 

haemol . . v.  A-  43 

iron . v.  A-  49 

mineral  waters . v.  E-  21 

salophen . v.  A-  82 

strychnine . v.  A-  88 

transfusion  of  dog’s  serum 

v.  A-  95 

Anaerobic  bacilli . iv.  I-  2 

Anaesthetics . iii.  Q-  1 

action  of,  on  kidneys . i.  F-  62 

bromide  of  ethyl . v.  B-  25 

chloral . v.  B-  12 

chloride  of  ethyl . v.  A-  35 

chloroform . iii.  Q-l ;  v.  B-  14 

condition  of  blood  in . iii.  Q-  1 

mode  of  administration..iii.  Q-  2 

chloryle . v.  A-  26 

cocaine . iii.  Q-9 ;  v.  A-26  ;  B-  21 

phenate . v.  A-  26 

ether . iii.  Q-  6 

physiological  action . v.  B-  24 

formanilid . v.  A-  40 

nitrous  oxide . v.  B-  41 

pental . v.  A-66 ;  B-  46 

tropacocaine . iii.  Q-l  1 ;  v.A-  97 

Analgene . v.  A-  6 

Anatomy . v.  G-  1 

bones  and  ligaments . v.  G-  6 

articular  synovia . v.  G-  7 

crotaphitic  notch . v.  G-  6 

foramen  of  Civinini . v.  G-  6 

parietal  depressions . v.  G-  6 

supra-sternal  bones . v.  G-  7 

digestive  system . v.  G-  1 

abdominal  topography.... v.  G-  1 

appendix  vermiformis . v.  G-  1 

sphincter  of  O'Beirne . v.  G-  2 

genito-urinary  system . v.  G-  8 

innervation  of  bladder  ...v.  G-  8 

kidneys . v.  G-  8 

nervous  system . v.  G-  2 

arm  and  hand . v.  G-  5 

cortical  localization . v.  G-  3 

fingers . v.  G-  3 

lumbar  nerves . v.  G-  5 

pericardium . v.  G-  4 

posterior  dental  nerves. ..v.  G-  2 

spinal  canal . v.  G-  2 


sympathetic  nervous  system 

v.  G-  5 
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Alcoholism  ( continued ). 

Paraplegia  of.  Massage  and  galvani¬ 
zation  of  spinal  cord,  v.  C-6. 

Vomiting,  Incoercible,  of.  Nitro¬ 
glycerin,  v.  A-61.  Strontium,  v.  A-88. 
Strychnine,  v.  A-88. 


Amnesia. 

If  due  to  nasal  hypertrophy,  remov.  of 
hypertrophic  obstruction  by  snare,  iv. 
D-9.  E.  J.  Brown’s  meth.  of  proced¬ 
ure  ;  Farnham’s  method,  iv.  D-9,  10. 


Amputation. 

Senn's  bloodless  method.  Combina¬ 
tion  Furneaux- Jordan’s  with  Wyeth’s 
device  for  control  of  haemorrhage,  iii. 

Collapse  before.  Injection  of  Oiij 
(1%  litres)  0.6  salt  solution,  iii.  1-2. 


Anemia. 

Levico  arsenic-ferric  waters,  Austria, 
v.  E-20.  Waters  cont.  small  quant,  of 
iron  (St.  Alban)  more  effective  than 
pharmaceutical  prep.  Victor  Spring, 
Konigswart,  Bohemia.  Waters  of 
Renlaigue,  Puy-de-Dome,  France,  v. 
E-21.  Galega  vera  decoction,  des- 
sertsp.  after  meals,  v.  A-41.  Hcemo- 
gallol,  gr.  7-8  (0.05  gramme)  15  min. 
before  meals,  v.  A-43.  Transfusion, 
v.  A-95. 

Pernicious.  Beta-naphthol  and  thy¬ 
mol  as  intestinal  antiseptics,  with  ar¬ 
senic  when  it  can  be  borne :  transfu¬ 
sion,  the  blood  being  defibrinated  and 
mixed  with  a  2  Jo  sol.  phosphate  of 
sodium,  in  proportion  of  ^vss  (170 
grms.)  of  the  former  to  giij  (93  grms.) 
of  the  latter ;  transfusion  by  Braken- 
ridge’s  method ;  slowness  in  operating 
necessary,  i.  K-15. 


Anesthetics. 

Oxygenated  water  and  ether,  v.  A-65. 
Pental,  iii.  Q-ll ;  v.  A-66.  Tropaco¬ 
caine,  iii.  Q-ll ;  v.  A-97-  Chloroform, 
iii.  Q-l,  12.  Ether,  iii.  Q-6,  12.  Co¬ 
caine,  iii.  Q-9.  Bromethyl,  iii.  Q-ll. 
Bromide  of  ethyl.  Chloroform  plus 
ether,  iii.  Q-12. 


Aneurisms. 

Compression  by  collodion  in  small 
aneurisms.  Injection  of  coagulated 
blood,  iii.  K-9.  Venesection  to  relieve 
acute  symptoms,  v.  A-100.  Small  and 
repeated  venesections,  i.  B-43;  iii.  K-9. 
Electrolysis,  v.  C-13. 

Abdominal.  Needling,  if  injury  to 
viscera  avoidable.  Compression  under 
anaesthetic,  iii.  K-9. 

Aortic.  Tufnell’s  method,  iii.  K-9. 
Arterio-Venous. 

Arm  and  Hand.  Lig.  of  brachial  (?), 
iii.  K-15. 

Femoral.  Lig.  of  femoral  artery  and 
vein,  iii.  K-15. 

Posterior  Tibial.  Lig.  above  and 
below,  and  extirp.,  iii.  K-16. 

Cervical.  Proximal  aseptic  compres¬ 
sion.  Needling,  when  case  pi'ogressing 
rapidly.  Extirpation  contra-indic.  in 
spontaneous  con.  aneurism,  iii.  K-8. 
Gentle  handling  important,  iii.  K-9. 

Common  Carotid.  Double-silk  lig.  and 
section,  iii.  K-ll. 

Dorsalis  Pedis.  Extirpation,  iii.  K-15. 

External  Iliac.  Macewen's  needle 
method.  Exposure,  ligation  above  and 
below,  iii.  K-13. 

Femoral.  Weight  compression,  iii- 
K-9.  Lig.  of  ext.  iliac ;  2  days  later, 
extirp.  of  sac,  iii.  K-13. 

Gluteal.  Macewen’s  gluteal  method, 
iii.  K-13. 
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Alimentation  ( continued ). 

W.  A.  Campbell,  Edmund  Gwynn,  v.  F- 
8  ;  Thomas  Stevenson,  Brieger,  Gautier, 
Fraenkel,  Sir  B.  W.  Richardson,  Daniel 
Tallerman,  v.  F-9. 

Alum,  Physiological  Action— Editor  of 
British  Med.  Journal,  Mayer  and  Siem, 
v.  B-2. 

Alumnol,  Therapeutic  Uses— A.  Kontz, 
M.  Chotzen,  L.  Casper,  v.  A-3;  E.  Sam- 
ter,  J.  Eraud,  v.  A-4. 

Amber,  Therapeutic  Uses— William 
Murrell,  Wood,  v.  A-4. 

Ammonia,  Physiological  Action— Paul 
Binet,  v.  B-2. 

Amputations— Senn,  J.  B.  Mui-doch,  iii. 
1-1 ;  Meacham,  Samuel  H.  Pinkerton, 
Gregory  Doyle,  Heidenhain,  Konig, 
Bardeleben,  Poncet,  Jayle,  Sheppard, 
Truax,  iii.  1-2;  Annual,  George  E. 
Marks,  Stephen  Smith,  Pitschke,  iii. 
1-3. 

Amputations,  Resections,  and  Plastic 
Surgery  ;  Diseases  of  the  Bones 
and  Joints  — P.  S.  Conner,  Leonard 
Freeman,  iii.  1-1. 

Amylene  Hydrate.  Therapeutic  Uses 
— E.  Harnack  and  H.  Meyer,  J.  Peiser, 
v.  A-5. 

Anaemia,  Pernicious  —  A.  Wiltschur, 
George  S.  Middleton,  McCall  Anderson, 
Coats,  Lindsay,  Steven,  Gairdner,  Bar- 
low,  Newman,  Workman,  R.  M.  Buch¬ 
anan,  i.  K-ll  ;  Adaini,  McCall  Anderson, 
Abernethy,  i.  K-12;  Friedrich  Kruger, 
Perles,  W.  Minnich,  Annual  1890,  Mus- 
ser,  i.  K-13  ;  R.  Douglas  Powell,  William 
Hunter,  Bouchard,  i.  K-14 ;  W.  G. 
Evans,  Brakenridge,  Annual  1893, 
John  Duncan,  i.  K-15. 

Anaesthetics— Dudley  Buxton,  iii.  Q-l. 

Miscellaneous  :  P.  Wagner,  iii.  Q-12. 
Analgene,  Therapeutic  Uses— Spiegel- 
berg,  v.  A-6. 

Anatomy — P.  Poirier,  v.  G-l .  Bones  and 
Ligaments  :  Grosse,  George  Humphrey, 
v.  G-6;  Paget,  Mair,  Francis  Shepherd, 
Symington,  Jackson  Clarke,  Birming¬ 
ham,  James  Musgrove,  Carwardene,  v. 
G-7 ;  Alexander  Macalister,  v.  G-8. 
Digestive  System:  Rogie,  Ribbert, 
Henke,  Anderson,  Henry  Gerrish,  v. 
G-l ;  Henry  Gray,  Pilliet,  v.  G-2. 
Genito-Urinary  System:  J.  Raynal, 
von  Zeissl,  von  Bach,  Allen,  v.  G-8. 
Nervous  System:  Jaboulay  and  Vil- 
lard.  Nolard,  Dauriac,  Edgar  Fawcett, 
v.  G-2 ;  Robert  Munro,  Bellini,  Behc- 
terew,  J.  Meyer,  v.  G-3;  Van  Gehuch- 
ten,  Ramon  y  Cajal,  von  Lenhossek, 
Pianese,  Ciacio,  v.  G-4;  Peter,  J.  N. 
Langley,  Utschneider,  Hofer,  v.  G-5. 
Aneurism  —  Bureau,  Gouget,  i.  B-42; 
Hempeln,  Gilbart  Smith,  Hohlein,  G. 
Newton  Pitt,  i.  B-43. 

Aniline  Dyes,  Therapeutic  Uses— S. 
Parewski  and  S.  Blatteis,  v.  A-6 :  Da- 
browski,  A.  Darier,  v.  A-7 ;  Richard 
d’Aulnay,  v.  A-8. 

Animal  Extracts,  Therapeutic  Uses — 
Brown-Sequard  and  d’Arsonval.  v.  A-8 ; 
Ouspensky,  Augagneur,  Dujardin-Beau- 
metz,  Berillon,  Bouffe,  v.  A-9 ;  Jolly, 
Guelpa,  Hericourt,  Brown-Sequard,  Ma- 
gugliani,  v.  A-10;  V.  Negel,  Chabrie, 
Poehl,  R.  Massolongo,  C.  L.  Dana,  v.  A- 
11 ;  Hammond,  J.  S.  Leonhardt,  Brown- 
Sequard,  d’Arsonval,  v.  A-12. 

Animal  Parasites  and  their  Effects 
— Charles  S.  Dolley,  i.  E-l.  Cestode  : 
C.  W.  Stiles,  Albert  Hassall,  Salmon, 
i.  E-7 ;  Berenger-Feraud,  Annual  1893, 
Nabias,  i.  E-8;  J.  A.  Wessinger,  A. 
Ernest  Samson,  A.  B.  Cooke,  Pariser, 
Jules  Driven,  E.  Canton,  Adolph  Muller, 
i.  E-9  ;  Mertens.  Bilharz,  Liebold,  Spor- 
ner,  Grassi,  Holez,  Grassi,  Calandruccio, 
Vicconti,  Segne,  Comini,  Perroncito, 
Orsi,  Senna,  Sonsino,  Leichtenstern, 
Mertens,  Girat.  Martha,  British  Medical 
Journal,  i.  E-10;  Linn,  Humphrey,  W. 
H.  Bentley,  i.  E-ll.  Ecto:  Robert 
Ilessler,  J.  Sanchez,  i.  E-18.  General 
Considerations:  Braun,  Calandruccio, 
Dewitz,  Drivon,  Frenzel,  Graff,  Grus- 
dieff,  Looss,  Meyer,  Neumann,  Railliet, 


1st  Col. — An  to  An. 
2d  Col. — An  to  An. 
3d  Col. — An  to  An 
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Anchylostoma  in  beriberi . ii.  C-  39 

thymol  in . . . v.  A-  94 

Anencephalus . v.  H-  2 

Aneurisms . iii.  K-  1 

surgical  treatment . iii.  K-  1 

abdominal . iii.  K-  9 

abdominal  aorta . iii.  K-  7 

ascending  aorta . iii.  K-  6 

brachial . iii-  K-  12 

cervical . iii.  K-  8 

cirsoid . iii-  K-  7 

common  carotid . iii.  K-  11 

dorsalis  pedis . iii.  K-  15 

external  carotid . iii.  K-  5 

femoral . iii.  K-4,  13 

gluteal . iii.  K-  13 

iliac . ..iii.  K-2,  6,  13 

innominate  artery . iii.  K-  10 

popliteal . iii.  K-6,  13 

radial . iii.  K-  12 

subclavian  artery . iii.  K-  11 

thoracic . iii.  K-  9 

aorta . iii.  K-  10 

vertebral . iii.  K-  12 

therapeutics . v.  A-100 

electricity . v.  C-  13 

venesection . .v.  A-  99 

Aneurisms,  arterio-venous,  sur¬ 
gical  treatment . iii.  K-  15 

arm  and  hand . iii.  K-  15 

axillary . iii.  K-  15 

femoral . iii.  K-  15 

posterior  tibial . iii.  K-  16 

Angina,  infectious . iv.  D-  56 

Angina  pectoris . i.  B-  27 

causation . i-  B-  28 

classification . i.  B-  27 

treatment . i.  B-  30 

Aniline  dyes,  therapeutic  uses 

v.  A-  6 

Animal  extracts,  therapeutic 

uses . v.  A-  8 

Animal  parasites  and  their  ef¬ 
fects . i.  E-  1 

Aniridia . .iv.  B-  4 

traumatic . iv.  B-  75 

Ankle,  resection  of. . iii.  I-  4 

Anomalies . v.  H-  1 

of  abdominal  cavity . v.  H-  4 

of  breasts . . . ii.  I-  62 

of  extremities . v.  H-  7 

of  eye  (see  Eye) . iv.  B-  1 

of  genito-urinary  organs 

ii.  G-22;  1-1 ;  v.  H-  5 
of  head  and  thorax..ii.  J-3  ;  v.  H-  1 

of  heart  and  arteries . v.  H-  4 

of  spinal  cord . ii.  B-  16 

Anomalies  and  monstrosities. v.  H-  1 

Anophthalmos . iv.  B-  2 

Anorexia  nervosa . . . i.  C-  25 

Anthrax  . iii.  M-  4 

bacteriology . iv.  I-  2 

of  brain . -ii-  A-  65 

pathology . iii-  M-  5 

treatment . iii.  M-  5 


Antifebrin  (see  Acetanilid)....v.  B-  2 

Antinervin,  therapeutic  uses.v.  A-  13 

Antipyrin,  physiological  action 

v.  B-  3 

therapeutic  uses . v.  A-  13 

untoward  effects. ..iv.  G-13 ;  v.  A-  14 

Antipyrin  habit . ii.  E-  23 

Antiseptics . iii.  P-  1 

alumonal . iii.  P-10 ;  v.  A-  3 

ammoniacal  vapors . iii.  P-  9 

carbolic  acid . iii.  P-  1 

corrosive  sublimate . iv.  I-  3 

creolin . iii.  P-  13 

diaphtherin . iii.  P-10  ;  v.  A-  31 

electrozone . iii.  P-  9 

essences . iii-  P-  9 

europhen . iii.  P-  10 

formaldehyde . iii-  P-  10 

hot  water . iii.  P-  14 

ichthyol . iii.  P-  H 

izol . iii.  P"  12 

mercurial  vapors . iii.  P-  10 


THERAPEUSIS. 


Aneurisms  ( continued ). 

Iliac.  Transperitoneal  ligation  of  iliac 
arteries,  iii.  K-3,  4. 

Innominate.  Peripheral  lig.,  iii.  K-10. 

Popliteal.  Compression  by  weight,  iii. 
K-9.  Intermittent  pressure.  Extirp. 
of  sac.  Antyllean  method,  iii.  K-14. 

Popliteal  with  Exostosis.  Excision, 
lig.  above  and  below,  iii.  K-13. 

Radial.  Extirpation,  iii.  K-12. 

Scarpa’s  Triangle.  Transperitoneal 
ligation  of  iliac  arteries,  iii.  K-2. 

Subclavian.  Simult.  lig.  of  innom. 
and  right  common  carotid,  iii.  K-ll. 

Thoracic.  Needling,  aided,  by  distal 
compression ;  simult.  ligation  of  caro¬ 
tid  and  subclavian,  iii.  K-9. 

Vertebral.  Opening  and  evac.  of 
clot;  packing,  iii.  K-12. 


Animal  Parasites. 

Cestode  Parasites. 

T^inia  (Tape-Worm).  Tobacco-juice; 
cocoa-nut,  pine-tar,  and  aromatic  sul¬ 
phuric  acid  ;  dose,  1  teaspoonful,  un¬ 
diluted,  i.  E-ll. 

Nematode  Parasites. 

Dochmiasis.  Extr.filicis  maris  and 
syrupus  simplex,  aa  15  grms.  (3% 
drms.),  in  3  doses,  followed  by  50  c.c. 
(1%  oz.),  castor-oil,  i.  E-15.  Thymol, 
i.  E-15. 

Dracunculus  Medinensis  (Guinea 
Worm).  Asafcetida,  in  5-  to  15- gr. 
(0.32  to  1.00  grm.)  doses  for  a  week,  i. 
E-13.  Nitrate  of  potash,  in  2-drrn. 
(8  grms.)  doses,  given  in  buttermilk, 
i.  E-13.  Direct  application  of  elec¬ 
tricity  to  affected  part,  i.  E-13.  Ap¬ 
plication  of  highly-scented  flowers,  i. 
E-13.  Give  sugar-candy,  1  to  1%. 
pounds  (%  to  %  kilogramme)  for  24 
hours,  without  other  food  or  drink, 
i.  E-13. 

Filaria  Sanguinis  Hominis.  Rest, 
elevation,  lowering  tension  in  lym¬ 
phatic  vessels  by  use  of  saline  purga¬ 
tives  ;  limited  and  suitable  food  ;  par¬ 
tial  abstinence  from  fluids,  i.  E-12. 


Oxyuris. 

Worm  Fever.  Simple  aperients  ad¬ 
ministered  for  several  weeks,  accom¬ 
panied  by  intestinal  irrigation  with 
pure  cold  water ;  in  rebellious  cases, 
Hegar’s  funnel-system  apparatus ; 
attention  to  diet;  all  milk  and  drink¬ 
ing-water  should  be  boiled,  meat 
thoroughly  cooked  ;  hands  washed 
with  tar  or  carbolic  soap,  i.  E-17. 
Avoidance  of  uncooked  food,  vegeta¬ 
bles,  fruit,  sweets,  and  anything  that 
would  produce  catarrh  and  increase 
mucus ;  bathe  patient  twice  daily ; 
change  clothing  often,  keep  nails 
shoi-t  and  clean,  and  dip  fingers  into 
infusion  of  quassia ;  isolate  patient 
during  period  when  oxyurides  are  be¬ 
ing  expelled,  i.  E-17.  Local  applica¬ 
tion  of  creolin,  i.  E-18. 

Trichinosis.  Motion,  by  force  if 
necessary,  i.  E-13.  Sulphite  of  soda, 
1-drm.  (4  grms.)  doses,  well  diluted, 
every  4  hours  until  free  catharsis  is 
produced ;  then  followed  by  15-gr.  (1 
gi'm.)  doses  every  4  hours  until  stom¬ 
ach  symptoms  subside ;  follow  by 
tonic  and  supportive  treatment,  i. 
E-13. 
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Animal  Parasites  and  their  Effects 
{continued). 

i.  E-l ;  Neumann,  Valerius  Idelson,  A. 
Lutz,  i.  E-2.  Nematode:  Sir  Patrick 
Manson,  Crombie,  Lawrie,  i.  E-ll; 
Manson,  J.  Wallace  Collett,  Charles 
Williams,  Edward  Lawrie,  von  Lin- 
stow,  Annual  1892,  S.D.  Van  Meter, 
i.  E-12;  R.  Atmaram,  George  Kellie, 
Ruelens-Remy,  M.  J.  Alexander,  J.  A. 
Taylor,  F.  W.  Wilcox,  i.  E-13;  Robert 
Langerhans,  A.  J.  Wartanoff,  A.  S. 
Barnes,  i.  E-14 :  J.  B.  Agnoli,  Birch- 
Hirschfeld.  Lussana,  Runeberg,  F.  Mul¬ 
ler,  Dehio,  Moosbriigger,  Cecilio  S. 
Lopez,  W.  L.  Blickhan,  Giles,  Sinclair, 
Annual  1893,  A.  Bernheim,  Prospero 
Sonsino,  Valude,  i.  E-15;  X.  Gouraud, 
Martin-Durr,  Alston,  Beaven  Rake, 
Percy  Randall,  Alfred  T.  Corrie,  W.  H. 
Hillyer,  John  Penberther,  v.  Tscherno- 
mor-Sadernowsky,  F.  C.  W.  Haunsell, 
N.  Miller,  Valz,  Steinberg,  Petit,  Fau- 
coneau-Dufresne,  Prospero  Dermateis, 
Victor  Immerwool,  A.  Ernest  Samson, 
i.  E-16;  von  Heuber,  Sansom.  B.  H. 
Nicholson,  J.  A.  Hawkins,  i.  E-17  ;  D. 
S.  Coles,  i.  E-18.  Protozoa  :  Korot- 
neff,  i.  E-2;  Dolley,  A.  P.  Ohlmacher, 
Heneage  Gibbs, August  Schuberg,  Prudy, 
Delafond,  Mannaberg,  British  Medical 
Journal,  R.  Blanchard,  i.  E-4;  Moritz 
and  Holze,  Grassi,  Lambl,  Jaksch, 
Nothnagel,  Ogata,  i.  E-5  ;  Kruse,  Lind¬ 
ner,  Faggioli,  i.  E-6.  Pseudo  or  Fac¬ 
ultative  :  G.  Joseph,  J.  B.  Nelson,  H. 
Percy  Hurley,  Miyake,  Scriba,  i.  E-18. 
Trematode  :  Prospero  Sonsino,  i.  E-6; 
G.  S.  Brock,  L.  Cahier,  Brault,  Ville- 
neuve,  Annual  1893,  Hillmantel,  Son¬ 
sino,  Lortet,  A.  Lutz,  St.  von  Ratz,  i. 
E-7. 

Anomalies  and  Monstrosities  —  W. 
Xavier  Sudduth,  Ernest  Brewster  San- 
gree,  Kenneth  Cameron,  J.  H.  Croon, 
McArdle,  Turner,  Bocianski,  v.  H-l ; 
Drzewiecki,  Dewees,  E.  T.  Shelley,  A. 
M.  Blood,  Guinard,  McLaren,  Brodie, 
Torkomian,  Cassoute,  Villard,  Ausset, 
Briz,  B.  C.  Hirst,  “  Scrutator,”  Millon, 
J.  Ballantyne,  N.  T.  Miller,  v.  H-2. 
Abdominal  Cavity  :  J.  M.  Hobson,  W. 
Melsome,  Rolleston,  J.  R.  Logan,  v. 
H-4 ;  J.  B.  Elkins,  Joseph  Collins, 
Woodward,  Carter,  Toledano,  Hoffman, 
Carl  Mayer,  Broca,  Tissier,  G.  C.  Still, 
Ira  Johnson,  Huber,  W.  W.  Jaggard, 
Young  and  Hermon,  H.  K.  Plummer, 
G.  H.  Young,  v.  H-5.  Digital  Devi¬ 
ation  :  Joachimsthal,  iii.  H-15.  Ex¬ 
tremities  :  Cotterill,  Felix  Opfer,  Prin¬ 
gle,  Ballantyne,  II.  D.  Pant,  Albers,  G. 
S.  Mill,  H.  E.  Brockman,  Milligan, 
Ross,  Hutchinson.  R.  A.  Lundie,  Joseph 
Coats,  v.  H-7;  G.  E.  Shoemaker,  Pant,  v. 
H-8.  Face:  J.  R.  Folsom,  v.  H-2;  Geo. 
McCoy,  J.  Kaufman,  E.  Thomas,  v.  H-3. 
Genito-Urinary  Organs  :  Geo.  Cook, 
J.  Noel,  Meissels,  v.  H-5 ;  Townsend, 
John  Lindsay,  H.  Fehling,  Messner, 
Henri  Azema,  Guinard,  Windle,  Mira- 
bella,  Ribbert,  R.  C.  Hill,  v.  H-6 ;  W. 
B.  Platt,  Nijegorodzeff,  v.  H-7.  Hand, 
Ligamentous  Webbing:  R.  Harcourt 
Anderson,  iii.  11-13.  Heart  and  Ves¬ 
sels  :  Strutliers,  Sir  Wm.  Turner,  S. 
Boyd,  Burgess,  D.  E.  Jacobson,  v.  H-4. 
Thorax:  W.  E.  Sleet,  S.  Schroeder,  v. 
H-3:  Bue,  Hart,  Brit.  Med.  Journal, 
v.  H-4. 

Anthrax— Klein,  iii,  M-4 ;  Martin, 
Golden,  Hallopeau,  Diatroptoff,  iii.  M- 
5  ;  Murisier,  iii.  M-6. 

Antifebrin,  Physiological  Action — 
J.  Horbaczewski,  v.  B-2. 

Antinervin,  Therapeutic  Uses— Lau- 
renti,  v.  A-13. 

Antipyrin  Habit— Carppelletti,  ii.  E-23. 
Physiological  Action  :  Lamanski  and 
Main,  J.  Horbaczewski,  P.  Kandidoff,  v. 
B-3.  Therapeutic  Uses  :  Cazeneuve, 
Cappelletti,  Rondot,  v.  A-14. 
Antiseptine,  Therapeutic  Uses— 
Squibb,  v.  A-15. 

Antispasmine,  Therapeutic  Uses — 
Demme,  v.  A-15. 


K-4  KYLE,  E.  DEYEREUX,  N.  I.  DEYEREUX.  3d  c£i!-aII  to  As! 
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Antiseptics  {continued). 

peroxide  of  hydrogen . iii.  P-  II 

phenosalyl . v.  A-  71 

pyoktanin . iii.  P-  13 

quinine . v.  A-  77 

sodium  fluoride. ..iii.  P-11  ;  v.A-  85 

sozoiodol . iii.  P-11 

steresol . iii.  P-13;  v.  A-  87 

tliiuret . iii.  P-  10 

Antiseptine . v.  A-  15 

Antispasmine . v.  A-  15 

Antrum  of  Highmore,  diseases 

(see  Nasal  cavities). iv.  D-  32 

Anus,  diseases . iii.  E-  12 

fistula . iii.  E-  13 

stricture . iii.  E-  12 

Aorta,  aneurism . iii.  K-  6 

Apache  Indians,  fate  of. . iv.  H-  8 

Aphasia  and  allied  states  (see 

Brain) . ii.  A-  9 

Aphonia,  hysterical . iv.  D-  88 

Apocodeine,  physiological  action 

v.  B-  3 

Appendix  vermiformis,  diseases 


i.  D-  54 

appendicitis . i.  D-  54 

complications . i.  D-  59 

in  puerperium . . . ii.  I-  62 

symptomatology . i.  D-  58 

treatment,  medical . ....i.  D-  59 

treatment,  surgical . iii.  C-  42 

calculi . i.  D-  55 

histology . i.  D-  54 

Aristol,  therapeutic  uses . v.  A-  15 

Arsenic,  dermatitis  from . iv.  A-  1 

elimination . v.  B-  6 

intolerance . v.  A-  16 

poisoning  by . iv.  G-  14 

Arteries,  diseases . i.  B-  38 

aneurism . i.  B-  42 

arteriosclerosis  and  cardiac 

hypertrophy . i.  B-  26 

arteritis . i.  B-  38 

circumscribed . i.  B-  38 

in  plaques . i.B-  41 

in  typhoid  fever . i.  G-  37 

gangrene  in . ii.  C-  62 

in  influenza . i.  G-  16 

Arteries  and  veins,  diseases  and 

injuries . iii.  K-  1 

aneurisms . iii.  K-  6 

injuries  of  arteries.... . iii.  K-  1 

of  veins . iii.  K-  17 

ligature  methods . iii.  K-  2 

phlebitis . iii.  K-  22 

thrombosis  of  veins . iii.  K-  21 

varicose  veins . iii.  K-  22 

Arthritis,  following  gonorrhoeal 

vulvitis . ii.  G-  3 

muscular  atrophy  following 

ii.  C-  47 

purulent . iii.  I-  27 

Arthrogryphosis . ii.  C-  3 

Arthropathies,  syringomyelitic 

iii.  I-  27 

tabetic . ii.  B-  26 

Artificial  feeding  of  infants.. .ii,  K-  1 

Asaprol,  therapeutic  uses . v.  A-  16 

Ascaris  lumbricoides . i.  E-  15 

Ascites,  surgical  treatment... iii.  C-  34 

tartrate  of  potassium  in . v.  A-  75 

Asphyxia  in  the  newborn . ii.  J-  13 

Aspidospermin . v.  A-  16 

Astasia-abasia . ii.  A-  66 

Asthenopia . iv.  B-  21 

Asthma . i.  A-  25 

replacing  epileptic  fits., . i.  A-  25 

treatment . i.  A-  25 

analgene . v.  A-  6 

paraldehyde . v.  A-  66 

Astigmatism  (see  Eye) . iv.  B-  18 

Astragalus,  dislocation . iii.  J-  5 

Ataxia,  hereditary . ii.  B-  34 

Athetosis . ii.  C-  59 

Atrophy,  muscular . ii.  C-  42 


Atropine,  physiological  action 

v.  B-  6 


THERAPEUSIS. 


Anthrax. 

Removal  of  foci  as  soon  as  recognized. 
Parenchymatous  injections  of  hydro¬ 
gen  peroxide,  llj  xxv  to  xxx  (1.6  to  2 
grms.)  twice  daily.  Carbolic  oil  lo¬ 
cally,  iii.  M-5. 

Antipyrin,  Poisoning  by. 

Stimulants,  iv.  G-13. 

Antrum,  Diseases. 

For  penetrating  antrum,  Moure’s 
method,  “  Broad  opening,”  and  tam¬ 
poning  with  iodoform  gauze,  iv.  D-34. 
For  draining  antrum,  Major's  meth., 

iv.  D-34. 

For  irritation  resulting  from  removal 
of  foreign  bodies,  boric-acid  irriga¬ 
tions,  iv.  D-35. 

Empyema,  Acute.  If  of  nasal  origin, 
keep  nasal  cavity  clean,  and  facilitate 
escape  of  pus  by  placing  patient  with 
head  lower  than  body  ;  avoid  surgical 
measures  until  simple  treatment  has 
been  tried,  iv.  D-33.  If  resulting 
from  too  long  retaining  tampon  in¬ 
serted  to  arrest  epistaxis,  removal  of 
tampon  and  antiseptio  irrigation  of 
nasal  cavity,  iv.  D-34. 

Tumors. 

Epithelioma.  Fowler's  solution,  iv. 
D-36. 

Sarcoma.  Fowler's  solution,  iv.  D-36. 

Apoplexy,  Cerebral.  (See  Brain.) 
Faradic  current,  v.  C-5. 

Appendicitis. 

Mud-baths,  v.  E-18.  Oper.  as  soon  as 
diagnosis  made,  iii.  C-42.  Oper.  only 
if  abscess.  Salines  in  heroic  doses, 
iii.  C-43.  For  general  practitioner, 
drain  abscess,  leaving  oper.  for  later 
consideration,  if  necessary,  i.  D-59. 

Arteries,  Diseases. 

Arteritis.  If  syphilitic,  energetic 
antisyphilitic  measures,  i.  B-40.  If 
tubercular,  iodide  of  potassium,  oc¬ 
casional  purgatives,  iron,  blood  tonics, 
hydrotherapy  ;  in  latter  stages,  iodide 
of  potassium,  digitalis  if  heart  weak, 
mental  and  physical  rest,  morphia  if 
angina  pectoris,  i.  B-42. 

Injuries  to.  Ligation  above  and  below. 
Compression.  Plugging  of  wound,  iii. 
K-l,  2. 

Ascites. 

Laparotomy  when  not  depending  upon 
renal  or  cardiac  disease,  iii.  C-34. 
Best  point  for  tapping  in  linea  alba, 
below  the  navel,  iii.  C-52. 

Asphyxia. 

Of  Newborn.  Rapid  rhythmical  com¬ 
pression  of  thorax  over  heart  120  times 
per  minute.  Tongue  traction  with 
child  on  its  side  or  abdomen.  Dew’s 
method,  ii.  J-14.  Insufflation  with 
Ollivier  or  Ribemont’s  tube,  ii.  J-17. 

Astasia-Abasia. 

Oe.yenlmusen  baths.  Hypnosis,  hy¬ 
drotherapy,  suggestion,  ii.  A-64. 

Asthma. 

Analgene,  v.  A-6.  Paraldehyde,  gss 
(2  grms.),  every  half-hour  until  arrest 
of  spasm,  i.  A-25  ;  v.  A-65.  Sea-air, 
i.  A-25.  Smoke-powders  dangerous, 
i.  A-26.  Strychnia  hypoderm.,  gr.  1-30 
to  1-10  (0.002  to  0.006  grm.)  at  night 
and  gr.  1-400  to  1-600  (0.00016  to 
0.00012  grm.)  ;  atropia,  i.  A-26.  Spray 
inhal.  of  peroxide  of  hydrogen,  with 
a  few  drops  of  iodide  of  ethyl  on  hand¬ 
kerchief  for  paroxysm.  Reduction  of 
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Aphasia— Wyllie,  Annual  1893,  ii.  A-9; 
Seglas,  Broca,  Moxon,  Broadbent, 
Gowers,  Ferrier,  ii.  A-10;  Bastian, 
Reynolds,  Laplace,  West,  Thomas, 
Beevor,  ii.  A-ll;  Charcot,  Dutil,  De- 
jerine,  Wyllie,  ii.  A-12;  Bleuler, 
Freud,  Seppilli,  ii.  A-13;  Scarano,  Fra¬ 
ser,  Giampietro,  Haisholt,  ii.  A-14 ; 
Wernicke,  ii.  A-15;  Dejerine  and 
Yialet,  Blocq,  Brazier,  ii.  A-16:  Coryd- 
phylis,  Alston,  G.  Hammond,  Cleve¬ 
land,  Altuszewski,  Caen,  Gutzmann, 
Sohon,  Hadden,  Hale  White,  Golding 
Bird,  ii.  A-17. 

Apocodeine,  Physiological  Action— 
L.  Guinard,  Claude  Bernard,  v.  B-3 ; 
Guinard,  v,  B-4. 

Appendicitis— Ribbert,  i.  D-54;  J.  O. 
Affleck,  Klebs,  Talamon,  i.  D-55;  Mat- 
terstock,  Treves,  Ekehorn,  i.  D-56 ;  Ek- 
lund,  Morris,  i.  D-57.  Symptomatol¬ 
ogy  :  Yander  Veer,  Affleck,  Ritchie,  i. 
D-58 ;  Croizet,  Wolbrecht,  i.  D-59. 
Treatment:  W.  H.  Bennett,  i.  D-59; 
Laidley,  i.  D-60. 

Appendix  Vermiformis,  Surgery — 
Bryant,  Boido,  iii.  C-42.  Appendicitis  : 
R.  T.  Morris,  Cordier,  Rosenstirn,  W. 
E.  Ashton,  Richardson,  iii.  C-42  ;  Poncet 
and  Jaboulay,  Haslam,  Crowell,  Lyds- 
ton,  Hoffmann.  W.  T.  Bull,  Allen,  Len- 
nander,  English,  Murphy,  J.  B.  Deaver, 
Fairchild,  Jonas,  Lange,  Medical  Press 
and  Circular,  Ross,  Nelaton,  Lucas- 
Championniere,  Verneuil  and  Routier, 
Runge,  Sendler,  Gordon,  von  Bergmann, 
Barton,  Treves,  iii.  C-43  ;  Mercier,  Duret 
and  Monestie,  Halbert,  Quenu,  Bouilly, 
Regnier,  Monod,  Bulkley,  McCallum, 
Macquillan,  Briddon,  iii.  C-44;  Pearse, 
Parker,  Sullivan,  Plummer,  McClintock, 
W.  B.  Kogers,  Goodman.  Lyle,  Little 
and  Moore,  Cabot,  Keef,  Southard,  Laid¬ 
ley,  Wyman,  Schenk,  Evans,  Long, 
Kiimmer,  Weiss,  C.  N.  Smith,  Cham¬ 
bers,  Kuyk,  Parker,  Knight,  Carter, 
Cartledge,  Wight,  Laidley,  Long,  Kely- 
nack,  Williams,  Southam,  Cabannesand 
Bousquet,  Sonnenburg,  Danseux,  H.  P. 
Wright,  Wyman,  Jacobson,  Richard¬ 
son,  Vance,  Lauenstein,  Barker,  Gage, 
Schaefer,  Carmichael,  J.  H.  B.  Wright, 
Huntington,  Broughton,  Lydston,  iii.  C- 
45 ;  Lauenstein,  Monestie,  Luzza.tto,  Pla, 
Hunt,  M.  Price,  McDonald,  Margery, 
Poncet,  Richelot.  Cathcart,  Neal,  iii. 
C-46. 

Aristol,  Therapeutic  Uses— Moncorvo, 
J.  Ochs,  v.  A-15. 

Arsenic— Physiological  Action  :  P. 
Kaudidoff,  v.  B-6.  Therapeutic  Uses  : 
H.  Nicholson,  v.  A-16. 

Arteries,  Diseases— Duglos,  i.  B-38. 
Arteritis:  Lancereaux,  i.  B-38. 

Arteries,  Injuries  and  Diseases— 
Arterial  Aneurisms  :  Fenwick  and 
Overend,  Mackellar,  Ensor,  iii.  K-6  ; 
Williams,  Finley,  McDonald,  Ilulke, 
Paul,  Kotschau,  iii.  K-7 ;  Brousses, 
Nancrede,  iii.  K-8 ;  Hulke,  Williams, 
Turner,  iii.  K-9 ;  Jelks,  Stewart,  Bac- 
celli,  Pitt,  Le  Dentu,  iii.  K-10;  Marri¬ 
ott,  Fayrer,  Coppinger,  iii.  K-ll ;  Medi¬ 
cal  Press  and  Circular,  Thorne,  Magru- 
der.  White  and  Wood,  Maylard,  iii. 
K-12  ;  Miller,  Bryant,  Clutton,  Menoeal, 
Molloy,  Terrier  and  Hartman,  Boling, 
iii.  K-13 :  Wright,  Langton,  Schmidt, 
Cowell,  Martin,  Miller,  Harrison,  White 
and  Wood,  iii.  K-14:  Finney,  iii.  Iv-15. 
Arterio-Venous  Aneurisms:  Osier, 
Wiedemann,  Poncet,  White  and  Wood, 
iii.  K-15  ;  Lannelongue,  Annequin,  iii. 
K-16.  Injuries:  Rotter,  Cartledge, 
Dickson,  Wiesmann,  iii.  K-l  ;  Chalmet, 
iii.  K-2.  Ligature  Methods  :  Dennis, 
Banks,  iii.  K-2 ;  Makins,  iii.  K-3 ; 
Brown,  Clement  Lucas,  iii.  K-4; 
Wherry,  Guermonprez,  iii.  K-5;  Lipps, 
Kiister,  iii.  K-6. 

Arteries  and  Veins,  Injuries  and 
Diseases — Christian  Fenger,  iii.  K-l. 

Asaprol,  Therapeutic  Uses— Dujar- 
din-Beaumetz  and  Stack!  er,  v.  A-16. 

Aspidospermin,  Therapeutic  Uses— 
Bardet,  Bouchard,  v.  A-16. 


1st  Col. — An  to  Ba. 

3d  Col _ As  to  Bl. 

3d  Col. — As  to  Ba. 
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THERAPEUSIS. 


Audition  coloree . iv.  C-  30 

Auricle,  diseases . iv.  C-  1 

angioma,  surgical  treatment 

iii.  L-  24 

Auscultation,  intra-organic  tho¬ 
racic  . i.  A-  30 

oesophageal . i-  B-  34 

Axillary  artery,  aneurism... iii.  K-  15 

Axillary  veiu,  injury . iii.  K-  17 

Bacteriology.... . 

actinomycosis... . iv 

aerogenes  capsulatus . iv. 

air . 

alexins . iv 

algae .  . 

amoeba  coli . iv.  1- 

ana'erobic  bacillus . . . iv 

anthrax . iv 

antiseptics . iv 

attenuation . iv 

beriberi . . iv 

blood . iv 

blood-serum . iv 

carcinoma . iv 

cells . 

cellulitis . ..... 

centrifugal  machine. 

chancroid . 

cholera . iv. 

cladothrix . iv 

clasmatocytes . iv 

coccidium  oviforme . iv. 

coli  communis . iv 

cystitis . 

diphtheria . 

earth . iv.  I- 

electricity . 

erysipelas . iv 

excretion . iv.  I- 

filters . ••• 

gas-producing  bacill 

gelatin . 

glanders . 

glucose . 

glycerin . 

gonorrhoea . 

immunity . 

inflammation . iv 

influenza . 

intestines . 

iodoform . 

kidneys . iv.  I 

leprosy . 

light . . 

liver . 

malaria . 

methods  of  culture., 
microsporon  furfur. 

milk . 

motility . 

mouse-plague . 

mucus . 

mumps . 

parrots . 

peritonitis . 

phagocytosis . 

photobacterium  sarcophilum 

iv. 

pressure . iv. 

protozoa . ,...iv. 

pseudo-iris . iv. 

ptomaines . iv.  I- 

putrefaction . iv.  I-  24 

pyocyaneus . .....iv.  I-  24 

rabies . iv.  I-  24 

saliva . iv.  I-  24 

secretions . iv.  I-  24 

septicaemia . iv.  I-  25 

skin . *iv.  I-  25 

slimy  decomposition  of  fluids 

iv.  I-  25 

staphylococci . iv .  I-  25 

. iv.  I-  25 
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Asthma  ( continued ). 

nasal  hypertrophies  with  chromic 
acid.  Hypnotic  suggestion,  i.  A-26. 

If  caused  by  foreign  body  in  nasal 
cavity,  removal,  iv.  D-17. 

Auricle,  Surgical  Diseases. 

Tumors. 

Angioma,  Cavernous.  Matas'smeth. 
of  procedure,  iii.  L-24,  25.  Appl.  of 
Thiersch's  flaps,  iii.  L-25,  26. 

Bed-Sores. 

Pick’s  zinc  gelatin,  iv.  A-43. 


I- 

I- 

I- 

I- 


AUTHORS  QUOTED. 


stomach, 

streptococci . 

sulphuretted  hydrogen 

suppuration . 

syphilis . 

tetanus . 

Texas  fever . iv.  I- 

thermotaxis . iv.  I- 

tuberculin . iv.  I- 


,iv.  I- 
,iv.  I- 
iv.  I- 
,iv.  I- 
.iv.  I- 


Beriberi. 


Appropriate  food,  ii.  C-39. 


Bile-Ducts,  Diseases. 

Choledectomy.  Establishing  of  com¬ 
munication  between  gall-bladder  and 
intestine,  iii.  C-13. 


Bladder,  Diseases. 
Cystitis. 


Acute.  One  capsule  Squibb’s  pulv. 
purified  chloride,  of  ammonium,  foil, 
by  goblet  of  water,  3  or  4  times  in  24 
hours,  i.  F-47.  Biborate  of  sodiuzn, 
gr.  xv  (1  grm.),  i.  F-48,  49. 


Chronic.  Instillations  of  nitrate  of 
silver  and  corros.  sublimate  ;  it  urine 
ammoniacal,  intern,  med.,  i.  F-44. 
Bladder  washed  out  with  %,  sol. 
lactic  acid,  foil,  by  &v  to  x  (20  to  40 
grms.)  10  iodoform  emulsion,  al¬ 
lowed  to  remain  i5  min.,  then  drawn 
off,  i.  F-46, 47.  Intra-vesical  injections 
of  iodoform,  1  part ;  sulphuric  ether 
and  olive-oil,  each  7  parts ;  15  to  90 
minims  (1  to  6  c.c.)  every  2  or  3  days. 
If  pain  excessive,  in  divided  doses,  i. 
F-47.  Instill,  of  corros.  sublimate 
after  cocainization.  One  capsule  of 
Squibb’s  pulv.  purified  chloride  of 
ammonium,  foil,  by  goblet  of  water, 
3  or  4  times  in  24  hrs.,  i.  F-47. 


Asthma— Schmidt,  Levy,  Curschmann, 
Pel,  Taylor,  Kruse,  Thomas,  Mackie, 
i.  A-25 ;  Bullard,  Mays,  Warren,  Tor- 
stensson,  Creed,  i.  A-26. 

Athetosis — Dimitri  Michailowski,  Mous- 
sous,  Lannois,  ii.  C-59  ;  Dawson,  Roque, 
Combe,  Schiff,  ii.  C-60. 

Atropine,  Physiological  Action— H. 
C.  Wood  and  David  Cerna,  v.  B-6 ;  J. 
Horbaczewski,  E.  Yollmer,  Henbach,  v. 

B-7. 

Australian  Mortality— Mutual  Provi¬ 
dent  Society,  iv.  11-10. 


Bacteriology— Harold  C.  Ernst,  iv.  1-1. 
Actinomycosis  :  Journal  des  Sciences 
Mfcdicale  de  Lille,  iv.  1-1.  Aerogenes 
Capsulatus  :  Graham,  Stewart  and 
Baldwin,  Welch  and  Nuttall,  Ernst, 
Annual  1893,  iv.  1-1,  Air  :  Tassinari, 
iv.  1-1.  Alexins:  Hanltin,  iv.  1-1. 
Amcebje:  Flexner,  iv.  1-1  ;  Posner,  iv. 
1-2.  Anaerobic:  Grimbert,  San  Felice, 
iv.  1-2.  Anthrax  :  Carr,  Maurel,  Han- 
kin  and  Westbrook,  iv.  1-2.  Pliisalix, 
Maximowitsch  and  Grigoriew,  iv.  1-3. 
Antiseptics:  Trambusti,  iv.  1-3.  At¬ 
tenuation  :  Charrin  and  Courmont,  iv. 
1-4.  Beriberi  :  Musso  and  Morelli, 
Lacerda,  Ogata,  Eykmann,  iv.  1-4. 
Blood-Parasites  :  Starcovici,  Babes, 
iv.  1-4.  Blood-Serum:  Jamma,  Em¬ 
merich  and  Tsuboi,  Gatti,  Buchner,  iv. 
1-4.  Cancer:  Metschnikoff,  iv.  1-4; 
Ruffer,  Medical  News,  Ohlmacher,  Pod- 
wyssozki  and  Sawtschenko,  Korotneif, 
Browiez,  Drzewiecki,  Courtin,  Souda- 
kewitsch,  iv.  1-5.  Galloway,  Bord, 
Pfeiffer,  Mayet,  Clark,  Burchardt, 
Gibbes,  iv.  1-6.  Cells:  Charrin,  iv. 
1-6.  Cellulites:  E.  Fraenkel,  iv.  1-6. 
Centrifugal  Machine  :  Leze,  iv.  1-7. 
Chancroid:  Riviere,  Duerey,  Unna, 
Petersen,  iv.  1-7.  Cholera  :  C.  Fraen¬ 
kel,  Beck  and  Cossel,  Simmonds,  Fer- 
rani,  Beck,  Dunham,  Berlin  Health 
Board,  Lavrinovitch,  Gabritschewsky 
and  Maljutin,  Biernacki,  Ketscher,  Uf- 
felmann,  Bujwid,  Gunther,  Bleisch, 
Lazarus,  iv.  1-8;  Krannhols,  Lesage 
and  Macaigne,  Finkelnburg,  Trenkman, 
Pettenkofer  and  Emmerich,  Hasterlik, 
Klein,  Klemperer,  Borchoff,  Alt,  Uffe1- 
mann,  Montefusco,  Renk,  Freymuth 
and  Lickfelt,  Scliill,  Stutzer  and  Burri, 
iv.  1-9;  Bleisch,  Gorini,  R.Koch,  Rohner, 
Metschnikoff’,  Emmerich  and  Tsuboi, 
Klemperer,  Uffelmann,  William,  Buj¬ 
wid  and  Orlowski,  Lucattello,  Lie- 
breich,  Jaeger,  Sobernheim,  Kanthack 
and  Westbrook,  iv.  1-10  ;  Klein,  Monte¬ 
fusco,  iv.  1-11.  Cladothrix:  Acosta 
and  Rossi,  Damman,  iv.  1-11.  Clasma¬ 
tocytes  :  Ranvier,  iv.  1-11.  Coccidium 
Oviforme:  Felsenthal  and  Stamm,  iv. 
1-11.  Coli  Communis:  Abba,  Achard 
and  Renault,  iv.  1-11 ;  Macaigne  and 
Stone,  Achard,  Renault  and  Krogitis, 
Glaudot,  Blaclistein,  Semel,  Gilbert, 
Roger,  Hartmann  and  Luffring,  iv.  1-12  ; 
Cheron,  Fordyce,  Halle,  Chambrelent 
and  Sabrazes,  Sordoillet.  Brix,  Roger, 
Ide,  Abba,  iv.  1-13.  Cystitis  :  Schnitzler, 
iv.  1-13.  Diastatic  Fermentation: 
Cavazzani, iv.  1-13.  Diphtheria:  Lie¬ 
big,  Raposo,  Schreider,  iv.I-13;  Ouchin- 
slty,  Guinochet,  Frosch,  Behring,  Tobie- 
sen,  Escherich,  Hoffman,  Rabot,  John¬ 
ston,  Parascandolo,  Ernst,  iv.  1-14. 
Earth:  San  Felice,  Houston,  iv.  1-15. 
Electricity;  Kruger,  Yilato,  d’Arson- 
val  and  Charron,  iv.  1-15.  Erysipelas  : 
Roger,  Roux,  Know,  iv.  1-15.  Fasces  : 
Schenk,  Schmidt,  iv.  1-15.  Filters  : 
Arloing,  iv.  1-16.  Gas  Production  : 
Hesse,  iv.  1-16.  Gelatin:  Heim,  iv. 
1-16.  Glanders:  Semmer,  iv.  1-16. 
Glucose:  Paul,  iv.  1-16.  Glycerin: 
Sclavo,  iv.  1-16.  Gonorrhiea  :  Hogge, 
Tonton,  Hugonnenq  and  Eyraud,  Ghon 
and  Schlagenhaufer,  iv.  1-16.  Immu¬ 
nity  :  Brunton  and  Bokenham,  Mile. 
Everard,  Demoor,  Mussart,  Roosevelt, 
Hervieux,  Charrin,  Gley,  Klemperer, 
Herrock,  iv.  1-17 ;  Sanarelli,  Righi, 
Ely,  Canfield,  Vaughn,  Novy,  Me- 
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Bacteriology  ( continued ). 

tuberculosis . ..iv.  I-  27 

typhoid . iv.  I-  30 

urine . iv.  I-  32 

variations . iv.  I-  32 

variola . iv.  I-  32 

vibration . iv.  I-  32 

vibrio  avicide . iv.  I-  32 

vibrio  Danubicus . .....iv.  I-  32 

viridans  bacillus . iv.  I-  33 

water . iv.  I-  33 

Balneology . . . v.  E-  17 


Barium . v.  B-  7 


Barlow’s  disease . i.  J-l ;  ii.  J-  5 

Bartholin’s  gland,  cysts . ii.  G-  6 


Basedow’s  disease,  in  tabes. ..ii.  B-  28 

Basiotripsy . ii.  I-  30 

Baths . . . . . v.  E-  1 

Beer  and  cardiac  hypertrophy.i.  B-  26 

Belgium,  population . iv.  H-  3 

Benzo-naphthol,  therapeutic  uses 

v.  A-  17 

Benzosol,  therapeutic  uses . v.  A-  18 


Bergeron’s  disease . ii.  C-  34 

Beriberi . ii.  C-  38 

bacteriology . iv.  I-  4 


Beta-naphthol,  therapeutic  uses 

v.  A-  17 

Beta-naphthol  bismuth . v.  A-  19 

Bichromate  of  potassium  (see 

Potassium) . v.  A-  75 

Bicycle  and  heart  disease . i.  B-  4 


Bi-electrolysis . v.  C-  15 

Biliary  calculi . i.  C-53 ;  iii.  C-  9 

Biniodide  of  thiophen . v.  A-  92 

Bismuth,  beta-naphthol,  thera¬ 
peutic  uses. . v.  A-  19 

naphthol-hydrate,  therapeutio 

uses . v.  A-  18 

phenates . v.  A-  19 

tribromphenol,  therapeutic  uses 

v.  A-  19 

Blackwater  fever . i.  G-  85 

Bladder,  diseases . i.  F-  51 

chyluria . i.  F-  63 

cystitis . i.  F-  43 

treatment . i.  F-  46 

enuresis . i.  F-  52 

haematuria . i.  F-  68 

lactic-acid  fermentation . i.  F-  49 

paralysis . i.  F-  51 

urinary  infection . i.  F-  48 


THEKAPEUSIS. 


Bladder,  Female,  Diseases. 

Cystitis.  Antipyrin,  4  <fo  sol.  locally, 
v.  A-13.  Phenosalyl,  v.  A-71 .  Pichi, 
v.  A-73.  Supposit.  of  opium  and 
bellad. ;  rest,  warm  hip-baths,  and 
diluents,  ii.  G-14,  15.  Dilatation  and 
applic.  of  sol.  boro-glycerin,  ii.  G-15. 
chlorate  of  potassium  intern.,  gr.  v 
(0.32  grm.)  4  t.  d. ;  corros.  sublimate 
sol.,  1  to  3  or  4000,  inject,  in  bladder  3 
or  4  t.  d.  Kolpocystotomy.  Button¬ 
hole  operation.  Nitrate  of  HI.,  1  j> 
sol.  locally,  ii.  G-15.  Curettage  and 
iodine  locally,  ii.  G-16. 


Incontinence.  Electricity,  ii.  G-14. 


Nocturnal.  Removal  of  adenoid 
growths,  and  cauterization,  iv.  D-32. 


Rupture.  Coeliotomy  and  suture,  ii. 
G-17. 


Tuberculosis.  Curettage  of  ulcer; 
salol  intern.  ;  supra-pubic  cystotomy 
and  curettage  of  entire  diseased  sur¬ 
face,  ii.  G-18. 


Urinary  Calculus.  Dilatation  and 
crushing  of  stone,  ii.  G-16.  Vesico¬ 
vaginal  or  hypogastric  lithotomy,  ii. 


Bladder,  Male,  Surgical  Diseases. 

Anuria.  Supra-pubic  fistula  to  insure 
vesical  relief,  iii.  F-38. 


Paralysis  of.  Evacuation  by  manual 
squeezing  preferred  to  catheter,  iii. 
F-30.  Inject,  weak  sol.  iron  per  chlor., 
i.  F-51. 


Rupture.  Care  to  keep  bladder  aseptic, 
iii.  F-37. 


AUTHORS  QUOTED. 


Bacteriology  ( continued ). 

Clintoek,  Metschnikoff,  iv.  I  - 18. 
Inflammation:  Matos,  Cattell,  Unna, 
iv.  1-18.  Influenza  :  Tizzoni,  Bru- 
schettini,  Canon,  iv.  1-18.  Intestines  : 
Gilbert  and  Lion,  Rappin,  Vallet,  iv. 
1-19.  Iodoform  :  Maurel,  iv.  1-19. 
Kidneys  :  Cavazzani,  iv.  1-19.  Lep¬ 
rosy  :  Ducrey,  Walters,  Campana,  iv. 
1-19.  Light :  Buchner,  iv.  1-19.  Liver: 
Barbacci,  iv.  1-19.  Malaria:  Coro¬ 
nado,  llelier,  Marchiafava,  Bignani,  iv. 
1-19 ;  Mannaberg,  Brunton,  Sforza,  iv. 
1-20.  Methods  :  Beneke,  A.  Koch  Pas- 
carole,  Sclavo,  Zeltnow,  Holten  and 
Drosbach,  iv.  1-20;  Muller,  Fiocca, 
Heim,  Schmidt,  Bayet,  Bajenoff,  iv. 
1-21,  Microsporon  Furfur  :  Kotzlar, 
iv.  1-21.  Milk:  Roget,  iv.  1-22.  Mo¬ 
tility  :  Roth,  iv.  1-22.  Mucus :  Wurtz 
and  Lermoyez,  iv.  1-22.  Mumps  :  Lav- 
eran,  iv.  1-22.  New  Bacillus  :  Laser, 
iv.  1-22.  CEdematous  Phlegmon  :  E. 
Fraenkel,  Harris,  iv.  1-22.  Parrots  : 
Nocard,  iv.  1-22.  Peritonitis  :  Flex- 
ner,  iv.  1-22.  Phagocytosis:  Marot, 
Kanthack,  Faber,  Ilemmeter,  Metsch¬ 
nikoff,  iv.  1-22.  Photobacterium  Sar- 
COphilum  :  Dubois,  iv.  1-22.  Pneu¬ 
monia  :  Issaeff,  Pansini,  Alfieri,  Bernabi, 
iv.  1-23.  Pressure  :  d’Arsonval  and 
Charrin,  iv.  1-23.  Protozoa  :  Galloway, 
Clark,  Kartulis,  iv.  1-23.  Pseudo-Iris  : 
G.  Roux,  iv.  1-23.  Ptomaines:  Ga- 
maleia,  iv.  1-23.  Putrefactive  :  Otto- 
lenghi,  iv.  1-24.  Pyocyaneus  :  Charrin, 
Freudenreich,  Teissier,  d’Arsonval, 
Kauffmann,  Ernst,  iv.  1-24.  Rabies  : 
Tizzoni  and  Centanni,  iv.  1-24.  Saliva  : 
Fiocca,  iv.  1-24.  Secretions  :  Sherring¬ 
ton,  Cavazzini,  iv.  1-24.  Septicaemia  : 
Afanassieff,  iv.  1-25.  Skin  :  Nikolski, 
Wasemuth,  iv.  1-25.  Slimy  Decompo¬ 
sition  :  Happ,  iv.  1-25,  Sputum-Septi¬ 
caemia  :  Nicola,  iv.  i-25.  Staphylo¬ 
cocci  :  Rodet  and  Courmont,  Dor,  Terni, 
iv.  1-25.  Stomach:  Cadeac  and  Bour- 
nay,  Gillespie,  iv.  1-25.  Streptococci  : 
Roger,  Marot,  Beck,  Knorr,  Dallemagne, 
iv.  1-25  ;  Pasquale,  Chatin,  Goldscheider, 
Marot,  iv.  1-26.  Sulphuretted  Hy¬ 
drogen  :  Rubner,  iv.  1-26.  Suppura¬ 
tion:  Veillon,  Lucet,  Arloing  and 
Chantre,  iv.  1-26.  Syphilis:  Pellizari, 

iv.  1-26.  Thermotaxis:  Schenk,  iv. 
1-26.  Tetanus  :  V aillard,  Trevisan, 
Courmont  and  Doyen,  Tizzoni  and  Cen¬ 
tanni,  iv.  1-27.  Texas  Fever  :  Theobald 
Smith,  iv.  1-27.  Tuberculosis  :  Pizzini, 
Macfarland,  iv.  1-27  ;  Richet,  Vissman, 
Koch,  Virchow,  Roncali,  iv.  1-28  ;  Richet 

'  and  Hericourt,  Cadiot,  Maurel,  iv.  1-29  ; 
Yamajiva,  Kitasato,  Czaplein  and  Ro- 
loff,  Amann,  Christmann,  Barry,  Jones, 
Cadiot,  Gilbert,  Roger,  Solles,  Hammer- 
schlag,  iv.  1-30.  Typhoid:  Lesage,  iv. 
1-30 ;  Chantemesse,  Widal,  Dunbar, 
Kohler,  Cesaris-Demel  and  Orlandi, 
Gouget,  Dubief  and  Bruhl,  Curtis, 
Combemale,  Ferati,  Vittoria,  Geisler, 
Chantemesse,  Widal,  Remy,  Sugg,  iv. 
1-31 ;  Montefusco,  Germano,  Maurea,  iv. 
1-32.  Urine  :  Schow,  iv.  1-32.  Vari¬ 
ations  :  Charrin,  iv.  1-32.  Variola  : 
Besser,  Maljean,  Ruete,  Kramer  and 
Boyce,  Siegel,  iv.  1-32.  Vibration: 
Meltzler,  iv.  1-32.  Vibrio  Avicide  : 
Bruhl,  iv.  1-32.  Vibrio  Danubicus: 
Heider,  iv.  1-32.  Vividans  :  Summers, 
Wilson,  iv.  1-33.  Water:  Lustig, 
Weibel,  Bujwid,  Heider,  Landmann, 
Voges,  Schewiakoff,  iv.  1-33. 

Balneology— Allot,  J.  Makawejen,  Jules 
Simon,  v.  E-17 ;  Herman  Keller,  Deich- 
miiller,  Kornel  Preisz,  Holm,  Abel,  v. 
E-18 ;  Revue  Int.  de  Bibliographie, 
Weinberger,  Le  Juge,  Luiz  Lopez,  v. 
E-19 ;  Ranz  de  la  Rubia,  Balbino  Que- 
sada,  P.  Siedler,  Paul  Rodet,  C.  Riehl, 

v.  E-20 ;  Ph.  Bernard,  Glax,  La,  France 
Medicate,  Pouchin,  Kolba,  v.  E-21 ;  La 
Pratique  Medicale,  Deichmiiller,  Ly¬ 
man,  v.  E-22. 

Barium,  Physiological  Action— Pilliet 
and  Malbec,  v.  B-7. 


1st  Col. — B1  to  Bo. 
2d  Col. — B1  to  Br. 
3d  Col _ Be  to  Bo 
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GENERAL  INDEX. 


Bladder,  female,  diseases . ii.  G-  14 

calculus . ii.  G-  16 

cystitis . ii.  G-  14 

cysts . ii.  G-  18 

enuresis . . ii.  G-10,  14 

foreign  bodies . ii.  G-  17 

instruments . ii.  G-  19 

neuroses . ii.  G-  14 

rupture . ii.  G-  17 

tuberculosis . ii.  G-  18 

tumors . ii.  G-  18 


Bladder,  male,  surgical  diseases 


iii.  F-  28 

autoplasty . iii.  F-  38 

caisson  work . iii.  F-  36 

cystitis . iii.  F-  38 

cystophotography . iii.  F-  32 

evacuation  by  pressure . iii.  F-  30 

hernia  of  wall . iii.  F-  38 

lactic-acid  fermentation.. ..iii.  F-  33 

new  instruments . iii.  F-  31 

pericystitis . iii.  F-  28 

rupture . iii.  F-  37 

stone . iii.  F-  30 

supra-pubic  cystotomy . iii.  F-  33 

symphyseotomy . iii.  F-  35 

tumors . iii.  F-29,  36 


Blennorrhagia  in  the  female..ii.  G-  9 


Blepharitis . iv.  B-  50 


Blood,  bacteriology . iv.  I-  4 

coagulation . v.  I-  2 

examination . i.  K-  1 

formation  and  constitution..!.  K-  3 

high  altitudes  and . i.  K-  6 

in  anaemia . i.  K-  7 

in  dermatoses . iv.  A-  41 

in  pneumonia . i.  A-  16 

in  pyaemia . i.  K-  3 

in  syphilis . iii.  G-  39 

in  the  newborn . i.  K-  4 

pathology . i.  K-  8 

physiology . v.  I-  1 

tests . i.  K-  1 


Blood  and  spleen,  diseases . i.  K-  1 


Blood-letting . v.  A-  99 


Blood-serum,  antibacterial  ac¬ 
tion.. . i.  K-  10 

toxic  action  in  insanity . ii.  D-  3 


Blood-vessels,  diseases  (see  Ar¬ 
teries) . i.  B-  38 


Bone-grafting . iii.  I-  30 


Bones,  diseases . iii.  I-  6 

achillodynia . iii.  I-  20 

arthritis,  deformity  from  ..iii.  PI-  31 

bone-growth . iii.  1-19 

caries  of  vertebra,  laryngeal 

abscess  in . iv.  D-  76 

exostoses . iii.  I-  23 

lead  poisoning . iii.  I-  20 

length  of . iv.  G-  9 

myositis  ossificans . iii.  I-  24 

necrosis . iii.  I-  19 

osteo-arthropathy . iii.  I-  19 

osteomalacia . iii.  I-  17 

osteomyelitis . iii.  I-  18 

of  temporal  bone . iv.  C-  26 


periostitis  after  typhoid  fever 

i.  G-  35 


THERAPEUSIS. 


Bladder,  Male,  Surgical  Diseases 
{continued). 

Stone.  Litholapaxy,  iii.  F-30.  Lateral 
lithotomy,  iii.  F-31.  Supra-pubic  cys¬ 
totomy,  iii.  F-33. 


Tuberculosis.  Iodine  trichloride,  5  fo 
sol.,  v.  A-48. 


Tumors  of.  Supra-pubic  cystotomy,  iii. 
F-33,  36.  Immediate  vesical  suture 
after  removal  of,  iii.  F-33.  Tampon¬ 
ing  after  supra-pubic  cystotomy,  iii. 
F-34.  For  vesical  epithelioma,  sym¬ 
physeotomy,  iii.  F-35. 


Bones,  Diseases. 

Osteomalacia.  Phosphorus,  gr.  1-64 
(0.001  grm.),  gradually  increased  to 
gr.  1-22  (0.003  grm.).  Castration,  iii. 
1-17. 


Plastic  Surgery  of.  Celluloid  to  fill 
gaps.  Goose-bone  for  grafting.  Graft¬ 
ing  from  adjoining  osseous  tissue. 
Transplantation,  iii.  1-30.  Stei'ilized 
sponge  or  gauze  to  fill  cavities.  Plas- 
ter-of-Paris  filling,  iii.  1-31.  Copper- 
amalgam  filling,  iii.  1-32.  Grafting 
from  inferior  animals.  Drilling,  iii. 
A-6.  Celluloid  plates.  Skin-bone 
flaps,  iii.  A-7. 


Rachitis.  Hydro-electric  baths,  v.  C-9. 
Strontium  salts,  iii.  H-37. 


Brain,  Diseases. 

Abscess.  Trephining  and  evacuation 
by  puncture  or  incision,  ii.  A-42,  43  ; 
iii.  A-23  to  33.  Sterilization  of  evacu¬ 
ated  cavity  with  10  ji  sol.  thymol; 
insufflation  of  iodoform  and  tampon¬ 
ing  with  iodoform  gauze,  iii.  A-31. 


Compression.  Foil,  laceration  of  large 
sinus  without  fracture,  trephining,  iii. 
A-33.  In  newborn  due  to  forceps 
pressure,  incision  of  scalp,  sawing  of 
bone,  and  elevation,  ii.  J-3.  Iodide 
of  potassium  in  large  doses,  ii.  A-38. 


AUTHORS  QUOTED. 


Belgian  Army,  Diseases  and  Mor¬ 
tality — Archives  de  medecine  et  de 
pharmacie  militaires,  iv.  11-3. 
Benzo-Napiithol,  Therapeutic  Uses— 
Briick,  Moncorvo,  v.  A-17  ;  F.  Kuhn,  v. 
A-18. 

Benzosol,  Therapeutic  Uses— Piatkow- 
ski,  v.  A-18. 

Beriberi  —  Albert  Ashmead,  ii.  C-38; 
Albert  Ashmead,  Takaki,  Medical  Press 
and  Circular,  George  Giles,  ii.  C-39; 
Jameson,  Max  Simon,  ii.  C-40. 

Bismuth,  Therapeutic  Uses— Chapin, 
v.  A-18 ;  Hueppe,  Nencki,  Sckubenko 
and  Blackstein,  Jasenski,  v.  A-19. 
Bladder— Cystitis  :  Wreden,  Barlow,  i. 
F-43 ;  Mueller,  Rovsing,  Lepine  and 
Roux,  Samuel  Alexander,  Southam, 
Adami,  i.  F-44;  Wm.  Gardner,  Dougall, 

i.  F-45;  Adami,  Halle,  von  Fritsch,  Fi- 
lippow,  i.  F-46 ;  Oskar  Blom,  Luys, 
Guyon,  Corrie,  i.  F-47.  Enuresis  :  Pous- 
son,  Caillag,  W.  Townshend,  Schoune, 
Simpson,  Bissell,  i.  F-52.  Paralysis  : 
James  Kennedy,  i.  F-51. 

Bladder,  Female,  Diseases — Pousson, 
Upshur,  Gow,  Dakin,  Pepin,  Madden, 

ii.  G-14  ;  Tuttle,  Heisler,  Croom,  Lobin- 
ger,  ii.  G-15;  Yerhoogen,  Radecki,  Fer¬ 
guson,  Repelin,  Homans,  Jagganatti, 
Aubert,  ii.  G-16;  Richardson,  Tait, 
Rogers,  Mankiewicz,  Desnos,  Loumeau, 
Aubert,  Repelin,  Mitchell,  Lohnstein, 
Guinard,  Hayes,  Smith,  Viers,  Wars- 
zawski,  Marsh,  ii.  G-17  ;  Lennox,  Paton, 
Dossekker,  ii.  G-18 ;  Kiirsteiner,  Stimp- 
son,  Cadogen-Masterman,  ii.  G-19. 

Bladder,  Male,  Surgical  Diseases — 
Noel  Halle,  iii.  F-28;  J.  H.  Targett, 
Braun,  E.  Martin,  P.  Thorndike,  iii.  F- 
29 ;  Wagner,  H.  M.  N.  Milton,  A.  W. 
Douthwaite,  Bazy,  Annual  1892,  T.  M. 
Shah,  A.  Malherbe,  Keegan,  iii.  F-30; 
E.  L.  Keyes,  John  Ashhurst  (Jr.),  F.  A. 
Southam,  M.  B.  Thorn,  George  Chis- 
more,  Annual  1893,  iii.  F-31 ;  O.  K. 
Newell,  Boisseau  du  Rocher,  Nitze,  iii. 
F-32:  Kutner,  Annual  1893,  Guyon, 
Legueu,  W.  Roberts,  Zuckerkandl,  Law- 
son  Tait,  R.  Davy,  Bennett,  Albarran, 

iii.  F-33 ;  N.  Kiimmell,  Guiard,  F.  A. 
Southam,  von  Dittell,  Sorel,  Desnos,  F. 
Cobb,  Pilcher,  Albarran,  iii.  F-34 ;  R. 
W.  Parker,  II.  B.  Robinson,  Buckston 
Brown,  Keyes,  Albarran,  Wickhoff,  iii. 
F-35;  E.  Hurry  Fenwick,  Bazy,  N. 
Kiimmell,  D.  Wallace,  E.  Hurry  Fen¬ 
wick,  iii.  F-36 ;  E.  Hurry  Fenwick, 
Schlanger,  H.  Aue,  J.  B.  Herrick  and 
O.  Johannsen,  iii.  F-37;  Diday,  G. 
Wiley  Broome,  D.  J.  Hayes,  W.  B. 
Rogers,  Lejars,  Schoonen,  Demoulin, 
Duret,  S.  Rosenberg,  E.  Desnos,  Desnos 
and  Luys,  iii.  F-38. 

Blood,  Diseases  —  Coagulation  and 
Thrombosis  :  Dastre,  Wright,  Aschoff, 
i.  K-22.  Formation  and  Constitu¬ 
tion  of  the  Blood  :  Martin,  Schmidt, 
Weintraud,  Griesbach,  Sadler,  i.  K-3; 
Gundobin,  i.  K-4;  Zappert,  Cannon, 
Schultz,  i.  K-5 :  Pick,  Maragliano, 
Koppe,  Haig,  Limbeck,  i.  K-6 ;  von 
Jaksch,  Grawitz,  Bohland,  i.  K-8. 
General  Considerations  :  Hoppe- 
Seyler,  Rindfleisch,  Max  Herz,  Thayer, 
i.  K-l ;  Southworth,  Stengel,  i.  K-2 ;  A. 
E.  Wright  and  D.  Bruce,  i.  K-3.  Pa¬ 
thology:  Henry,  William  Hunter,  i. 
K-8 ;  Maragliano  and  Castellino,  i.  K-9  ; 
Maragliano,  Castellino,  Jemma,  i.  K-10. 
Blood,  Physiology  —  Mosen,  Hayem, 
Bizzozero,  v.  1-1 ;  Feltelharing,  v.  1-2 ; 
Halliburton,  Pekelharing,  Wooldridge, 
v.  1-3 ;  Pekelharing,  Halliburton, 
Wright,  v.  1-4  ;  Schmidt,  v.  1-5  ;  Schmidt, 
Gratzner,  v.  1-6 ;  Arthus,  v.  1-7  ;  Ham- 
marster,  Irisavra,  Dreyer,  v.  1-8;  How¬ 
ell,  Schmidt,  Semmer,  Boll,  Dreyer,  v. 
1-9 ;  Pfluger,  Fredericq,  Bohr,  v.  1-10. 
Blood  and  Spleen,  Diseases— Freder¬ 
ick  P.  Henry,  Alfred  Stengel,  i.  K-l. 
Bombay  Census— Colah,  iv.  H-6. 

Bones,  Diseases— Achillodynia  :  Al¬ 
bert,  A.  A.  Eshner,  iii.  1-20.  Bone- 
Growth  :  Julius  Wolff,  iii.  1-19.  Bone- 
Tumors  :  Jeannel,  A.  H.  Pilliet,  Feli- 
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AUTHORS  QUOTED. 


Bones,  diseases  ( continued ). 


pseudarthrosis . iii.  I-  21 

sacro-iliac  disease . iii.  I-  16 

sacrum,  resection . iii.  E-  11 

syphilis . . . iii-  I-  19 

tuberculosis . iii-  I-  6 

tumors . iii- 1-  23 


Boric  acid,  therapeutic  uses...v.  A-  19 

Bothriocephalus  latus . i.  E-  9 

Brachial  artery,  aneurism.... iii.  K-  12 
Brachygnathia . ii.  J-  3 


Brain,  Diseases  ( continued ). 

Encephalitis.  Leeches  and  mercury, 
foil,  by  iodide  of  potassium,  ii.  A-39. 


Fractures  of  Skull.  Trephining. 
Closing  of  wound  without  drainage, 
iii.  A-41.  Depression  of  skull  elevated 
with  a  Potain  pump,  iii.  A-50. 


Compound.  Cleansing,  trephining, 
and  elevation  of  fragments,  iii.  A-42 
to  46. 


Bradycardia . i-  B-  32 

Brain,  diseases . ii-  A-  1 

abscess . ....ii.  A-  42 

from  aural  disease . iv.  C-23,  28 

and  ocular  disease  . iv.  B-123 

anthrax . ii-  A-  65 

aphasia  and  allied  states. ...ii.  A-  9 

after  uraemia . -i-  F-  26 

alexia . ii-  A-  14 

anvusia . ii-  A-  16 

auditory  aphasia . ii.  A-  12 

hysterical  aphasia . ii.  A-  17 

in  puerperium . ii.  I-  73 

motor  aphasia  and  agraphia 

ii.  A-  17 

stammering  and  stuttering 

ii.  A-  17 

astasia-abasia . ii.  A-  66 

cerebro-spinal  sclerosis - ii.  A-  63 

encephalitis..... . ii-  A-  39 

epilepsy . ii-  A-  51 

etiology  and  pathogenesis 

ii.  A-  51 

hystero-epilepsy . ii.  A-  58 

Jacksonian . ii-  A-  56 

masked . ii-  A-  58 

reflex . ii-  A-  59 

symptomatology . ii-  A-  54 

traumatic . ii-  A-  56 

treatment . ii.  A-  60 

vertiginous . ii-  A-  59 

histology . ;y.  J-  1 

hydrocephalus . ii-  A-  68 

lesions . ii-  A-  35 

cerebral  peduncle . ii.  A-  40 

compression . ii.  A-  38 

haemorrhage . ii-  A-  35 

leptomeningitis  in  newborn 

ii.  J-  5 

miscellaneous . ii.  A-  42 

pons . ii-  A-  40 

thrombosis,  embolism  ....ii.  A-  35 

traumatism . ii.  A-  38 

localization . ii-  A-  1 

allochiria . ii-  A-  6 

auditory  centre . ii-  A-  9 

circulation. . . ii-  D-  3 

common  sensations . ii-  A-  3 

cranio-cerebral  topography 

ii.  A-  66 

reflexes . ii.  A-66;  v.  I-  17 

visual  centre . ii.  A-  6 

meningitis . ii.  A-  45 

cerebro-spinal . -ii-  A-  45 

eyes  in . iv.  B-142 

from  pneumococcus . i.  A-  15 

haemorrhagic  pachymeningi¬ 
tis  . ii-  A-  50 

in  influenza . .i-  G-  11 

rheumatic . ii.  A-  51 

serous . ii-  A-  50 

suppurative . ii-  A-  50 

syphilitic  spinal . ii.  B-  2 

tubercular . ii.  A-  48 

miscellaneous . ii.  A-  65 

paralysis . . . ii-  A-  30 

bulbar . ii-  A-  32 

hemiplegia . ii-  A-  31 

in  influenza . i-  G-  10 

in  typhoid  fever . i-  G-  36 

uraemic . i-  F-  25 


Compound  Comminuted.  Trephining 
or  chiseling.  Removal  of  fragments, 
iii.  A-41  to  50. 


Hemorrhage.  Trephining  even  in 
mild  cases,  iii.  A-7,  8.  33.  Haemor¬ 
rhage  of  sinus  controlled  by  iodoform 
tampon,  iii.  A-50. 


Hydrocephalus.  Puncture  of  the 
skull.  Puncture  and  drainage  of 
spinal  canal,  Si  to  iij  (30  to  90  c.c.) 
of  cerebro-spinal  fluid  being  drawn, 
iii.  A-18.  Trephining,  iii.  A-19. 


MicroCefhalus.  Craniectomy,  iii.  A-5, 

21. 


Saturnine  Encephalopathy.  Baths, 
massage,  good  food,  iodide  of  potas¬ 
sium,  ii.  A-64. 


Tumors.  Trephining  and  enucleation, 
ii.  A-17  ;  iii-  A-8. 


Hydrencephalocele.  Ligation  with 
strong  catgut  and  excision,  iii.  A-12. 
Excision  w'ithout  drainage,  iii.  A-17. 


Meningocele.  Ligation  and  excis¬ 
ion,  iii.  A-13. 


Sarcoma.  Dissection,  iii.  A-13. 
Of  Skull.  Chiseling,  iii.  A-17- 


Bones,  Diseases  ( continued ). 
zet,  Desir,  W.  V.  Noorden,  Mikulicz, 
Edmund  E.  King,  W.  W.  Van  Arsdale, 
iii.  1-23.  Exostoses  :  Brunon,  O.  Dige, 
iii.  1-23 ;  Arthur  Barker,  Hutchinson, 
Ostmann,  iii.  1-24.  Hypertrophic 
Pulmonary  Osteo-arthropathy  :  J. 
W.  Springthorpe,  Moizard,  Thibierge, 
iii.  1-19.  Lead  Poisoning  :  E.  Kiister 
and  L.  Lewin,  iii.  1-20.  Metatarsal¬ 
gia  :  A.  E.  Iloadley,  Morton,  iii.  1-20. 
Myositis:  Charles  Stonham,  iii.  1-24; 
Brennsohn,  Bilton  Pollard,  iii.  1-25. 
Necrosis:  Morton,  iii.  1-19.  Osteo¬ 
malacia  :  Maximilian  Sternberg,  Weiss- 
mayer,  Schlesinger,  iii.  1-17  :  Tschisto- 
witsch,  Winogradsky,  Latzko,  Jolles, 
Petrone,  iii.  1-18.  Osteomyelitis  :  Lu- 
cet,  iii.  1-18;  Poncet,  iii.  1-19.  Pseudo¬ 
arthrosis:  A.  Schreiber,  Bruns,  Til- 
laux,  iii.  1-21 ;  Rydygier,  Nussbaum, 
Blagowestchensky,  Sherwood,  Muller, 

V.  Wille,  Dollinger,  iii.  1-22 ;  W.  Mul¬ 
ler,  iii.  1-23.  Sacro-iliac:  Ridlon, 
Jones,  iii.  1-16;  Makins,  Sir  Dyce 
Duckworth,  iii.  1-17.  Syphilis  :  Re- 
nard,  iii.  1-19.  Tuberculosis:  Sahli, 
Garre,  iii.  1-6 ;  Sahli,  Bohny,  W.  L. 
de  Yos,  Broca,  J.  D.  Griffith,  iii.  1-7 ; 
Voute,  Luton,  Bier,  Esmarch,  iii.  1-8 ; 

W.  H.  Brown,  Felizet,  Alexander,  Rie¬ 
del,  iii.  1-9;  Riedel,  iii.  1-10 ;  Mauclaire, 
Konig,  Bardeleben,  iii.  1-11 ;  Dollinger, 
Verebely,  Gerber,  Bartha,  Dollinger, 
Ettore  Micheli,  Max  Scheimpflug,  Aldi- 
bert.  Ollier,  Medical  Society  of  the  State 
of  New  York,  Y.  P.  Gibney,  Roswell 
Park,  Louis  A.  Weigel,  H.  Ling  Taylor, 
iii.  1-12;  E.  Nicaise,  A.  Lorenz,  Albert, 
Billroth,  iii.  1-13;  Billroth,  Albert,  Mil¬ 
ler,  iii.  1-14  ;  le  Dentu,  Ollier,  Ch.  Au- 
dry,  Mondan,  Lannelongue,  Coudray, 
Reverdin,  Poncet,  iii.  1-15 ;  Phocas, 
Mondan  and  Ch.  Audry,  Ollier,  Konig, 
Kosima,  iii.  1-16. 

Boric  Acid,  Therapeutic  Uses  — I. 
Tortschinsky,  v.  A-19. 

Brain,  Diseases— Landon  Carter  Gray, 
W.  B.  Pritchard,  R.  C.  Shultz,  ii. 
A-l.  Abscess:  Picque  and Ferrier,  Jan¬ 
sen,  ii.  A-42 ;  Frank  Allport,  E.  L. 
Strode,  ii.  A-43 ;  Gray,  Sainsbury, 
Roughton,  Bradshaw,  Cotterill,  Kene- 
fick,  McFatrick,  Schamberg,  Gaudoin, 
Treves,  Stewart,  Terrillon,  Ransom,  ii. 
A-44 ;  Archiv  fur  Ohrenheilkunde, 
Zeitsr.hrift  fiir  Ohrenheilkunde,  ii.  A- 
45.  Disseminated  Cerebro-Spinal 
Sclerosis  :  Hervouet,  Dejerine,  Mensi, 
Pitres,  Buzzard,  Charcot,  Grasset,  Sou- 
ques,  Oppenheim,  Robert,  Saundby, 
Roget,  ii.  A-63;  Pierret,  Moncorvo,  ii. 
A-64.  Lesions  :  Schutz,  ii.  A-35 ;  Bom- 
berger.  Mayfield,  Dana,  Collins,  Bar¬ 
ling,  Hougberg,  Coats,  Mills,  Purser, 
Goodsell,  ii.  A-36  ;  Bucklers,  Leon  d’As- 
tros,  Manasse,  ii.  A-37  ;  Deucher,  Dean, 
Yan  Stockum,  Banerjee,  Phelps,  Nor- 
hury,  Sommers,  Ryan,  Hutchinson, 
Hardy,  Monro,  Berry,  Marsh,  Smart, 
McLaren,  Wilkes,  Steiner,  ii.  A-38 ; 
Goodall,  Bevan  Lewis.  Dreschfeld, 
Hardman,  Knaggs  and  Brown,  Crocq, 
Baginsky,  Striimpell,  ii.  A-39;  Buck¬ 
lers,  Patru,  Charcot,  Sciamana,  Starr, 
ii.  A-40;  Rockwell,  Thiroloix  and  Pas- 
quier,  Paret,  Wynne,  ii.  A-42.  Locali¬ 
zation  :  Golz,  Edinger,  ii.  A-l ;  Berkely, 
Golz,  Cajal,  Kolliker,  Annual,  Mura- 
toff,  ii.  A-2 :  His,  Herrick,  Andriezen, 
Stacy  Wilson,  Ransom,  Dana,  Mott,  Sa- 
vill,  Albertoni,  Brigatti,  ii.  A-3  ;  Lancet, 
Munk,  Ferris,  Horsley,  Shafer,  Moeli 
and  Marinesco,  Cavazzani,  ii.  A-4 ;  Gold- 
scheider,  Cavazzani,  ii.  A-5  ;  Weir  Mitch¬ 
ell,  Bremer,  Bronson,  Bose,  Monalcow,  ii. 
A-6  :  Seppilli,  Henschen,  ii.  A-8;  Munk, 
Reinhardt,  Ferrier,  Nothnagel,  Seguin, 
Monakow,  Seppilli,  Flechsig.  Bechterew, 
Zacher,  ii.  A-9.  Miscellaneous  : 
Merkel,  Rake,  Mobius  and  Wagner,  ii. 
A-65;  Clevenger,  Clado,  Punton,  Bremer, 
Morton  Prince,  Lehman,  Fere,  Bon- 
chaud,  Fiirstner,  Benedikt.  Sherrington, 
Reynolds,  Phelps,  Ferguson,  Buzzard, 
ii.  A-66;  Annual  1893,  Tsehirjew, 
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Brain,  diseases  ( continued ). 

paralysis,  hysterical . ii.  A-  33 

infantile  cerebral . .ii.  A-  30 

miscellaneous . ii.  A-  35 

saturnine  encephalopathy.. ii.  A-  64 

syphilis . ii.  A-  62 

therapeutics . ii.  A-  69 

electricity . v.  C-  5 

tumors . ii.  A-  17 

base  of  brain . ii.  A-  27 

cerebellum . ii.  A-  28 

cerebral  peduncle . ii.  A-  24 

corpus  striatum . ii.  A-  23 

cortex . ii.  A-  18 

frontal  lobe . ii.  A-  22 

hydatid  cysts . ii.  A-  17 

optic  thalamus . ii.  A-  24 

pituitary  body . ii.  A-  25 

pons . ii.  A-  25 

quadrigeminal  bodies . ii.  A-  24 

visual  disturbances . iv.  B-143 

vertigo . ii.  A-  68 


Breasts,  Diseases. 

Fissure.  Local  applic.  cocaine  contra¬ 
indicated,  v.  A-27.  Ichthyol,  10  °jo 
glycerole  of,  locally,  v.  A-47. 


Lacteal  Suppression.  Morrenia 
br  achy  Stephana,  v.  A-58.  Galega, 
electricity,  stinging  anise,  cummin, 
fennel,  valuable  in  the  order  named, 
as  galactagogues,  ii.  K-12.  Chlorate 
of  potassium,  ii.  1-9. 


Brain,  surgery  of. . iii.  A-  1 

abscess . iii.  A-  23 

epilepsy . iii.  A-  52 

fractures  of  vault  of  skull..iii.  A-  36 

general  paralysis  of  insane 

iii.  A-  59 

haemorrhage . iii.  A-  33 

hydrocephalus . iii.  A- 18 

microcephalus . iii.  A-  19 

miscellaneous  operations... iii.  A-  59 

new  operations . . . iii.  A-  5 

shot  wounds . iii.  A-  50 

temporary  resection . iii.  A-  5 

topography . iii.  A-  1 

tumors  and  cysts . iii.  A-  8 


Breasts,  anomalies. ..ii.  1-62;  v.  H-  3 
cancer . iii.  M-  16 


Bronchiectasis. 

Pneumotomy,  iii.  B-29. 


Bright’s  disease  (see  Kidneys) 

i.  F-  4 


Bromide  of  strontium . v.  A-  88 


Bromides,  elimination . v.  B-  8 

Bromoform  in  pertussis . v.  A-  20 


Bromogallol,  therapeutic  uses 

v.  A-  20 


Bronchi,  adenopathy,  in  new¬ 
born, . ii.  J-  19 


Bronchiectasis,  pneumotomy  for 

iii.  B-  29 


Bronchitis . i.  A-  19 

acute  fibrinous . i.  A-  19 

in  measles . i.  I-  21 

treatment . i.  A-  19 

amber . v.  A-  4 

bichromate  of  potassium. .v.  A-  75 

eucalyptol . v-  A-  36 

pneumotomy . iii.  B-  28 

terpin . v.  A-  90 


Bronchitis. 

Eucalyptol,  v.  A-36.  Bichromate  of 
potassium  as  expectorant  in  children, 
v.  A-75.  Terpine  hydrate,  in  sol.  con¬ 
taining  5  grs.  (0.32  grm.)  to  the  y2  oz. 
(15  grms.),  made  up  with  simple  elixir, 
flav.  either  with  tinct.  pruni  Virgini- 
ance  and  syrup  of  tar,  or  with  aquce 
laurocerasi.  Tar,  in  form  of  tabloids 
containing  whole  of  constituents  of  tar, 
when  cough  is  troublesome.  Topical 
treat,  by  inhalation,  Kirk’s  metli.,  i. 
A-19,  20,  21. 


Chronic.  Climate  of  Montreux,  Switz., 
v.  E-13.  Hyeres,  France,  v.  E-14. 
Nice,  v.  E-15.  Sorrento,  Italy,  v.  E- 
16.  Essence  of  amber,  v.  A-4.  Eu¬ 
calyptol,  v.  A-36.  Tar,  in  form  of 
tabloids  containing  whole  of  constitu¬ 
ents  of  tar,  one  tabloid  to  be  placed  in 
mouth  frequently,  or  whenever  cough 
is  troublesome.  Topical  treatment  by 
inhalation,  Kirk’s  method,  i.  A-20,  21. 


Brain,  Diseases  ( continued ). 

Brissaud,  Waller,  Gowers,  de  Watte- 
ville,  Prevost,  ii.  A-67 ;  Seguin,  Hugh- 
lings  Jackson,  McVey,  Miles,  Lake, 
Riggs,  Dabney,  Bedford  Brown,  Chou- 
pin,  Cenas,  Robertson,  Bondurant,  ii. 
A-68 ;  Kennedy,  J.  Leonard  Corning, 
H.  Campbell,  Erlenmeyer,  ii.  A-69 ; 
Brodie,  Dalby,  Mann,  ii.  A-70.  Satur¬ 
nine  Encephalopathy  :  Joseph  O'Car¬ 
roll,  ii.  A-64  ;  J.  Dixon  Mann,  ii.  A-65. 
Syphilis:  J.  S.  Bristowe,  Edward  C. 
Mann,  P.  Domanski,  Iloppe,  Drysdale, 
Hoyt,  Hays,  McCall  Anderson,  Mous- 
sous.  Carlo  Morascandolo,  Maragliano, 

ii.  A-62.  Tumors  :  Herbert  Barclay, 
Chisholm,  ii.  A-17;  Chopt,  Roth,  Wal¬ 
ton,  ii.  A-18;  Bull,  Sommer,  Laveran, 

ii.  A-19 ;  Pfannenstiel,  Harris,  Stieg- 
litz  and  Gerster,  ii.  A-20;  Diller  and 
Buchanan,  Bramann,  Delageniere,  Me- 
Burney,  Starr,  ii.  A-21 ;  Duncan,  Bury, 
Eustace  and  Parsons,  Sympson,  Jack- 
son,  Maddou,  ii.  A-22  ;  Gannett,  Mosher, 
Sweeny,  Ransom,  Cowan,  ii.  A-23 ; 
Martin-Duri’,  Wharton  Sinkler,  Tissier, 
Blocq  and  Marinesoo,  ii.  A-24 ;  Charcot, 
Mendel,  Benedikt,  Dana,  Wills,  Hand- 
ford,  Waddell,  Osborne,  Marks,  ii.  A-25  ; 
Ransom,  Anderson,  Hektoen,  Slee,  ii. 
A-26 ;  Mansel  Sympson,  Charlton  Bas- 
tian,  ii.  A-27;  Lishman.  Dercum,  ii. 
A-28  ;  Pizzini,  Calantoni,  Parker,  Smith, 
Ransom,  C.  S.  Bull,  Hektoen,  ii.  A-29 : 
McAdam,  Prince,  Handford,  Cadiot  and 
Roget,  ii.  A-30. 

Brain,  Surgery  of— Abscess:  Ranso- 
hoif,  iii.  A-23;  Walton,  Picque,  Ball,  iii. 
A-24;  Birmingham,  Clark,  Jones,  Prich¬ 
ard,  iii.  A-25;  Lane  and  Pitt,  iii. 
A-28 ;  Lane,  Cheatam,  Hayward,  Evans, 
Baines,  Eyesmith,  Harrison,  Lane, 
Macewen,  Horsley,  Jones,  Lanz,  iii. 
A-29;  Anders,  Brentauo,  Terrillon,  iii. 
A-30;  Ballance,  Scheier,  Korte,  Kretsoh- 
mann,  iii.  A-31 ;  Bircher,  d’Ambrosio, 
Park,  iii.  A-32 ;  Voss,  iii.  A-33.  Cere¬ 
bral  Topography  :  C.  Winkler,  Lang- 
don,  iii.  A-l ;  d’Antona,  iii.  A-4.  Epi¬ 
lepsy  :  Gerster  and  Sachs,  Blumer, 
Fraenkel,  iii.  A-52;  Van  Gieson,  Rob¬ 
erts,  Parker  and  Gotch,  Ruiz,  Briddon, 

iii.  A-53;  Malherbe,  Djeneil-Bey.  iii. 
A-54;  Chibault,  Tietze,  Mikulicz,  iii. 
A-55 ;  Borelius,  Sliiels,  Briggs,  White 
and  Wood,  Cole,  Clark,  Manley,  Olm¬ 
sted,  Lovegrove,  iii.  A-56 ;  Fisher, 
Wyman,  Park,  Szadek,  Bogdanik,  Ko- 
cher,  Horsley,  Kiimmell,  Schede,  iii. 
A-57 ;  Warnots,  Postempski,  Casselli, 
Tansini,  iii.  A-58.  Fractures  of 
Cranial  Vault:  Lanphear,  iii.  A-36; 
Phelps,  iii.  A-37 ;  Phelps,  iii.  A-38 ; 
Walsham,  Tytler,  Jennings,  Mum- 
ford,  iii.  A-41 ;  Lutz,  Lueas-Cham- 
pionniere,  Lelandais,  Duret,  iii.  A-42 ; 
Duret,  Burrano,  Grantano,  iii.  A-43 ; 
Page  and  Hutchinson,  iii.  A-44 ; 
Kalilo,  iii.  A-45 ;  Schaeffer,  Roerdam, 
iii.  A-46;  White  and  Wood,  Dugan, 
iii.  A-47 ;  Rawdon,  iii.  A-48 ;  Fillen- 
baum,  Consot,  Aris,  Cerne,  Popper,  iii. 
A-49;  Froumy,  Simons,  Seydel,  Schooler, 
Lucas,  Vaughn,  Stevens,  Crocker,  Jones, 
Driver  and  Clarke,  Verity,  Monro,  Led- 
iard,  Ashhurst,  Smith,  Prendergast, 
Allen,  Wright,  Langford,  Jackson,  Arm¬ 
strong,  Wyman,  Peeples,  Garcin,  Eisel- 
berg,  Williams,  Peyrot,  Hurt,  Lafond, 
McIntyre.  Wight,  iii.  A-48;  Demm- 
ler,  Klemm,  Borelius,  Pratt,  Cooke 
and  Laycock,  Browning,  Baldwin, 
Means,  Williamson,  Da  Costa,  Hass- 
ler,  Kocher,  Zeller,  Park,  iii.  A-50. 
General  Paralysis  of  the  In¬ 
sane:  Wade,  Goodall,  Lanphear,  iii. 
A-59.  Hydrocephalus:  Wyss,  von 
Ziemssen,  Quincke,  iii.  A-18;  Lanphear, 
Lowson,  Halley,  iii.  A-19.  Intra-cra- 
nial  Hemorrhage  :  Elliott,  iii.  A-33; 
Elliott,  Warren,  Dennis,  iii.  A-34  ;  Brid¬ 
don,  Riegner,  Collum.  iii.  A-35  ;  Schaef¬ 
fer,  Paulin,  Buchanan,  iii.  A-36.  Mi¬ 
crocephalus:  Gray,  iii.  A-19;  Joos, 
Walder,  Kurz,  Baidow.  iii.  A-20 ;  Wy¬ 
man,  Bourneville,  Rie,  Aakerman,  iii. 
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THERAPEUSIS. 

Bronchitis  ( continued ). 


GENERAL  INDEX. 


Bronchocele,  surgical  treatment 

iii.  B-  9 


Brown-Sequard’s  paralysis 

ii.  B-40 ;  C-  14 


Brucine  and  strychnine,  com¬ 
parative  action . v.  B-  8 


Buboes,  treatment . . iii.  G-  52 


Burns . - . iv.  A-  1 

from  electricity . iv.  A-  1 

of  eyelids.... . iv.  B-  51 

treatment . iv.  A-  1 

euphorin . v.  A-  37 

thiol . v.  A-  91 


Butter,  micro-organisms  of....v.  F-  7 


Cachexia  thyreopriva . iv.  F-  6 

Caecum,  surgery . iii.  C-  21 

abscess . iii-  C-  41 

adenocarcinoma . iii-  C-  40 

carcinoma . iii.  C-  21 

inflammation . iii-  C-  22 

sarcoma . iii-  C-  41 

tuberculosis . iii.  C-  21 

Caesarian  section . ii.  I-  30 

Caffeine,  physiological  action. v.  B-  11 

therapeutic  uses . v.  A-  21 

Calculi,  of  bladder . iii-  F-  30 

of  gall-bladder . iii.  C-  8 

renal . . . iii- F-  49 

urethral,  in  female . ii.  G-  12 

in  male . iii-  F-  18 

California,  Southern,  climate  of 

v.  E-  13 

Calomel  (see  Mercury) . v.  A-  53 

Camphor,  elimination . v.  B-  11 

Cancer . iii.  M-  12 

bacteriology . iv.  I-  4 

etiology . i.  E-4  ;  iii.  M-  12 

treatment . iii.  M-  15 

animal  extracts . v.  A-  8 

Cancrum  oris . . . i.  C-  2 

Carbamic  acid . v.  B-  11 

Carbolic  acid,  therapeutic  uses 

v.  A-  22 


Carbon  bisulphide,  mania  from 

ii.  D-  lfl 

Carbonic  oxide,  poisoning  by. iv.  G-  15 

glycosuria  from . „..i.  F-  75 

pneumonia  following . i.  A-  16 

Carcinoma  (see  Cancer) . iii.  M-  12 

Cardiac  diseases  (see  Heart). ..i.  B-  1 

Cardiac  ganglia,  functions . i.  B-  1 

in  cholera . i.  D-  11 

Cardin . v.  A-  12 

Carotid,  aneurisms . iii.  K-5,  11 

Carftncle,  urethral . ii.  G-  11 

Cascara  sagrada,  therapeutic 


uses . 

. v.  A-  23 

Cataphoresis . v. 

C-15;  D-  13 

Cataract . 

Cathartic  acid . 

. v.  A-  76 

Catheterization  of  female  ureters 

ii.  G-  19 

Cellulitis,  bacteriology.... 

. iv.  I-  7 

Centrifugal  machine . 

. iv.  I-  7 

Cephalalgia. . 

Cephalotripsy . . 

. ii.  I-  29 

Cerberin . . 

. v.  B-  12 

Putrid.  Pneumotomy,  iii.  B-29.  Where 
there  is  cavity  in  lung,  with  profuse 
fetid  expectoration,  pneumotomy  ;  use 
of  sharp-pointed  Paquelin ;  if  haemor¬ 
rhage  occur,  immediate  tamponing  of 
wound  with  iodoform  gauze,  and  hy¬ 
podermatic  admin,  of  ergot,  i.  A-20. 


Diaphtherin,  %  to  2  <fo  sol.  locally,  v. 
A-31.  Euphorin,  v.  A -37.  Rest,  asep¬ 
sis,  and  thiol,  50  sol.  locally,  v.  A-91. 
Washing  with  warm  water  and  sapo 
viridis ;  removal  of  loose  epitheh ; 
surface  drenched  with  1  to  40  carbolic- 
acid  sol.  or  1  ]  creolin  sol.;  dusting 
with  aristol ;  dx-essing  with  sterilized 
gauze  and  aseptic  towels,  iv.  A-l. 
Skin-grafting,  iii.  1-28. 


AUTHORS  QUOTED. 


Brain,  Surgery  of  ( continued ). 

A-21 ;  Perry,  Dana,  Keen,  Lanphear, 
iii.  A-22;  Norbury,  Bauer  iii.  A-23. 
Miscellaneous:  Hahn,  iii.  A-59;  Par¬ 
kin,  Morton,  iii.  A-60.  Novel  Surgi¬ 
cal  Procedures:  Chipault,  iii.  A-5; 
Mossi,  Knox,  Sneve,  iii.  A-6 ;  Eiselberg, 
Tietze,  Mikulicz,  Park,  iii.  A-7  ;  Adam¬ 
kiewicz,  iii.  A-8.  Shot  Wounds  of  the 
Brain  :  Rideal,  Brown,  iii.  A-50 ;  von 
Bergmann,  Bimler,  Cabot,  Brokaw,  iii. 
A-51 ;  Trouillet,  Barry,  Mouchet,  Ash- 
hurst.  Googe.  Coltman  (Jr.),  Johnston, 
Winne,  Wheaton,  Corniere,  Cullen,  Wy¬ 
man,  Park,  iii.  A-52.  Tumors:  Mc- 
Burney  and  Starr,  Gray,  iii.  A-8 :  Booth 
and  Curtis,  iii.  A-9;  Nicolavsen,  Pos- 
tempski,  iii.  A-10 ;  Steiglitz,  Gerster, 
iii.  A-ll ;  Llobet,  Pauly,  Cleghorn,  Mayo, 
iii.  A-12 ;  Lea,  Wright,  Charon,  Dela- 
geniere,  Dugan,  iii.  A-13 ;  Diller,  Parry, 
Clarke  and  Steven,  iii.  A-14 :  Park,  Put¬ 
nam,  iii.  A-15;  von  Bramann,  Neve, 
Diller  and  Buchanan,  iii.  A-16;  Wolf- 
ner,  Zeller,  Hewetson,  Mayo,  Lucas,  iii. 

A-17. 

Brain,  Spinal  Cord,  and  Nerves,  Sur¬ 
gery  of— Lewis  S.  Pilcher  and  Samuel 
Lloyd,  iii.  A-l. 

Bromides,  Physiological  Action  — P. 
Kandidoff,  v.  B-8. 

Bromoform,  Therapeutic  Uses — Bur¬ 
ton-Fanning,  v.  A-20. 

Bromogallol,  Therapeutic  Uses— Le- 
pine  and  Cazeneuve,  v.  A-20. 

Bronchitis — Rohr,  Murrell,  i.  A-19;  Hof- 
mokl,  Murrell,  Kirk,  i.  A-20. 

Brucine  and  Strychnine,  Physiologi¬ 
cal  Action— Edward  T.  Reichert,  v. 
B-8. 

Burns— H.  T.  Edwards,  Nankivell,  iv. 
A-l. 


Cervix  Uteri,  Diseases. 

Atresia.  Electricity,  Apostoli’s  meth., 
v.  D-ll. 


Stenosis.  Electricity,  Apostoli’s  meth., 

v.  D-ll. 


Cheyne-Stokes  Respiration. 
Paraldehyde,  v.  A-66. 


Chloral,  Poisoning  by. 

Liq.  strychnia},  TTyi  v  (0.26  grm.) 
hypoderm.,  repeated  every  15  min. 
four  times.  Hot  coffee,  1  qt.  (1  litre), 
by  enema,  and  by  mouth  after  wash¬ 
ing  stomach  with  water  at  1050  F. 
(40.60  C.).  Hot  applic.  to  extremities, 
iv.  G-16.  Apomorphine,  gr.  1-10 
(0.008  grm.)  hypoderm.,  to  produce 
emesis  rapidly,  iv.  G-17. 


Chlorosis. 

Heemol,  v.  A-43.  Administration  of 
an  inorganic  preparation  of  iron ; 
Stockman’s  opinion,  i.  K-18,  19.  Sul¬ 
phate  of  iron,  saccharine  carbonate  of 
iron,  protochloride,  phosphate,  pro¬ 
toxide,  and  arsenic;  nutritious  diet 
with  malt  and  port-wine;  in  absence 
of  hydrochloric  acid  from  gastric  se¬ 
cretions,  treat  with  HC1  alone;  hydro- 
naphthol  and  salol ;  perfect  rest,  with 
careful  attention  to  diet  and  hygiene, 
i.  K-18,  19,  20.  Hypodermatic  injec¬ 
tions  of  ammonia- citrate  of  iron  in 


OffiCUM,  Surgical  Diseases—  Lydston, 
Briddon,  Roper,  Rudolf,  Frank,  iii.  C- 
40  ;  Southam,  Gilford,  iii.  C.  41. 

Caffeine— Physiological  Action  :  W. 
Cohnstein,  v.  B-ll  ;  J.  D.  Prosorowsky, 
v.  A-21.  Therapeutic  Uses:  Czar- 
kowski,  v.  A-22. 

Camphor,  Physiological  Action — Paul 
Binet,  v.  B-ll. 

Carbamic  Acid,  Physiological  Action 
— Nencki  and  Pawlow,  v.  B-ll. 

Carbolic  Acid,  Therapeutic  Uses— H. 
Tompkins,  Sloan,  A.  Wigleswortli,  v. 
A-22 ;  M.  A.  Strizover,  Hayem,  v.  A-23. 

Cascarine,  Therapeutic"  Uses  —  Le- 
prince,  v.  A-23. 

Cerberin,  Physiological  Action— Zo- 
tos,  v.  B-12. 

Cervix  Uteri,  Diseases  —  Bedford 
Brown,  ii.  F-ll ;  J.  W.  Hyde,  ii.  F-12. 

Chemical  Composition  and  Hypnotic 
Action — A.  Schneegans  and  J.  von  Me- 
ring,  v.  B-12. 

Chloral,  Physiological  Action— H.  C. 
Wood  and  David  Cerna,  Harnack  and 
Remertz,  v.  B-13. 

Chloralose  —  Physiological  Action  : 
Hanriot  and  Richet,  v.  B-13.  Thera¬ 
peutic  Uses  :  Richet  and  Hanriot,  Fere, 
Chouppe,  J.  Lacaze,  v.  A-24 ;  Golden- 
berg,  Lombroso  and  Marro,  d’Amore,  A. 
Heffter,  v.  A-25. 

Chlorine,  Physiological  Action— Vin¬ 
cent  Richards,  v.  B-14. 

Chloroform— Anesthesia  :  Oliver  and 
Garrett,  Paul  Bert  and  de  St.  Martin, 
iii.  Q-l ;  Baudoin,  Robert  Bell,  Foxwell, 
iii.  Q-2;  C.  S.  Morley,  Kappeler,  Prince, 
Bard,  iii.  Q-3;  Howard.  Hehir,  iii.  Q-4; 
Gaskell  and  Shore,  Dudley  Buxton, 
Lancet,  Guthrie,  Ungar,  Strassmann, 
Thiem,  Fischer,  Ostertag,  iii.  Q-5. 
Physiological  Action:  Charles  Mar¬ 
tin,  Baratynski,  Harnack  and  Remertz, 
Hobart  A.  Hare  and  E.  Q.  Thornton, 
H.  C.  Wood,  Annual  1891,  v.  B-14  ; 
Hare  and  Thornton,  v.  B-15  ;  Hare  and 
Thornton,  McWilliams,  v.  B-16 ;  Law- 
rie,  v.  B-17 ;  Hare  and  Thornton,  v. 
B-18;  Hare  and  Thornton,  Lawrie,  Gas¬ 
kell  and  Shore,  v.  B-19 ;  l.awrie,  Hare 
and  Thornton,  v.  B-20. 


Burns  and  Scalds. 


1st  Col _ Ce  to  Ci. 

2d  Col — Ch  to  Ch 
3d  Col _ Cli  to  Ch. 


GENERAL  INDEX 


K-ll 


GENERAL  INDEX. 


TIIERAPEUSIS. 


AUTHORS  QUOTED. 


Cerebellum,  physiology . v.  I-  20 

tumors . ii.  A-  28 

Cerebrin . v.  A-  12 

Cerebro-spinal  meningitis . ii.  A-  45 

eyes  in . iv.  B-143 

Cerebro-spinal  sclerosis . ii.  A-  63 

Cervical  aneurism . iii.  K-  8 

Cervix  uteri,  diseases . ii.  F-  11 

cervicitis . ii.  F-  11 

lacerations . ii.  F-  12 

in  labor . ii.  I-  15 

Cestoda . i.  E-  7 

Chalazia . iv.  B-  48 

Chancre . iii.  G-  22 

extra-genital . iii.  G-  26 

of  vagina . ii.  G-  28 

Chancroid . iii.  G-  51 

bacteriology . iv.  I-  7 

Cheek,  adenitis . iii.  L-  23 

Chemical  composition  and  hyp¬ 
notic  action . v.  B-  12 

Chloral,  physiological  action. .v.  B-  12 

poisoning  by . iv.  G-  16 

Chloral  hydrate,  physiological 

action . v.  A-  5 

Chloralamid,  glycosuria  frotn.i.  F-  75 

Chloralose . ....v.  B-  13 

therapeutic  uses . v.  A-  24 

Chloride  of  ethyl,  as  an  anaes¬ 
thetic . v.  A-  35 

of  methyl,  therapeutic  uses.v.  A-  26 

Chlorine . v.  B-  14 

Chloroform,  as  an  anaesthetic  iii.  Q-  1 

physiological  action . v.  B-  14 

Chloroma . i.  K-  21 

Chloropsia . iv.  B-134 

Chlorosis . i.  K-  15 

nephritis  in . i.  F-  12 

treatment . i.  K-  18 

Chloryle . v.  A-  26 

Cholecystectomy . iii.  C-  12 

Cholecystenterostomy . iii.  C-  14 

Cholecystotomy . iii.  C-  14 

Choledochotomy . iii.  C-  13 

Cholelithiasis . iii.  C-  9 

Cholera . i.  D-  1 

diagnosis . i.  D-  15 

epidemiology . v.  F-  32 

etiology . i.  D-l :  iv.  I-  8 

in  insanity . ii.  D-  11 

pathology . . i.  D-  9 

predisposition . i.  D-  13 

prognosis . i.  D-  14 

propagation . i.  D-  6 

prophylaxis . i.  D-  21 

symptoms  and  complications 

i.  D-  17 

nephritis . i.  F-  7 

ocular . iv.  B-127 

pregnancy . i.  D-18:  ii.  H-  17 

typhoid  fever . i.  D-19;  G-  29 

treatment . i.  D-  23 

bismuth  tribromphenol...v.  A-  19 

cresalol . v.  A-  29 

electricity . v.  C-  8 

testicular  injections . v.  A-  9 

Cholera,  diseases  of  intestines 

and  peritoneum . i.  D-  1 

Cholera  infantum . ii.  IC-  13 

Cholesteatoma . iv.  C-  28 

Chordrn  tendineae,  aberrant. ...i.  B-  2 

Chorea . ii.  C-  27 

and  athetosis . ii.  C-  33 

and  insanity . ii.  C-31  :  D-  9 

and  valvular  disease . i.  B-  23 

Bergeron’s  disease . ii.  C-  34 

complications . ii.  C-  30 

etiology . ii.  C-  27 

hereditary . . . ii.  C-  31 

Huntington’s . . . ii.  C-  33 

paral}rtic . ii.  C-  28 

treatment . ,..ii.  C-  34 

bromogallol . v.  A-  20 

chloralose . v.  A-  24 

exalgin . v.  A-  38 

hypnal . v.  A-  45 

sulphonal . v.  A-  89 

Choroid,  diseases  (see  Eye)...iv.  B-  89 

Chyluria . i.  F-  63 

Ciliary  body,  diseases  (see  Eye) 

iv.  B-  74 

Cimicifuga  racemosa,  physiolog¬ 
ical  action . v.  B-  20 

Cinchonine,  toxicity . v.  B-  21 

Circulation,  histology . v.  J-  14 

physiology . v.  I-  22 


Chlorosis  ( continued ). 

dose  of  0.5  to  1  grm.  (7%  to  15%  min¬ 
ims)  in  1  grm.  (15%  minims)  of  water, 
the  point  of  election  being  the  inter¬ 
scapular  region,  i.  K-20,  21. 


Cholera  Asiatica. 

Algid  Stage.  Ammonia  intern.,  ether 
hypoderm.,  and  free  administ.  of  alco¬ 
hol,  i.  D-35.  Hydrochlorate  of  ammo¬ 
nia,  i.  D-35.  Atropine  hypoderm.,  i. 
D-35.  Ichthyol ,  i.  D-36.  Arterial 
injec.  of  saline  solution,  Dawbarn's 
method,  i.  K-27.  Strychnia,  i.  K-28. 


Cramps.  Rubbing  parts  with  ice,  i. 
D-29. 


Diarrhiea.  Electricity,  v.  C-8. 


General  Treatment.  Inj.  of  testicu¬ 
lar  juice,  v.  A-9.  Bismuth  tribrom- 
phenol,  &i%  to  i%  (5  to  7  grms.)  per  d. 
in  doses  of  gr.  viiss  (0.5  grm.).  Bis¬ 
muth.  beta-naplithol,  gr.  xvss  to  xxx  (1 
to  2  grms.)  per  day,  v.  A-19  ;  i.  D-29. 
Cresalol,  v.  A-29.  Salol,  i.  D-27.  Ac¬ 
cumulation  of  salol  in  intestine,  v. 
A -81.  Opium,  i.  D-25.  Calomel,  i. 

D-26.  Quinine,  i.  D-27.  Nitrate  of 

silver,  i.  D-28.  Anticholerin,  i.  D-29, 
30.  Drinking  as  much  acidulated 
hot  water  as  can  be  borne ;  warm  tan¬ 
nin  enemata.  i.  D-30,  31.  Internal 
washing  by  Elmer  Lee's  plan,  i.  D-31. 
Enemata  of  tar-water,  i.  D-33.  Hot 
enemata  of  tannic  acid  sol.,  i.  D-33. 
High  rectal  injections  of  acidulated 
sol.  of  perox.  of  hydrogen,  i.  D-34. 


Prophylaxis.  Cleanliness,  pure  air, 
good  water,  well-prepared  food,  i. 
D-23,  24.  Avoidance  of  saline  purga¬ 
tives,  i.  D-24. 


Vomiting.  Hot,  strong  coffee-infusion, 
tumblerf.  3  t.  d.,  i.  D-34.  Calomel  and 
salol,  i.  D-35.  Blisters  to  neck,  course 
of  vagus,  i.  D-35.  Nitrate  of  silver,  gr. 
1-15  to  %  (0.004  to  0.008  grin.).  Hy- 
pod.  injection  of  camphor  and  mush, 
i.  D-35. 


Chorea. 

Sea-bathing  contra-indicated,  v.  E-17. 
If  associated  with  mitral  insuff.,  digi¬ 
talis,  ii.  C-27.  Salol,  ii.  C-29.  Qui¬ 
nine,  ii.  C-30,  35.  Static  electricity. 
Purgatives  and  iodide  of  potassium. 
Injections  of  testicular  fluid.  Injec¬ 
tions  of  cerebrine.  Exalgine.  Hypnot¬ 
ics.  Hypnotism,  ii.  C-35.  Antiner- 


Chlorosis— James  Tyson,  Girode,  Audry, 
i.  K-15 ;  Hermann  Rieder,  O.  Rosen- 
bach,  George  Herschell,  Forcliheimer, 
i.  K-16  ;  F.  Chrostek,  Charles  Luzet,  i. 
K-17 ;  J.  H.  Musser,  Joseph  M.  Patton, 
Lloyd  Jones,  Ralph  Stockman,  Bunge, 
i.  K-18;  Stockman,  Andrew  Smart,  i, 
K-19 ;  Forchheimer,  Rosenbach,  Duclos, 
Frederick  Taylor,  Giovanni  Dori,  i. 
K-20. 

Chloryle,  Therapeutic  Uses  —  Zeit- 
schriftdes  Allg.  oester.  Apoth.  Vereines, 
v.  A-26. 

Cholera  —  Epidemiology  :  Report  by 
Russian  Minister  of  the  Interior,  Inter¬ 
national  Sanitary  Conference,  v.  F-32 ; 
Schmidt's  Jahrbucher,  International 
Sanitary  Conference,  Pan-American 
Medical  Congress,  v.  F-34;  Wyman, 
Annual  1893,  Koch,  von  Pettenkofer, 
v.  F-35 ;  Koch,  von  Pettenkofer,  v.  F-36 ; 
von  Pettenkofer,  v.  F-37;  von  Petten¬ 
kofer,  Ferdinand  Hueppe,  v.  F-38;  Vir¬ 
chow,  Pasteur,  Koch,  von  Pettenkofer, 
Koch.  Arndt,  v.  F-39  ;  Abstract  of  Sani¬ 
tary  Reports,  v.  F-41  ;  U.  S.  Quarantine 
Act,  v.  F-43  ;  U.  S.  Quarantine  Act,  Sur¬ 
geon-General  Marine-Hospital  Service, 
v.  F-44.  Diagnosis:  Koch,  i,  D-15; 
Dunham,  i.  D-16 ;  Freymuth  and  Lick- 
fett,  Schiller,  i.  D-17.  Etiology  :  Pet¬ 
tenkofer  and  Emmerich,  Hasterlik, 
Guttmann,  Lazarus,  i.  D-l ;  Strieker, 
i.  D-2 ;  Emmerich,  Isubio,  i.  D-3 ; 
Klemperer,  Nencki,  Blachstein,  i.  D-4  ; 
Rumpf,  i.D-5;  Hess,  i.  D-6.  Pathol¬ 
ogy  :  Simmons,  Konrad  Alt,  Stiller,  i. 
D-9  ;  Friedreich,  Botkin,  i.  D-10  ;  Klebs, 
Stomma,  i.  D-ll  ;  Kuskoff,  Romanow, 
Aufrecht.  i.  D-12;  Popoff,  i.  D-13. 
Predisposition:  Rekowski,  Thomas, 
Gaillard,  i.  D-13.  Prognosis:  Happe, 
i.  D-14 ;  Ratjen,  i.  D-15.  Propaga¬ 
tion  :  Uffelmann,  i.  D-6  ;  Mitra,  Arens, 
Dahmen,  i.  D-7 ;  C.  Fraenkel,  British 
Medical  Journal,  Amesbury,  W.  Moore, 
C.  R.  Francis,  Savtschenko.  i.  D-8 ; 
Drzewiecki,  Uffelmann,  i.  D-9.  Pro¬ 
phylaxis:  Hafkine,  Annual  1893, 
Klemperer,  i.  D-21 ;  Vincenzi,  J.  Sawt- 
schenko,  D.  Sabolotny,  i.  D-22  ;  Yavein, 
Drzewiecki,  i.  D-23.  Symptoms  and 
Complications  :  Coste  and  Josias, 
Gailliard,  i.  D-17 ;  Magendie,  J.  Koff- 
mann,  Galliard,  i.  D-18 ;  B.  Grei- 
denberg,  Kraepelin,  Camuset,  Romme- 
laere,  Mills,  Didier,  Galliard,  Netter, 
i.  D-19  ;  Chantemesse,  Rendu,  Zapolski- 
Downar,  Martin  Durr,  i.  D-20.  Treat¬ 
ment:  Medical  Press  and  Circular,  i. 
D-23;  Lancet,  Neve,  i.  D-24;  F.  C. 
Nicholson,  H.  Webster  Jones,  Illing¬ 
worth,  Tchekiinoff,  Eichhorst,  i.  D-25  ; 
Ziemssen,  Van  Hasselt,  Treymann,  F. 
Peyer  Porcher,  i.  D-26 ;  Huberwald,  E. 
B.  Fullerton,  Wolkowitch,  Piatnitzky, 
Girode,  i.  D-27 ;  Odartchenko,  D.  D. 
Stewart,  i.  D-28 ;  Posalsky,  Klebs,  Man- 
chot,  i.  D-29;  Angyan,  J.  F.  Shorr,  i. 
D-31;  Elmer  Lee,  Judson  Daland,  i. 
D-32;  Polubinski,  Drzewiecki,  Cantani, 
i.  D-33 ;  Dubner,  Argentoif,  Shiloff. 
Diibelir,  Lazareff,  A.  Przedborski,  i. 
D-34 ;  Skvortzoff,  Blagovidoff,  Odart¬ 
chenko,  Popoff,  Giacich,  Dumontpallier, 
Lauder  Brunton,  i.  D-35;  Illingworth, 
Centre,  Scriven,  Witkowski,  Sokoloff, 
i.  D-36  ;  Duke,  Ffrench-Mullen,  Gail¬ 
lard,  i.  D-37 ;  Rumpf,  i.  D-38. 

Cholera  ;  Diseases  op  the  Intestines 
and  Peritoneum— J.  P.  Crozer  Griffith, 
i.  D-l. 

Chorea  —  Rachford,  Taylor,  Leland, 
Thistle.  W.  M.  Donald,  Ogle,  Charles 
Henry  Brown,  ii.  C-27 :  Barlow,  D.  B. 
Lees,  Triboulet,  ii.  C-28 ;  Pianese, 
Dana,  ii.  C-29;  Wood,  Duchateau, 
Frank  Fry,  Charrin,  Bouchard,  Thomas, 
Guillemet,  ii.  C-30:  Breton,  Friis,  Fila- 
toff,  Hagenbach.  Grasset,  Lannois  and 
Chapuis,  W.  F.  Menzies,  ii.  C-31 ; 
Kronthal  and  Kalischer,  Greppies,  Wil- 
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KYLE,  E.  DEVEREUX,  N.  I.  DEVEREUX 


1st  Col — Ci  to  Cy. 
2d  Col — Ch  to  Cr, 
3d  Col. — Ch  to  Cr, 


THERAPEUSIS. 
Chokea  ( continued ). 


GENERAL  INDEX. 


Circumcision  in  women . ii.  G-  1 

Cirrhosis . i.  C-  45 

surgical  treatment . iii.  C-  2 

Cirsoid  aneurism . iii.  K-  7 

Citrullin,  therapeutic  uses . v.  A-  76 

Cladothrix  bacillus . iv.  I-  11 

Clasmatocytes . iv.  I-  11 

Clavicle,  fracture . iii.  J-  4 

Cleft  palate . iii.  L-  20 

Climacteric,  diseases . ii.  F-  10 

Climatology . v.  E-  9 

Africa . v.  E-  16 

indications  for  tuberculosis.v.  E-  9 

mountaineering . v.  E-  10 

Oertel  cure . v.  E-  13 

pine-regions  of  New  Jersey..v.  E-  11 

Riviera . v.  E-  14 

Clitoris  in  American  women.. ii.  G-  l 

Club-foot . iii.  H-  34 

Club-hand . iii.  H-  16 

Coal-gas  poisoning . iv.  G-  15 

Cocaine,  anaesthesia  by,  iii.  Q-9  ; 

v.  A-  26 

phenate . v.  A-  26 

physiological  action . v.  B-  21 

reaction  of . v.  A-  26 

therapeutic  uses . v.  A-  26 

untoward  effects..iii.  Q,- 10;  iv.  B-117 

Cocainomania . . . ii.  E-  22 

Coccidia  oviforme . iv.  I-  11 

Codeine  in  morpliinomania....v.  A-  27 
Codliver-oil,  physiological  ac¬ 
tion . v.  B-  22 

therapeutic  uses . v.  A-  27 

Cold  and  bacteria . iv.  I-  27 

Colds,  etiology  of. . iv.  D-  2 

Coli  communis,  bacillus . iv.  I-  11 

Colocynthin . v.  A-  76 

Colon,  cancer,  surgical  treat¬ 
ment . iii.  C-  21 

paresis  of  walls  of. . iii.  C-  25 

Colotomy . iii.  C-22  ;  E-  12 

Colpocystocele . ii.  G-  27 


Conjunctiva,  diseases  (see  Eye) 

iv.  B-  54 

Consanguinity  and  marriage 

iv.  H-  11 

Constipation . i.  D-  49 

treatment . i.  D-  49 

Conus  terminalis,  disease . ii.  B-  40 

Convulsions  in  childhood . ii.  C-  4 

Cooper’s  gland,  suppuration. .iii.  F-  18 

Copaiba,  diuretic  action . v.  A-  27 

elimination . v.  B-  22 

Corectopia . iv.  B-  3 

Coriamyrtine . v.  B-  23 

Cornea  and  sclerotic,  diseases 

(see  Eye) . iv.  B-  66 

Cornu  cutaneum . iv;  B-  48 

Cornutin  in  spermatorrhcea...v.  A-  28 

Corpus  striatum,  tumors . ii.  A-  23 

Corrosive  sublimate  (see  Mer¬ 
cury) . v.  A-53  ;  B-  33 

Cortex,  tumors . ii.  A-  20 

Coryza  (see  Nasal  cavities). .iv.  D-  2 

Cows,  tuberculous,  infection  by 

v.  F-  6 

Cramps,  professional . ii.  C-  1 

Craniopagus  parasiticus . v.  H-  2 

Craniotomy  for  microcephalus 

iii.  A-  19 

Creasote,  elimination  of. . v.  B-  23 

therapeutic  uses . v.  A-  28 

Creolin,  as  an  antiseptic . iii.  P-  13 

Cresalol,  therapeutic  uses . v.  A-  29 

Cresol  (see  Creasote) . v.  B-  23 

Cresol  bismuth . v.  A-  19 

Cresol  saponate . iii.  P-9 ;  v.  A-  29 

Cretinism . iv.  F-  10 

Croup . i.  H-  33 

chronic . i.  H-  40 

etiology . i.  II-  33 

treatment . i.  H-  33 

intubation . iv.  E-  1 

tracheotomy . iv.  D-  94 

Croupous  pneumonia . i.  A-  18 

Cuba,  hygienic  conditions. ...iv.  II-  7 

Cubebs,  elimination . v.  B-  23 

Cutaneous  revulsion,  action  of.v.  B-  24 

Cyclopia . v.  H-  2 

Cysticercus,  cellulosa . i.  E-  7 

of  eye . iv.  B-54,  94 

Cystitis . i.  F-44  ;  iii.  F-  3 

bacteriology . iv.  I-  13 

etiology . i.  F-43  ;  iii.  F-  3 

exfoliative . i.  F-  44 


vin,  v.  A-13.  Bromogallol,  v.  A-20. 
Chloralose,  v.  A-24.  Ilypnal,  gr.  xv 
to  xlv  (1  to  3  grins.),  v.  A-45.  Sulpho- 
nal,  v.  A-89. 


Adhesion.  Local  anaesthesia  and  de¬ 
tachment  with  thumb-nail  ;  aristol 
dressing,  ii.  G-l. 


Forcible  replacement  after  tenotomy, 
iii.  H-32.  McCormick’s  modif.  of  Fitz¬ 
gerald’s  operation,  iii.  H-34. 


Constant  manip.  and  rotation  ;  or  sec¬ 
tion  of  tendons,  iii.  11-16.  Osteotomy, 
traction  on  muscles,  formation  of  new 
joint,  iii.  H-17. 


Gnsc.arine,  gr.  iss  to  xv  (0.1  to  1  gran.), 
v.  A-23.  Glycerin,  v.  A-41.  Dubois’s 
method,  i.  D-52.  Caffeine-chloral 
hypoderm.,  i.  D-50.  Large  quantities 
of  fruit,  i.  D-51.  Mechanical  stimula¬ 
tion  with  shot-bag,  i.  D-51.  Large 
oil  enemata,  i.  D-51. 


In  Children.  Emesis,  foil,  by  inhal.  of 
ether  or  chloroform  and  freq.  but 
small  doses  of  1^.  Chloral  hydr.,  brom. 
of  potass.,  aa  gr.  xvss  (1  grm.);  syr. 
of  codeine,  5i%  (5  grins.) ;  tinct.  of 
mush,  tinct.  of  aconite-root,  Sli  gtt.  x 
0.7  grm.)  ;  orange-flower  water,  giii% 
100  grms.).  If  persistent,  warm  bath 
and  small  blister  over  epigastrium. 
Cold  bath,  friction  entire  body,  emesis, 
laxatives.  Chloral,  valerian,  absolute 
rest.  Opium,  and  chloral.  Biniodide 
of  mercury ,  ii.  C-5. 


AUTHORS  QUOTED. 


Chorea  ( continued ). 
liain  Osier,  ii.  C-32  ;  Brissaud  and  Hal- 
lion,  Gowers,  Simpson,  Audry,  Phelps, 
Menzies,  ii.  C-33 ;  Bezy.  ii.  C-34. 
Treatment:  Kohos,  Lannois,  Verhoo- 
gan,  Solles,  Deydier,  Montagnow.  An¬ 
derson,  ii.  C-34 ;  Moncorvo,  Borland 
and  Potts,  Scurr,  Barrs,  Lopez  Villa- 
longa,  Gibert,  ii.  C-35. 

ClMIOTFUGA  RACEMOSA,  PHYSIOLOGICAL 
Action — J.  N.  Brainard,  v.  B-20. 

Cinchonine,  Physiological  Action— P. 
Langlois,  v.  B-21. 

Circulation,  Physiology— V.  Frey,  v. 
1-22;  V.  Frey,  Fredericq,  Albanese, 
Heifter,  v.  1-23;  Howell,  Cooke,  Ringer, 
Kronecker,  Eaton,  v.  1-24 ;  Ringer,  E. 
Wertheimer,  Gaertner,  Wagner,  Knoll, 
Hurthle,  Roy,  Sherrington,  v.  1-25 ;  Das- 
ter  and  Morat,  E.  Wertheimer,  Roy, 
Sherrington,  v.  1-26  ;  Schuller  and  Fred¬ 
ericq,  Kaiser,  v.  1-27  ;  Kaiser,  Langeu- 
dorf,  Marey,  v.  1-28. 

Climatology— Moeller,  Bleyer,  Mitchell, 
Marten,  v.  E-9  ;  Provincial  Med.  Jour¬ 
nal,  Ford,  Robert  Koch,  Claude  Wilson, 
Annual  1893,  De  la  Harpe,  v.  E-10; 
Egger,  Remondino,  Darlington,  Bell, 
Platt,  H.  J.  Bowditch,  Simon  and  Bu¬ 
chanan,  Pepper,  Bell,  v.  E-ll ;  Taylor, 
Walsh,  von  Ruck,  Byers,  Littlejohn, 
Stoddard,  De  Witt,  Webster,  v.  E-12; 
Williams,  Karkeck,  Ruskin,  Gubb, 
Macklin,  Jones,  Tidey,  Williams,  v.  E- 
13;  Wendt,  Madden,  v.  E-14 ;  Williams, 
Vignal,  v.  E-15;  Medical  Press  and  Cir¬ 
cular,  Soffiantini,  Brunton,  Surgeon- 
Major  Parke,  Vignal,  v.  E-16. 

Clitoris,  Diseases — Robert  T.  Morris, 
Longyear,  ii.  G-l. 

Club-Hand — Reginald  H.  Sayre,  J.  K. 
Young,  Bilhaut,  iii.  11-16 ;  Sayre,  Kir- 
misson  and  Longuet,  iii.  H-17  ;  Bouvier, 
iii.  11-18. 

Cocaine  —  Local  Anaesthesia  :  Yon 
Oepele,  Reclus,  Hobbs,  iii.  Q-9  ;  Schleich, 
Braden  Kyle,  Veasey,  iii.  Q-10  :  Poinsnt, 
Gauthier,  iii.  Q-ll.  Physiological 
Action  :  H.  C.  Wood  and  David  Cerna, 
v.  B-21 ;  V.  Adducco,  v.  B-22:  Kuborne, 
v.  A-26.  Therapeutic  Uses:  Haecker, 
C.  A.  Yeasy,  v.  A-26;  La  Pratique 
Medicale,  v.  A-27. 

Cocainomania— Duany-Soler,  ii.  E-22. 

Codeine,  Physiological  Action— New 
York  Medical  Journal,  v.  A-27. 

Codliver-Oil,  Physiological  Action— 
Bouillot,  v.  B-22  ;  Bouillot,  v.  A-27. 

Constipation — Currier,  Fleiner,  Dubois, 
i.  D-49  ;  Ewald,  Yasili'ef,  i.  D-50  ;  II.  B. 
Beatty,  Felkin,  i.  D-51. 

Coolie  Emigrants— Pearse,  iv.  H-6. 

Copaiba— Physiological  Action:  Paul 
Bi net,  v.  B-22.  Therapeutic  Uses  ;  S. 
Bronowski,  v.  A-27. 

Coriamyrtine,  Physiological  Action 
— Koeppen,  v.  B-23. 

Cornutin,  Therapeutic  Uses— Bokai, 
v.  A-28. 

Creasote  —  Physiological  Action: 
Paul  Binet,  J.  L.  Prevost.  L.  Imbert,  v. 
B-2.3 ;  Henry  S.  Stark,  Th.  Weyl  and 
A.  Albu.  v.  A-28.  Therapeutic  Uses  ; 
Faiiel,  Leget,  v.  A-29. 

Cresalol,  Therapeutic  Uses  —  R. 
Neisse,  v.  A-29. 

Cresol  Saponate,  Therapeutic  Uses— 
Burckhardt,  v.  A-29;  Engler,  v.  A-,30. 

Croup— Etiology  :  W.  D.  Booker,  E. 
Fraenkel,  i.  H-33.  Treatment:  Mc- 
Naughton  and  Maddren,  i.  H-33 :  An¬ 
nual  1893,  Job  Corbin,  Maddren,  i.  II- 
38;  Pritchard,  Batten.  Degle,  Smart, 
Hoppe-Seyler,  i.  H-39  ;  Hagedorn,  F.  E. 
Waxham,  i.  H-40.  Chronic:  F.  Egidi, 
i.  H-40. 


Cretinism. 

Thyroid  feeding,  iv.  F-10. 


Clitoris,  Diseases. 


Club-Foot. 


Club-Hand. 


Constipation. 


Convulsions. 


1st  Col — Cy  to  Di. 

2d  Col _ Cr  to  Di. 

3d  Col. — Cuto  Di. 


GENERAL  INDEX 
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Cystitis  ( continued ). 

fibrinous . i.  F-  44 

in  female . i.  F-45 ;  ii.  G-  14 

perivesical  inflammation . i.  F-  46 

treatment . i.  F-  46 

antipyrin . v.  A-  13 

phenosalyl . v.  A-  71 

piehi . v.  A-  73 

tubercular . iii-  F-  -38 

Cystopliotography . iii.  F-  32 

Cystoscopy . iii- F-  32 

Cystotomy,  supra-pubic . iii.  F-  33 

Cysts . . . iii-  M-  10 

hydatid . . . i.  C-49 ;  iii.  M-  11 

Cytisine,  physiological  action. v.  A-  30 


TIIERAPEUSIS. 


Croup. 

Membranous.  Intubation  vs.  tracheot¬ 
omy,  i.  H-33,  38;  iv.  E-l.  Calomel 
fumigations,  gr.  x  to  xx  (0.7  to  1.13 
grins.),  according  to  size  of  tent,  every 

2  hours  first  day,  increasing  interv.  to 

3  hours  second  day,  etc.,  15  min.  each 
time,  iv.  E-2.  Intubation,  iv.  E-2  et 
seq.  Calomel  sublimation,  gr.  xxx  to 
lx  (2  to  4  grins.),  begun  early  and  done 
quickly,  i.  H-38,  39.  Calomel  inter¬ 
nally  in  large  doses,  i.  II-39.  Pilocar¬ 
pine,  i.  H-39.  Iodide  of  sodium,  i.  EL- 
39.  Corros.  sublimate,  spray,  chloral 
spray,  i.  H-39. 


AUTHORS  QUOTED. 


Cuba,  Hygienic  Condition— Trelles,  iv. 
H-7. 

Cubebs,  Physiological  Action— Paul 
Binet,  v.  B-23. 

Cutaneous  Revulsion,  Action  of — 
Francois  Franck,  v.  B-24. 

Cysts— Ilaward,  Kummer,  iii.  M-10; 
Lucas,  Delbet  and  Brissaud,  Guter- 
bock,  Karewski,  Parker,  Schlange,  iii. 
M-ll ;  Buckdingl,  iii.  M-12. 

Cytisine,  Physiological  Action— Au- 
bert,  v.  A-30. 


Deaf-mutism . ii.  A-13 ;  iv.  C-  31 

Deafness  from  parotitis . i.  H-  44 

Deciduoma  maligna . ii.  I-  62 

Dementia  paralytica  and  tabes 

ii.  B-  28 


Demography,  medical . iv.  H-  1 

depopulation . iv.  H-  1 

future  of  different  races. ..iv.  H-  9 

Indians,  fate  of. . iv.  H-  8 

marriage  and  consanguinity 

iv.  II-  11 

mortality . .iv.  H-  10 

tropics,  inhabitants  of. . iv.  H-  7 

Denmark,  infrequency  of  gall¬ 
stones  in . iii.  C-  9 


Depopulation  of  France . iv.  H-  1 


Dermatitis,  exfoliativa . iv.  A-  1 

herpetiformis . iv.  A-  5 

in  pregnancy . ii.  II-  13 

medicamentosa . iv.  A-  1 

treatment . v.  A-  91 


Dermatol,  therapeutic  uses....v.  A-  30 
Dermatology  (see  Skin,  dis¬ 


eases) . iv.  A-  1 

Dermatoses,  pruriginous . iv.  A-  39 


Detruncation 


.ii.  I-  30 


Diabetes . i.  F-  77 

coma . .i.  F-  95 

complications,  acromegaly..ii.  C-  54 

hepatic . -i-  F-  94 

mental  disorders. i.  F-94  ;  ii.  D-  10 

nervous . h  F-  92 

ocular . i.  F-93  ;  iv.  B-101,  131 

renal . i.  F-  94 

etiology . , . i.  F-  77 

in  infancy . .)•  F-  77 

insipidus . i.  F-  52 

nervous . ..i.  F-  78 

pancreatic . i.  C-37  ;  F-  78 

pathogeny . i.  F-  79 

pathology . i.  F-  89 

toxic . 1.  F-  75 

treatment . i.  F-  96 

amylene  hydrate . v.  A-  6 

benzosol . v.  A-  18 

hydrogen  dioxide . v.  A-  65 

jambul . v.  A-  50 

levulose . v.  A-  51 

pangadiune . v.  A-  27 

salol . v.  A-  82 

sul  phonal . v.  A-  89 

testicular  injections . v.  A-  8 


Diaphanous  test  of  death . iv.  G-  3 


Dermatitis  Herpetiformis  (Duhring's 
Disease).  Chloral;  in  the  day¬ 
time,  linct.  of  cannabis  Indica,  TTLXX 
to  xxx  (0.65  to  1.3  grms.)  t.  d. ;  if  ur¬ 
ticarial  phenom.,  antipyrin,  gr.  xx  to 
xxx  (1.3  to  2  grms.).  Arsenic;  qui¬ 
nine  ;  saline  purgatives  and  diuretics ; 
alkaline  tonics ;  dil.  glycerole  of  lead  ; 
sulphur  ointment,  iv.  A-5. 

Diabetes  Mellitus. 

Diet.  Levulose,  Schering  prep,  of,  as 
sweetener,  i.  F-100  ;  v.  A-51.  Limited 
amount  of  meat  in  grave  cases ;  varied 
diet,  especially  fat,  l.  F-100.  Saund- 
by’s  almond  and  cocoa-nut  cakes,  i. 
F-101.  Soya-bean  bread,  i.  F-101. 
Fats  and  moderate  physical  exercise, 
i.  F-101. 

General  Treatment.  Springs  of  San¬ 
son  and  Newbourg,  France,  v.  E-21. 
Waukesha  lithia  springs.  U.  S.  A.,  v. 
E-22.  Bicarbonate  of  sodium,  to 
iii%  (60  to  100  grms.)  intern,  or  by 
rectal  inj.,  v.  A-84.  Inj.  of  testicular 
juice,  v.  A-8.  Benzosol,  v.  A-18.  Jam¬ 
bul,  v.  A-50.  Oxygenated  water  int., 
v.  A-65.  Salol,  v.  A-80.  If  syphil. 
history,  antisyph.  treat.,  i.  F-77.  In¬ 
jection  of  pancreatic  juice,  i.  F-96. 
Zymine-pancreatic  juice  in  keratin¬ 
ized  pills,  i.  F-97-  Raw  sheep’s  pan¬ 
creas,  i.  F-97.  Piperazin ,  i.  F-98. 
Lactate  of  strontium ,  i.  F-98.  Myr- 
tilla  pills,  i.  F-98,  99.  Salol.  5ss  (2 
grms.)  t.  d.  and  rigid  diet,  i.  F-99. 
Fluid  ext:  ergot,  i.  F-99.  Jambul, 
fluid  ext.  of  tlie  bark,  (70  grms.) 
in  div.  doses  daily,  i.  F-99.  Arsenic, 

i.  F-100.  Arsenic  and  bromide ,  i. 
F-100.  Cholagogues  to  improve  biliary 
secretion,  i.  F-102.  Lithine,  i.  F-102. 

Diarrhcea. 

Benzo-nap htho l,  v.  A-17.  Bismuth 
beta-naphthol,  gr.  xvss  to  xxxj  (1  to  2 
grms.)  daily,  v.  A-19.  Salol,  v.  A-80. 
Electricity,  v.  C-7.  Vaccinium  myr- 
tillus  (bilberry),  i.  D-41.  Dermatol, 
gr.  viiSs  (0.5  grm.)  4  t.  d.,  i.  D-41. 
Polygonum  aoiculare,i.  D-41.  Chloro¬ 
form-water,  gvij  (200  grms.)  daily,  i. 
D-42.  Salacetol,  %%  to  %  (2  to  3 
grms.)  in  (31  grins.)  castor-nil,  i. 
D-42.  Arseniate  of  copper,  gr.  1-3200 
(0.00002  grm.)  every  hour,  i.  D-42. 

Choleraic.  Bismuth  beta-naphthol, 
gr.  xvss  to  xxxj  (1  to  2  grms.)  daily, 
v.  A-19.  Salol,  gr.  xv  to  xxx  (1  to  2 
grms.)  first  24  h.,  then  increased,  v. 
A-80.  Electricity,  v.  C-7. 

Chronic,  Tropical  (of  India).  Bael- 
pulp,  Sj  (31  grms.)  n.  and  m. ;  milk 
diet  and  calomel  for  liver,  i.  D-40. 

Infantile,  Acute. 

Diet.  Asses’  milk,  ii.  IC-15.  Human¬ 
ized  cows’  milk.  ii.  K-15.  Withhold¬ 
ing  of  milk,  ii.  K-16.  Small  doses  of 
slightly-alkaline  water  and  suppres¬ 
sion  of  food  for  18  hours,  ii.  K-16. 
Toast-water  as  drink,  ii.  K-14. 
Treatment.  Hot  water,  v.  E-3. 
Polygonum  aviculare,  v.  A-75.  Sub- 
nitrate  of  bismuth  and  opium ;  irrig. 
of  intest,  with  sol.  of  borax  gj  (4 
grms.)  to  water  Oj  (%  litre),  ii.  K-14. 
Morphia  and  brandy  subcutaneously, 

ii.  K-13,  14.  Calomel  intern,  and 
irrig.  of  intest,  with  water  containing 
tannic  acid  and  acet.  of  lead,  ii.  K-14. 
Hypoderm.  injec.  of  gr.  1-50  (0.00130 
grm.)  atropine,  foil,  by  small  doses  of 


Denmark,  Vital  Statistics— Lehmann, 
iv.  H-10. 


Depopulation— Of  England  :  Longstaff, 
iv.  H-3.  Of  France:  Lagneau,  iv. 
H-l ;  Lagneau,  iv.  H-2. 


Dermatitis— O.  Baker,  Rasch,  iv.  A-l ; 
Muller,  R.  D.  Murray,  iv.  A-3;  von 
Gram,  A.  Ilersfeld,  J.  Abbott  Cantrell, 
iv.  A-4;  Stephen  Mackenzie,  Duhring, 
iv.  A-5 


Dermatol,  Therapeutic  Uses— Martin, 
Matheus,  v.  A-30 ;  G.  Wicke,  v.  A-31. 


Dermatoses,  Pruriginous— Brocq,  iv. 
A-39 ;  Brocq,  iv.  A-40. 


Diabetes— Complications  :  Chanffard, 
R.  T.  Williamson,  i.  F-91  ;  de  Renzi, 
P.  Vergely,  Leyden,  i.  F-92 ;  Cavazzani, 
Mauthner,  Kamocki,  i.  F-93;  Madigan, 
Leyden,  Salles,  Bussiere,  Hanot,  Chauf- 
fard,  Palma,  von  Jaksch,  i.  F-94  ;  Morti¬ 
mer,  Rowland,  Kulz,  Vaughan,  Harley, 
Ludwig,  i.  F-95.  Etiology  :  Wallach, 
Fisher,  i.  F-67.  In  Infancy:  Duflocq 
and  Dauchez,  i.  F-77 ;  Conolly,  Busch, 
Hauner  and  Rosebach,  Hagenbach,  Kit- 
selle,  H.  K.  Tavaria,  i.  F-78.  Nervous 
Origin  :  Ebstein,  i.  F-78.  Pancreatic  : 
Mortimer  Rowland,  i.  F-78 ;  Freyliahn, 
i.  F-79.  Pathogeny  :  Hedon,  Min¬ 
kowski,  i.  F-79;  Tliiroloix,  Hedon, 
Chauveau  and  Kaufmann,  i.  F-80;  Le- 
pine,  Hanriot,  Annual  1893,  Chauveau 
and  Kaufmann,  i.  F-81  ;  Lepine,  An¬ 
nual  1893,  Metroz,  Chauveau  and  Kauf¬ 
mann,  Bernard,  i.  F-82 ;  Hedon,  de  Do- 
minicis,  i.  F-83 ;  Hedon,  Shabad,  Sand- 
meyer,  i.  F-84;  Minkowski,  i.  F-85 ; 
Minkowski,  i.  F-86 ;  Kraus,  Lepine  and 
Metroz,  Schenck,  i.  F-87 ;  Panormoff, 
Ouchinsky.i.  F-88.  Pathology  :  Sieve- 
king,  Macllvaine,  Arthur  Robert,  E.  G. 
Gilbert.  James  E.  Bloomfield,  Halli¬ 
burton,  Charles  A.  Cameron,  Dr.  Ring- 
land,  Sir  Wm.  Stokes,  Robert  Saundby, 
Nicholson,  i.  F-89 ;  Clayton,  Sir  Dyce 
Duckworth,  i.  F-90 ;  Derignac,  Wein- 
traud,  i.  F-91.  Treatment:  R.  Man- 
sell-Jones,  Lepine,  H.  W.  G.  Mackensie, 
i.  F-96 ;  Neville  Wood,  Hale  White, 
Arthur  L.  Marshall,  Knowsley,  Sibley, 
Ralfe,  W.  A.  Wilks,  i.  F-97  ;  Remond 
and  Rispail,  i.  F-95;  Brown-Sequard, 
d’Arsonval.  Battistini,  Hensher,  Hilde- 
brandt,  William  F.  Waugh,  Weil, 
Joseph  Gruber,  Drasche,  i.  F-98;  Nico- 
laier,  John  Dougall.  W.  Lawrence,  Vix, 
i.  F-99:  Leoni,  Murray,  N.  S.  Davis, 
Schmitz,  Naunyn,  Lepine,  Leyden,  de 
Renzi,  i.  F-100:  Robert  Saundby,  Hale 
White,  Hirsclifeld,  i.  F-101 ;  Lecorche, 
William  Henry  Porter,  Shufelt,  i.  F-102. 


Diaphtherin.  Physiological  Action— 
Lembach  and  Schleicher,  Kronacher,  v, 
A-31. 
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GENERAL  INDEX. 

Diaphtherin,  therapeutic  uses 

iii.  P-10  ;  v.  A-  31 


Diarrhoea,  in  adults . i.  D-  38 

chronic  tropical . i.  D-  40 

etiology . i.  D-  38 

intractable  white  diarrhoea.i.  D-  40 

treatment . i.  D-  41 

benzo-naphthol . v.  A-  17 

bismuth  beta-naphthol...v.  A-  19 

carbolic  acid . v.  A-  22 

dermatol . i.  D-41 ;  v.  A-  30 

hydrotherapy . v.  E-  3 

nitroglycerin . y.  A-  61 

polygonum  aviculare . v.  A-  75 

salol . v.  A-  81 

Diarrhoea,  infantile . ii.  K-  13 

etiology . ii.  K-  13 

treatment . ii.  K-  13 

Dietetics  of  infancy  (see  Infancy 

and  childhood) . ii.  K-  1 

hand-feeding . ii.  K-  1 

lactation . ii.  K-  11 

Dietetics  of  infancy  and  child¬ 
hood  ;  infantile  disor¬ 
ders  . ii.  K-  1 

Digestion,  physiology . v.  I-  31 


Digitaline,  therapeutic  uses...v.  A-  31 

Digitalis,  therapeutic  uses . v.  A-  31 

Dimethylamine,  physiological 


action . v.  B-  24 

Diphtheria . i.  II-  1 

bacteriology . i.  H-l ;  iv.  I-  13 

complications  and  sequelae..!  H-  6 

membranous  rhinitis . i.  H-  6 

ocular . iv.  B-  59 

paralysis . i.  H-  16 

tetanus . i.  H-  10 

diagnosis . i.  II-  10 

etiology . i.  H-  1 

from  sewer-gas . v.  F-  15 

in  pertussis . i.  H-  42 

in  typhoid  fever . i.  H-  9 

of  genitals,  in  pregnancy. ..ii.  II-  10 

prognosis . i.  II-  16 

prophylaxis . i.  H-  20 

pseudodiphtheria . i.  H-  3 

relative  frequency . i.  H-  5 

statistics . i.  H-  1 

treatment . i.  H-  22 

hydrogen  dioxide . v.  A-  65 

intubation . iv.  E-  1 

myrrh . v.  A-  59 

perchloride  of  iron . v.  A-  50 

petroleum . v.  A-  68 

steresol . v.  A-  87 

Diphtheria,  croup,  pertussis, 

and  parotitis . i.  H-  1 

Disinfection . v.  F-  15 

municipal . v.  F-  15 

quarantine  stations . v.  F-  16 

rags . v.  F-  19 

Dislocations . iii.  J-  4 

astragalus . iii.  J-  5 

elbow . iii.  J-4,  6 

hip . iii.  J-  5 

congenital . iii.  H-  25 

patella . iii.  j-  5 

semilunar  cartilages . iii.  J-  5 

shoulder . iii.  j.  4 

Distomiasis . . . i.  E-  7 


Distomum  lanceolatum.i.  C-50;  E-  7 

Dithiocarbonate  of  potassium 

(see  Potassium) . v.  A-  76 


THERAPEUSIS. 


Diarrhcea,  Infantile,  Acute  ( contin¬ 
ued) . 

calomel  and  lime-water  containing  a 
little  carbolic  acid,  ii.  K-14.  Atropine 
gr.  1-150  (0.00043  grin.)  and  morphia 
gr.  1-80  (0.0008  grm.)  2  to  4  times  in 
24  hours,  ii.  K-14.  Glycerin  of  car¬ 
bolic.  acid  1  drop  every  hour,  and  hy- 
poderm.  injection  gr.  1-30  (0.002  grm.) 
morphia,  repeated  in  2  h.  if  necessary, 
ii.  K-14.  Quinia  gr.  %  (0.016  grm.) 
dissolved  in  TTLij  (0.13  grm.)  sulphuric 
acid,  with  tinct.  of  opium  %  drop, 
tmct.  catechu  Tl^v  (0.32  grm.),  in  1 
teaspoonful  chloroform-water,  ii.  K-14. 
Benzo-naphthol,  ii.  K-14.  Creolin  5ss 
to  j  (2  to  4  grins.)  to  Oj  (f/a  litre) 
sterilized  warm  water  for  intestinal 
inj.  after  flushing  with  warm  alkaline 
solution,  ii.  K-15.  Sulpho-carbolate 
»  of  zinc,  ii.  K-15.  Faradic  current  to 
abdomen,  ii.  K-15.  Stomach  wash, 
calomel,  irrigation  of  colon,  ii.  K-15. 
Irrig.  of  fresh  water;  appl.  of  cold 
water  with  alcohol,  and  if  high  temp. 
antipyrin.  If  collapse,  warm  salt¬ 
water  irrig.,  calomel  ev.  2  h.  in  small 
doses,  ii.  K-16.  Cold  bath  in  extreme 
cases  or  pack,  ii.  K-16.  Regulation  of 
diet  and  irrigation  of  colon,  ii.  K-16. 
Intestinal  antisepsis,  ii.  K-17.  Simon’s 
method,  ii.  K-17. 

Infantile,  Chronic.  Salol  and  tannin 
irrigations,  with  daily  washing  of 
stomach  with  weak  solution  hydro¬ 
chloric  acid,  ii.  K-16. 

Infectious.  Carbolic  acid,  v.  A-22. 

White,  of  China.  Easily-digested  food, 
for  liver  salicylate  of  soda  and  ipecac, 
then  bicarbonate  of  soda  ;  change  of 
air,  i.  D-40,  41. 


Diphtheria. 

Perchloride  of  iron,  2  fo  sol.  in  glyc¬ 
erin,  1  or  2  teasp.  ev.  hour  to  prevent 
extension  from  pharynx  to  larynx,  v. 
A-50.  Tincture  of  myrrh,  v.  A-59. 
Oxygenated  water  loc.,  v.  A-65.  Pe¬ 
troleum,  v.  A-68.  Steresol,  v.  A-87. 
Methylene  blue  (1  to  9)  loc.  with  swab ; 
pilocarpine  in  minute  doses  int.,  i. 
14-22.  Calomel,  gr.  j  (0.06  grm.), 
foil,  by  tablesp.  Seidlitz  salts  ;  latter, 
cont.  in  teasp.  doses  3  t.  d.,  i.  H-23. 
Calomel  sublimation  under  tent,  i. 
H-23,  24.  Sulphide  of  calcium  (2  to  4) , 
gr.  1-6  (0.01  grm.)  ev.  15  min.,  until 
odor  of  sulphuretted  hydrogen  on 
breath,  i.  FI-24.  Chromic  acid,  40  fo 
sol.  locally  with  camel-hair  pencil,  i. 
H-24.  Tannic  acid  in  glycerin,  40  fo 
sol.  loc.,  and  R  Tinct.  eucalypt.,  5%  to 
iiss  (3  to  10  grms.) ;  7nuc.1l.  acacice, 
giij  (90  grms.) ;  syr.  anrantii,  gj  (31 
grms.) ;  tablesp.  ev.  3  hours,  i.  H-24. 
Spray  of  c.orros.  sublimate,  1  to  1000, 
mouth  washed  out  with  boric  acid  or 
thymol  sol.,  i.  H-24,  25.  'Local  appl. 
of  l-to-500  tartaric-acid  corros. -sub¬ 
limate  sol.,  i.  II-25.  Simon’s  method, 
i.  H-25,  26.  Chloride  of  iron,  50  to 
20  fo  sol.  loc.  twice  d. :  spray  of  lime- 
water  and  ice  in  mouth  and  over  neck, 
i.  II-26,  33.  Petroleum  loc.,  i.  II-26. 
Sheep-serum,  i.  H-27.  Chloride  of 
zinc  sol.  20  fo  loc.,  i.  H-27,  28.  Per¬ 
oxide  of  hydrogen  (11  vol.)  gij  (62 
grms.)  :  R  Bicarbonate  of  sodium, 
gr.  xij  (0.8  grm.) ;  lime-water,  gij. 
M.  One  teasp.  of  each  in  atomizer 
just  before  using, — hourly,  i.  H-28,  30, 
31.  Papoid  insufB.  immed.  after  per¬ 
oxide,  i.  H-31.  Intubation,  i.  H-34 ; 
iv.  E-l. 

Prophylaxis.  Physician  to  remove 
coat  and  vest  and  wear  blouse  or  sheet 
in  sick-room,  and  wash  face  antisept, 
bef.  leaving,  i.  H-20.  Eucalyptus,  car¬ 
bolic  acid,  creosote,  tar,  etc.  Sim¬ 
mering  sol.  as  disinfect,  in  room,  i. 
H-21,  22.  Ventilation;  inhal.  of  oxy¬ 
gen,  i.  H-22. 

Scarlatinal.  Parenchymatous  injec¬ 
tions  of  carbolic  acid,  iv.  D-66. 


AUTHORS  QUOTED. 


Diarrhoea — J.  G.  Porteous,  i.  D-38;  D. 
A.  Cresswell,  i.  D-39 ;  A.  P.  Das,  Dun¬ 
can  J.  Reid,  i.  D-40 ;  D.  P.  Nikolski, 
Drzewiecki,  Colasanti  and  Dutto,  Tra- 
peznikoff,  i.  D-41 ;  Bradford,  Le  Dantic, 
Bourget,  i.  D-42. 


Diarrhcea,  Infantile— Alfred  H.  Car¬ 
ter,  Meynert,  Wheaton,  Sansom,  H. 
Naumann,  ii.  K-13;  Comby,  Charbonne, 
G Wynne,  Todd,  William  Bailej",  Mc- 
Caw,  Saltmarsh,  Bruck,  ii.  K-14;  Brack, 
Marcus,  Norin,  Ervant,  Crequy,  Vigier, 
Seibert,  ii.  K-15;  Gross,  Lutori,  Remy, 
ii.  K-16;  Brunon,  Huddleston,  Torre- 
badella,  Jules  Simon,  Muller,  ii.  K-17: 
Kelly,  ii.  K-18. 


Dietetics  of  Infancy  and  Childhood  ; 
Infantile  Disorders— William  A. 
Edwards,  ii.  K-l. 


Digestion  and  Nutrition,  Physiol¬ 
ogy — Chittenden  and  Amerman,  v.  1-31 ; 
Grafenberger,  Eclt,  v.  1-32 ;  Hahn, 
Massen,  Nencki,  Pawlow,  v.  1-33;  Har¬ 
ley,  v.  1-34 ;  von  Noorden,  Kayser, 
Krug,  v.  1-35 ;  Dapper,  Prausnitz,  v. 
1-36 ;  Voit,  v.  1-37. 


Digital  Phalanges,  Lateral  Devia¬ 
tion— Joachimsthal,  R.  H.  Sayre,  iii. 
H-15. 


Digitalis,  Therapeutic  Uses— Mullier, 
Jules  Pech,  v.  A-31;  F.  M.  Brooks, 
Zieniec,  Stolinkoff,  v.  A-32. 


Dimethylamine,  Physiological  Ac¬ 
tion — Combemale,  v.  B-24. 


Diphtheria  — Gayler,  Bretonneau  and 
Trousseau,  W.  H.  Park,  i.  H-l ;  Booker 
and  Welch,  i.  11-3.  Acute  Ulcerative 
Endocarditis  due  to  Klebs-Ixefler 
Bacillus:  W.  T.  Howard,  i.  H-8; 
Welch,  i.  H-9.  Contaminated  Water, 
due  to  :  W.  A.  McLachlan,  i.  11-6.  Di¬ 
agnosis:  H.  Bourges,  i.  H-10;  Park,  i. 
H-ll;  Tezenas,  Park,  i.  H-12;  J.  L. 
Smith,  Koplik,  Sorensen  and  Booker,  i. 
H-13.  Embolism  following:  R.  F. 
Rooney,  i.  FI-6.  In  Infant  communi¬ 
cated'  to  Mother:  D.  J.  Caddy,  i.  II- 
IO.  In  Typhoid  Fever:  W.  T.  Coun¬ 
cilman,  i.  H-9.  Klebs-Lcefler  Bacil¬ 
lus  in  Internal  Organs:  Abbott  and 
Griskey.  i.  IF-6.  Klebs-Lcefler  Ba¬ 
cillus  in  Leucocytes:  S.  Flexner,  i. 
FI-7.  Klebs-Lcefler  Bacillus  in 
Membranous  Rhinitis  :  A.  C.  Abbott, 
i.  FI-6.  Prognosis  :  Tezenas  du  Mon- 
cel,  Bard,  Tobiesen,  Park,  i.  H-16;  Do- 
nath,  H.  FI.  Tooth,  i.  IF-17:  Goumy, 
T.  F.  Beveridge,  i.  FI-18;  P.  Seifert, 
i.  FI-19.  Prophylaxis  :  Annual,  B. 
Robinson,  Roux  and  Yersin,  i.  H-21 ; 
Robinson,  J.  L.  Smith,  i.  H-22.  Pseudo¬ 
diphtheria  :  Park,  J.  Lewis  Smith,  i. 
FI-3;  J.  Lewis  Smith,  Barbier,  i.  H-4; 
John  Ware,  i.  FI-5.  Relative  Fre¬ 
quency  of  Diphtheria  and  Pseudo¬ 
diphtheria  :  Annual  1893,  Baginsky, 
Prudden,  Martin,  Park,  i.  H-5;  Carl 
Jansen,  i.  H-6.  Tetanus  in  :  Baginsky, 
Behring,  i.  H-10.  Treatment  :  Peau- 
cellier,  Kasem  Beck,  i.  H-22;  Newmann, 
I.  W.  Grail,  J.  L.  Smith,  i.  H-23 :  P.  A. 
Fontaine,  Lescure,  Escherich,  i.  H-24; 
M.  G.  Tull,  Jules  Simon,  i.  FI-25;  E. 
IFiibner,  Rehm,  Rosenthal,  Flahaut, 
Larcher,  i.  H-26 :  Behrens,  Klemensie- 
wicz.  Escherich,  Wilhelmy,  i.  11-27  ;  Sir 
B.  W.  Richardson,  E.  R.  Squibb,  i.  H- 
28;  R.  II.  Chittenden,  i.  H-30;  J.  L. 
Smith,  i.  H-33. 


1st  Col. — Di  to  Ea, 
2d  Col. — Di  to  Ea, 
3d  Col _ Di  to  Ea, 
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GENERAL  INDEX. 

Diuretin,  physiological  action 

V.  A-  32 


therapeutic  uses . v.  A-  32 

Dochmiasis . i.  E-  15 

treatment . i.  E-  15 

Dochmius  duodenalis . i.  E-  15 


Dog-serum,  therapeutic  uses..v.  A-  95 


Uorsalis  pedis,  aneurism . iii.  K-  15 

Dracunculus  medinensis . i.  E-  13 

Drainage  in  surgery . iii.  P-  18 

Duboisine,  therapeutic  uses...v.  A-  34 

untoward  effects . v.  A-  35 


Duodenum,  congenital  oblitera¬ 


tion . v.  H-  4 


Dupuytren’s  disease . ii.  C-  2 


Dysentery.. . i.  D-  42 

and  rheumatism . i.  J-  2 

forms . i.  D-  42 

hepatic  abscess  and 

i.  D-44 ;  iii.  C-  4 

parasitic . i.  D-  44 

rectal  stricture  from . iii.  E-  6 

treatment . . . i.  D-  47 

baths . v.  E-  3 


Dysmenorrhcea  (see  Menstrua¬ 
tion) . ii.  F-  4 


Dyspnoea,  aspidospermin  in..v.  A-  16 
hydrogen  dioxide  in . v.  A-  65 


Dystocia,  foetal . ii.  I-  16 

maternal . ii.  I-  19 


Dystrophy,  muscular . ii.  C-  41 

Ear,  diseases . . . iv.  C-  1 

and  influenza . i.  G-  15 

and  mental  disease . ii.  D-  9 

auditory  centre . ii.  A-  9 

deafness  from  parotitis . i.  II-  44 

histology . v.  J-  30 

Ear,  external,  diseases . ...iv.  C-  1 

aviriele,  epithelioma . iv.  C-  1 

chancroid . iv.  C-  2 

cysts . iv.  C-  2 

eczema..... . iv.  C-  3 

fistula . iv.  C-  2 

gangrene . iv.  C-  2 

keloid . iv.  C-  2 

otluematoma . iv.  C-  1 

perichondritis . iv.  C-  1 


THERAPEUSIS. 


Dislocations. 

Elbow. 

Divergent.  Radius  reduced  by  trac¬ 
tion,  adduction,  and  direct  pressure; 
ulna  by  traction,  adduction,  and  flex¬ 
ion,  iii.  J-6. 

Irreducible,  Backward.  Arthrot- 
omy,  iii.  J-4. 

Hip. 

Congenital.  Kirmisson’s  modif.  of 
Hoffa's  operation,  iii.  H-24.  Chloride- 
of-zinc  injections,  iii.  H-25.  Hoffa’s 
operation,  iii.  H-25,  26. 

Irreducible,  Dorsal.  Arthrotomy, 
iii.  J-5. 

Irreducible,  Ischio-pubic.  Resec¬ 
tion  of  head  of  femur;  insertion  of 
head  into  acetabulum,  iii.  H-24. 
Upward.  Traction  upon  slightly- 
flexed  thigh  and  direct  pressure  upon 
head  of  bone,  iii.  J-5. 

Patella,  Vertical  or  Edgewise. 
Ext.  of  knee,  flex,  of  hip,  direct  press¬ 
ure,  iii.  J-5. 

Shoulder.  Ricard's  operation  when 
recurrences,  iii.  J-6. 

Irreducible.  Resection  of  head  of 
humerus,  iii.  J-6. 

Dressings. 

Alumnol,  v.  A-3.  Diaplitherin,  %  to 
2  <Jo  sol.,  v.  A-31.  Phenosalyl,  v. 
A-71.  Fluoride  of  sodium,  v.  A-85. 
Lister's  present  method,  iii.  P-1.  Cor- 
ros.  sublimate  vs.  carbolic  acid.  Cya¬ 
nide  of  mercury,  iii.  P-3.  Perman¬ 
ganate  of  potassium.  Subiodide  of 
bismuth  and  boric  acid,  iii.  P-4.  4m- 
moniacal  vapors.  Essences.  Cresol, 
lysol,  salutol,  saprol,  solveol.  Car¬ 
bonic  acid  at  high  pressure.  Electro¬ 
zone,  iii.  P-9.  Mercurial  vapors. 
Alumnol.  Oxynaseptol.  Europhen. 
Thiuret.  Formaldehyde ;  formaline, 

iii.  P-10.  Peroxide  of  hydrogen. 
Fluoride  of  sodium.  Ichthyol  and 
sulph-ichthyolate  of  ammonia.  Sozo- 
iodol,  iii.  P-11.  Izol,  iii.  P-12.  Pyok- 
tanin.  Creolin.  Camphorated  car¬ 
bolic  acid.  Steresol,  iii.  P-13 ;  v.  A-87. 
Hot  water,  iii.  P-14. 

Duboisine,  Poisoning  bv.  Withdrawal 
of  drug  and  administering  sedatives, 

iv.  B-I52. 

Dysentery. 

Intestinal  irrigations  of  %  gallon  (2 
litres)  water  as  hot  as  borne  by  hand, 

v.  E-3  Nitrate  of  silver,  gr.  ij  (0.13 
grm.)  to  (31  grms.)  water,  injected 
after  rectal  washing,  i.  D-47,  48.  Naph- 
thalin  emulsion,  rectal  injections,  i. 
D-48.  Ipecac,  i.  D-48.  Ammonium 
chloride,  i.  D-48.  Salol,  i.  D-48,  49. 
Hot  enemataof  tannic  and  boric  acid, 
i.  D-51.  Yarrow,  i.  D-51.  Chaparro 
amargoso,  i.  D-49.  Myrobalan,  pelle- 
tierin,  graminis,  pomegranate,  and 
gum  arabic  pill,  i.  D-49. 

AmcebiC.  Nitrogenous  food  ;  nitrate  of 
silver  for  intest,  ulceration;  large 
doses  of  bismuth  and  salol  for  exces¬ 
sive  stools,  i.  D-47. 

Dysphagia.  Insufflation  of formanilid, 
iv.  D-101. 

Dyspncea. 

Functional.  Aspidospermine,  gr.  % 
to  %  (0.016  to  0.03  grm.)  hypodv  v. 
A-16.  Oxygenated  water,  v.  A-65. 


Cysts.  Electro-cautery,  iv.  C-2. 
Eczema.  Corros.  sublimate  wash ; 
drying  with  absorb,  cotton  and  iodol 
dusted  locally.  For  dry  form,  oint¬ 
ment  of  iodol,  gr.  xv  (1  grm.).  Lano¬ 
lin,  §j  (30  grms.)  ;  if  auditory  canal 
involved,  fill  with  iodol,  gr.  xv  (1 
grm.)  ;  paraffin,  §j  (30  grms.)  ;  clos¬ 
ing  up  with  cotton  wad.  Pyoktanin, 
iv.  C-3. 

Epithelioma.  Excision,  iv.  C-l. 
Gangrene.  Belladonna  locally ; 
trinitrine  tabloids  internally,  removal 
of  scab,  antiseptic  plaster,  iv.  C-2. 
Keloid.  Excision,  iv.  C-2. 


AUTHORS  QUOTED. 


Diphtheria,  Croup,  Pertussis,  and 
Parotitis — J.  Lewis  Smith,  Frederic 
M.  Warner,  i.  H-l. 


Disinfection— M.  A.  Martin,  v.  F-15; 
George  M.  Sternberg,  v.  F-16 ;  Geisler, 
Sternberg,  v.  F-17 ;  Sternberg,  Koch 
and  Wolffhiigel,  v.  F-18;  Sternberg, 
James  C.  Kellogg,  v.  F-19;  Kellogg,  v. 
F-20. 


Dislocations — Delbert,  Helferich,  iii. 
J-4 ;  Helferich,  Stimson,  Herflosen, 
Ewing,  Suiter,  Huntley,  McKenzie, 
Seiler,  Ricard,  iii.  J-5;  MacCormac, 
Severeanu,  Pollosson,  McBurney,  J.  S. 
Wight,  iii.  J-6. 


Diuretin— Physiological  Action  :  W. 
Cohnstein,  v.  A-32.  Therapeutic 
Uses  :  B.  Herrick,  v.  A-32;  A.  E.  Hal¬ 
stead,  Pawinski,  v.  A-33;  R.  del  Valle 
y  Aldabalde,  v.  A-34. 


Duboisine,  Therapeutic  Uses— Men¬ 
del,  Belmondo,  v.  A-34;  Mazzocchi  and 
Antonini,  C.  Crouzet,  v.  A-35. 


Dysentery— Wesener,  ..  D-44;  Chante- 
messe  and  Widal,  Loesch,  Annual 
1893,  Cunningham,  Koch,  Illava,  i.  D-43 ; 
Grassi,  Dock,  Councilman,  Lafleur, 
Kartulis,  Wesener,  Pasquale,  i.  D-44; 
Schuberg,  Kovacs,  Kruse,  i.  D-45  ;  Mus- 
ser,  De  Forrest  Willard,  J.  W.  Brannan, 
Edebohls,  i.  D-46 ;  Ponfick,  i.  D-47. 
Treatment:  West,  Nilkanthrai  Day- 
abhai,  i.  D-47:  Glinsky,  A.  H.  Hart, 
Crombie,  Daland,  Bermudez,  Rasch, 
Banerjee,  i.  D-48;  Agia  Ram,  Nabee 
Buksli,  Herring,  Liebersohn,  de  Silva, 
Cline,  Mixon,  Schwarz,  i.  D-49. 

Ear,  Diseases— Charles  S.  Turnbull, 
Arthur  Ames  Bliss,  iv.  C-l. 


Ear,  External.  Diseases  —  Dench, 
Field,  Pellizzi,  Gradenigo,  iv.  C-l;  Ur- 
bantschitsch,  Lockwood,  Albespy,  Re- 
naud,  Hodges,  Vauthier,  iv.  C-2 ;  Cha- 
tellier,  Rohrer,  Bonnier,  iv.  C-3 ;  Ilen- 
nebert,  Delstanclie,  Albespy,  Green,  iv. 
C-4. 


Ear,  Diseases. 
Auricle. 
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THERAPEUSIS. 


AUTHORS  QUOTED. 


Ear,  external,  diseases  ( continued ). 


foreign  bodies . iv.  C- 

impaction  of  cerumen . iv.  C- 

meatal  reflexes . iv.  C- 

syphilis . iv.  C- 

tuberculosis . iv.  C- 

tumors . iv.  C- 


4 

4 

3 

3 

3 

4 


Ear,  internal . . . iv.  C-  28 

audition  color ee . iv.  C-  30 

brain-abscess . iv.  C-  28 

cochlea . iv.  C-  29 

deaf-mutism . iv.  C-  31 

deafness  from  parotitis . .i.  H-  44 

mastoid . iv.  C-  22 

cerebral  abscess . iv.  C-  25 

cerebral  inflammation . iv.  C-  23 

mastoiditis . iv.  C-  22 

diagnosis . iv.  C-  28 

treatment . iv.  C-  28 

opening  of  mastoid . iv.  C-  27 

wound  of  lateral  sinus  in 

iv.  C-  27 

osteomyelitis  of  temporal 

bone . iv.  C-  26 

sinus  thrombosis . .iv.  C-  26 

surgical  treatment . iii.  A-  24 

Meniere’s  disease . iv.  C-  29 


Ear,  middle,  diseases . iv.  C-  5 

cholesteatomata . iv.  C-  28 

instruments . iv.  C-  21 

mechanism  of  Eustachian  tubes 
in  patient  without  palate 

iv.  C-  20 

from  nasal  disease . iv.  D-  31 

therapeutics,  antipyrin. ...v.  A-  13 
non-operative  procedures. ..iv.  C-  14 
otitis  media,  cerebral  compli¬ 
cations . iv.  C-  18 

operative  procedures . iv.  C-  5 

excision . iv.  C-  6 

partial  myringectomy . iv.  C-  10 

synechotomy . iv.  C-  11 

otorrhcea,  therapeutics . iv.  C-  17 

spastic  contraction  of  tensor 

tympani . iv.  C-  21 

Earth,  bacteria . iv.  I-  14 


Ear.  Diseases  ( continued ). 

External  Auditory  Canal. 

Impacted  Secretion.  After  removal, 
nitrate-of -silver  sol.  locally,  followed 
by  salicylated  collodion,  iv.  C-4. 
Internal  Ear. 

Meniere’s  Disease.  Quinine  and 
ergotin,  gr.  ix  to  xvss  (0.6  to  1  grm.) 
daily  ;  in  apoplectic  cases  iodide  of 
potassium.  Bromide  of  potassium, 
gr.  xlvj  (3  grms.)  and  pill  cont.  vale¬ 
rianate  oj  iron,  opium,  and  cascara 
sagrada,  t.  d.  Sodium  salicylate,  gr. 
iij  (0.2  grm.)  t.  d.,  cont.  one  year,  iv. 
C-29. 

Middle  Ear. 

Cholesteatoma,  with  Carious  Os¬ 
sicles,  etc.  Excision,  iv.  C-6,  9. 
Ossicular  Ankylosis.  Excision,  iv. 
C-6,  9.  Synectotomy  of  stapes.  Po- 
litzer’s  operation.  Stapedectomy,  iv. 
D-ll. 

Otitis  Media.  Excision  as  last  re¬ 
sort,  iv.  C-6,  9.  Myringectomy  and 
removal  of  stapes,  iv.  C-10.  Douche 
apparatus,  iv.  C-14.  Antipyrin,  v. 
A-13.  Vibration.  Douche,  iv.  C-14. 
Inflation  with  medicated  air,  iv.  C-15. 
Dermatol  after  cleansing  with  3 
boric-acid  sol.  and  drying,  iv.  C-16. 
Pyolctanin  of  little  value.  Stacke's 
operation.  Instill,  of  3  ]o  chromic- 
acid  sol.  (in  chronic  form  only)  after 
careful  cleansing,  iv.  C-17.  Aspiration 
with  Siegel’s  pneumatic  speculum,  iv. 
C-18.  Instill,  of  5  ^  sol.  cocaine. 
Paracentesis,  iv.  C-19.  Treat  naso¬ 
pharyngeal  disease,  iv.  D-31. 
Otorrhiea,  with  Necrosis  of  Os¬ 
sicles  or  to  Secure  Drainage. 
Excision,  iv.  C-6,  9. 

Meningeal  Inflammation  Com¬ 
plicating.  Otorrhoea  to  be  encour¬ 
aged;  cold  appl.  behind  ear  day  and 
night ;  canal  kept  free.  If  symptoms 
persist,  operation,  iv.  C-24. 

Sclerosed  Drum-head.  Excision, 
iv.  C-6. 


Echinococcus . ..i.  E-  9 

of  brain . ii.  A-18 ;  iii.  A-  8 

of  liver . i.  C-  50 

Eclampsia,  in  children . ii.  C-  4 

in  pleurisy . i.  A-  23 

puerperal . ii.  I-  63 

Ecto-parasites . i.  E-  18 

Ectopic  gestation . ii.  F-  63 

Ectropium . iv.  B-  52 

Eczema . iv.  A-  5 

acute . iv.  A-  5 

infantile . . . iv.  A-  6 

of  auricle . iv.  C-  3 

of  vulva . .ii.  G-  5 

palpebral . iv  ^9 

rubrum . iv.  A-  6 

therapeutics,  losophan . v.  A-  52 

menthol . v.  A-  53 

phenosalyl . v.  A-  72 

thilanin . v.  A-  91 

Egypt,  infant  mortality  in...iv.  II-  5 

Elbow,  dislocation., . iii.  J-  4 

Electric  light  and  eyesight  ...iv.  B-121 

Electricity,  burns  from . iv.  A-  1 

effect  on  bacteria . iv.  I-  15 

in  therapeutics . v.  C-  1 

Electrolysis . v.  C-  10 

Electro-therapeutics . v.  C-  1 

adenitis . v.  C-  9 

articular  disoi'ders . v.  C-  8 

bi-electrolysis . v.  C-  15 

cataphoresis . v.  C-  16 

cerebral  apoplexy . v.  C-  5 

diarrhoea  of  cholera . v.  C-  8 

electrical  massage . v.  C-17 

electrolysis . v.  C-  10 

aneurism . v.  C-  13 

arthrodial  disorders . v.  C-  10 

lupus . v.  C-  12 

nasal  spurs . v.  C-14 

tumors . v.  C-  11 


Eczema. 

Local  Treatment.  Losophan  in  1  f 
ointment,  v.  A-52.  Myrrholine,  v. 
A-59.  Menthol,  v.  A-53.  Thilanin, 
v.  A-91.  Equal  parts  lead-water  and 
3  <jo  boracic-acid  sol.,  freshly  mixed 
each  time,  removed  ev.  15  min.  Sol. 
of  thymol  1  f  or  1  to  2  jo  liq.  alum, 
acet. ;  talc;  lanolin;  bor-lanolin,  iv. 
A-5.  Iclithyol,  iv.  A-6. 

Empyema. 

Aspiration  in  meta-pneumonic  type  of 
children  and  adolescents  ;  free  incision 
and  drainage  in  all  others,  iii.  B-16, 
18,  21,  22.  Siphonage,  iii.  B-16. 
Evacuation;  washing  out  with  1  to 
5000  bichloride  sol.  and  irrig._  with 
warm  water,  iii.  B-17.  Gaivano- 
cautery  incision  (without  rib  resec¬ 
tion)  in  pleura  and  lung  and  injection 
of  chlorine  gas,  iii.  B-18.  Removal  of 
pus,  curetting,  and  packing  with  steril. 
gauze,  iii.  B-18.  Estlander’s  opera¬ 
tion,  iii.  B-19, 20, 21.  Pneumonectomy, 
iii.  B-32.  Expansion  of  collapsed  lung 
by  Shewen’s  suction  apparatus,  iii. 
B-32.  Pietro’s  improved  aspirator,  iii. 
B-32.  Hutton’s  apparatus,  i.  A-27- 
Enuresis. 

Electricity  to  erethro-vesical  sphincter, 
i.  F-52.  Massage  of  neck  of  bladder 
with  finger  in  rectum,  i.  F-52.  Brief 
cold  sitz-baths  daily,  560  to  640  p. 
(13.30  to  17.80  C.),  i.  F-43. 

Epilepsy. 

Sea-bathing  contra-indicated,  v.  E-17. 
Trephining,  iii.  A-52  et  seq.  Castra¬ 
tion,  ii.  A-52.  Amylene  hydrate,  v. 
A-5.  Inj.  of  brain-extract,  v.  A-12. 
Exalgin,  v.  A-38.  Maltine  and  pep¬ 
tones  simultaneously  as  aliment,  v. 
A-52.  Ext.  of  opium,  gr.  %  (0.05  grm.) 
t.  d.,  increased  to  gr.  xv  (1  grm.)  in 
six  weeks,  suddenly  discont.,  then 
bromides  in  large  doses,  v.  A-63. 
Bromides  alone  or  in  assoc.,  ii.  A-60. 
Biborate  of  sodium,  5.)  to  (4  to  7 
gi-ms.)  daily,  largely  dil.,  ii.  A-60. 


Ear,  Internal,  Diseases— Hessler,  iv. 
C-28;  Max,  Koerner  and  Wild,  W. 
Pritchard,  Grubert,  Tsakyroglous,  iv. 
C-29  ;  Romeo  Mongardi,  John  Gay,  Al¬ 
fred  Binet,  Claparede,  Jules  Millet,  iv. 
C-30  ;  J.  K.  Love,  A.  A.  Bliss,  iv.  C-31 ; 
F.  S.  Owen,  iv.  C-35  ;  Mygind,  iv.  C-37 ; 
Henri  Nimier,  Urbantschitsch,  iv.  C-38. 


Ear,  Middle,  Diseases— Sexton,  Charles 
Burnett,  iv.  C-5 ;  B.  Alex.  Randall, 
Turnbull  and  Bliss,  iv.  C-7 ;  Blake, 
Frederick  Jack,  Annual  1893,  iv.  C-8  ; 
Blake,  Sexton,  iv.  C-9 ;  Turnbull  and 
Bliss,  Sexton,  Burnett,  iv.  C-10 ;  Polit- 
zer,  Bezold,  iv.  C-ll;  S.  McC.  Smith, 
Hamon  du  Fougeray,  iv.  C-12;  Fouge- 
ray,  Hewitt,  Garey,  Siebenmann,  Be¬ 
zold,  iv.  C-14  ;  Helmholtz,  Hubbard,  iv. 
C-15 ;  Schaniavsky,  iv.  C-16 ;  Roberts, 
Lubet-Barbon,  Beco,  Chauvel,  Le  Gen- 
dre  and  Beaussenat,  Katz,  iv.  C-17 ;  A. 
Courtade,  Lucas,  Bonnier,  Gerard-Mar- 
chant,  iv.  C-18:  Wolfenstein,  J.  H. 
Claiborne,  Mounier,  iv.  C-19  ;  Ostmann, 
Bonnier,  iv.  C-20 ;  C.  W.  Richardson, 
Fredei’ick  Whiting,  iv.  C-21 ;  Hermann 
Knapp,  iv.  C-23 ;  Knapp,  iv.  C-24;  J.  E. 
Pauzat,  iv.  C-26 ;  Otto  Koerner,  Allport, 
Roosa,  B.  A.  Randall,  iv.  C-27  ;  Grunert, 
Siebenmann,  Sprague,  Caldwell,  iv. 
C-28. 


Eczema— Saalfeld,  iv.  A-5;  Ravogli,  iv. 
A-6. 


Egypt,  Mortality— Report  of  Sanitary 
Dept.,  iv.  H-5. 


Electro-Therapeutics  — A.  D.  Rock¬ 
well,  James  E.  Nichols,  v.  C-l.  Cata¬ 
phoresis:  Labatut,  Kenelly,  Houston, 
v.  C-16.  Electrical  Massage  of  Mu¬ 
cous  Membrane  ;  Atoreh,  v.  C-16. 
Electrolysis  :  Gwyer,  v.  C-10 ;  Drais- 
pul,  v.  C-ll ;  Groh,  Perochand,  G.  H. 
Fox,  Bergonie,  v.  C-12;  Yerhoogen,  v. 
C-13;  Gautier,  Annual  1893,  Meyer, 
v.  C-14 ;  Foveau  de  Courmelles,  v.  C-15. 
General  Considerations:  Spehl,  v. 
C-l;  Tesla,  d'Arsonval,  v.  C-2;  Oliver 
Lodge,  Elihu  Thomson,  v.  C-3 ;  d'Arson¬ 
val,  Delprat,  Mobius,  v.  C-4 ;  d’Arson¬ 
val,  v.  C-5.  Instruments:  Hutchinson, 
v.  C-17  ;  O.  T.  Freer,  W.  M.  Leszynsky, 
Geo.  Wilkinson,  v.  C-18;  A.  D.  Rock¬ 
well,  L.  J.  Krouse,  v.  C-19.  Tfiera- 
PEUTICS  OF  THE  GaLVANIC'AND  FaRADIC 
Currents:  de  Renzi,  v.  C-5;  Dignat, 
Gull,  Danion,  Imbert  de  la  Touche, 
Massy,  de  Renzi,  Soupinsky,  v.  C-6; 
Seminola,  Rave,  v.  C-7;  Arslan,  Jules 
Simon,  Douglas  Graham,  d’Auriae,  Da¬ 
nion,  Revel,  v.  C-8;  Sagretti.  F.  R.  La- 
bat- Labourdette,  G.  Labats,  v.  C-9; 
Oudin,  v.  C-10.  Vibratory  Medica¬ 
tion  ;  Larat,  Gautier,  v.  C-16. 


1st  Col. — El  to  Ep, 
2d  Col. — Ep  to  Ey. 
3d  Col _ EJ  to  Er, 
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Electro-therapeutics  ( continued ) . 


gastric  disorders . v.  C-  7 

general  considerations . v.  C-  1 

action  of  currents  in  thera¬ 
peutics . v.  C-  4 


currents  of  high  frequency 

.  y.  C-  2 

laws  of  electrical  diagnosis  • 


v.  C-  1 

gout . v.  C-  15 

instruments . v.  C-  17 

obesity . v.  C-  6 

paralysis . v.  C-  6 

alcoholic . v.  C-  6 

psoriasis . y.  C-  10 

rachitis . v.  C-  9 

saturnism . v.  C-  7 

tuberculosis . v.  C-  6 

yibratory  medication . y.  C-  10 

Electro- therapeutics,  gyneco¬ 
logical . . . v.  D-  1 

alternating  sinusoidal  current 

v.  D-  13 

and  diagnosis . v.  D-  15 

and  surgery . v.  D-  1 

cataphoresis . v.  D-  13 

extra-uterine  pregnancy . v.  D-  6 

fibromyoma . v.  D-  7 

menorrhagia . v.  D-  14 


Electrozone  as  an  antiseptic..iii.  P-  9 

Elephantiasis  arabum  of  vulva 

ii.  G-  5 

Embolism  following  diphtheria 


i.  H-  6 

Embryotomy . ii.  I-  29 

Emphysema . . . i.  A-  26 

in  pertussis . i.  H-  42 

Empyema . i.  A-  27 

surgical  treatment . iii.  B-  16 

complications . iii.  B-  16 

diagnosis . iii.  B-  22 

double . iii.  B-  21 

in  children . iii.  B-  20 

Empyema,  of  antrum  of  High- 

more . iv.  D-  32 

of  frontal  sinus . iv.  B-  26 

Encephalitis,  acute  hemor¬ 
rhagic . ii.  A-  39 

Enchondroma . iii.  M-  21 

Endocarditis . i.  B-  11 

following  pneumonia . i.  A-  15 

from  diphtheria  bacillus . i.  H-  8 

infectious . i.  B-  12 

malignant . i.  B-  11 

treatment . i.  B-  13 

tubercular . i.  B-  11 

Endometritis . ii.  F-  12 

and  scarlet  fever . i.  I-  8 

and  sterility . ii.  H-  1 

treatment... . ii.  F-  13 

England,  rural  population. ..iv.  H-  3 

Enteric  fever  (see  Typhoid  fever) 

i.  G-  18 

Entropion . iv.  B-  52 

Entropium . iv.  B-  52 

Enuresis . i.  F-  52 

from  nasal  disease . iv.  D-  32 

in  female . ii.  G-10,  14 

Epidemiology . v.  F-  20 

changes  of  type  in  epidemic 

diseases . v.  F-  21 

cholera . v.  F-  32 

epidemics . v.  F-  34 

statistics . v.  F-  46 

glanders . v.  F-  31 

insects  as  carriers  of  infection 

v.  F-  20 

periods  of  incubation . v.  F-  24 

small-pox . v.  F-  26 

accidents  of  vaccination. ..v.  F-  29 

cost  of  epidemics . v.  F-  28 

in  the  negro . v.  F-  27 

in  the  vaccinated . v.  F-  28 

generalized  vaccinia . v.  F-  30 

prevention . v.  F-  24 

statistics . v.  F-  49 

tuberculosis . v.  F-  30 

prevention . v.  F-  30 

yellow  fever . v.  F-  32 

statistics . v.  F-  44 


THERAPEUSIS. 


Epilepsy  (continued) . 

Acetanilid,  ii.  A-60.  Phenacetin  with 
atropine,  ii.  A-60.  Sulphate  of  duboi¬ 
sine  and  nitroglycerin,  ii.  A-60. 
Chloride  of  barium,  ii.  A-60.  Opium 
in  increasing  doses,  foil,  by  bromides, 
ii.  A-60,  61.  Monobromated  camphor, 
ii.  A-61.  Bromide  of  strontium,  ii. 
A-61.  Carefully-regulated  diet,  ii. 
A-62.  Rest  in  bed,  ii.  A-62.  Surgical 
removal  of  reflex  causes,  ii.  A-62. 
Bromo-gallol,  v.  A-20.  If  caused  by 
spongy  hypertrophy  of  mucous  mem¬ 
brane  of  turbinated  bones  of  nose, 
cauterization,  iv.  D-30. 

Jacksonian.  Trephining  and  removal 
of  diseased  area,  iii.  A-12.  Cerebral 
galvanism,  ii.  A-59. 

Erysipelas. 

Alumnol,  v.  A-3.  Guaiacol  as  anti¬ 
pyretic,  grad,  decreased,  painted 
over  thigh  or  chest,  v.  A-42.  Thiol 
loc.,  v.  A-92. 

Eye,  Diseases. 

Choroid,  Diseases. 

Choroiditis,  Central.  Subconjunc¬ 
tival  injection  of  bichloride  of ' mer¬ 
cury,  iv.  B-90. 

Irido-citoroiditis,  Gonorrhceal. 
Salicylate  of  sodium,  cinchonidia, 
potassium  iodide,  iv.  B-91. 

Conjunctiva,  Diseases. 
Conjunctivitis.  Expression  alone, 
or  expression  followed  by  mild  caustic 
treatment.  Knapp’s  roller-forceps. 
Peters’s  method,  iv.  B-61.  Formic 
aldehyde,  v.  A-40.  Oxygenated  water, 
v.  A-65. 

Follicular.  Expression,  iv.  B-61, 

62.  Application  of  infusion  of  jequir- 
ity.  Expression  followed  by  local  ap¬ 
plication  of  bichloride  of  mercury, 
Abadie-Darier’s  method,  iv.  B-62. 

Gonorrhceal.  Solutions  of  car¬ 
bolic  acid,  in  strengths  of  1  to  20  and 
1  to  40,  iv.  B-156. 

Granular.  Chromic  acid ;  subli¬ 
mate  in  after-dressing ;  recurrences  to 
be  feared  in  the  aged  and  cachectic ; 
internal  use  of  arsenic  with  local  anti¬ 
sepsis,  iv.  B-153.  Medicated  tattooing, 
Armaignac's  method  of  procedure,  iv. 
B-167. 

Hypertrophic  (Trachoma).  Lo¬ 
cal  applications  of  bichlor.  mercury. 
Ottava’s  method.  Darier  &  Abadie’s 
method,  iv.  B-60.  Silver  nitrate. 
Cleansing  with  corrosive  sublimate, 
followed  by  application  of  galvauo- 
cautery,  iv.  B-61. 

Lupoid.  Medicated  tattooing,  Ar- 
maignac’s  method  of  procedure,  iv. 
B-167. 

Phlyctenular.  Constitutional 
and  local  treatment,  iv.  B-54. 

Purulent.  Irrigations  of  pot.per- 
mang.  Nitrate  of  silver  with  boric- 
acid  solution  ;  application  of  ice  to  the 
lids,  iv.  B-58.  Silver  nitrate,  gr.  lx  to 
gj.  Croeq’s  formula,  iv.  B-58,  59. 
Ophthalmia  Neonatorum.  Prophy¬ 
laxis  and  abortive  treatment  by  Ilinde, 
iv.  B-56,  57,  58.  Crede’s  prophylactic 
treatment,  iv.  B-59.  Insufflation  of 
powd.  iodoform.  Cauterization  with 
nitrate  of  silver.  Fage’s  rules  for 
prophylaxis  and  treatment,  iv.  B-55. 
Oxygenated  water  loc.,  v.  A-65. 

GoNORRnfflAL.  Thiophen,  bin- 
iodide,  v.  A-92. 

Nodosa.  Iridectomy,  with  removal 
of  nodules,  iv.  B-65. 

Pannus.  Papoid  as  a  proteolytic 
agent,  iv.  B-63. 

Pterygium.  General  operative  inter¬ 
ference  for  cosmetic  effect,  iv.  B-167- 

If  recurrent,  operative  procedure 
by  transplantation  method.  Savage's 
method,  iv.  B-66. 

Trachoma.  Daily  applications  of 
infusion  of  jequirity,  iv.  B-62.  La¬ 
grange’s  curette,  iv.  B-167. 

Granular.  Pyolctanin,  iv.  B-62, 

63.  Silver  and  copper.  Cleansing 


AUTHORS  QUOTED. 


Electro-Therapeutics,  Gynaecologi¬ 
cal — G.  Apostoli  and  Jules  Grand,  v. 
D-l;  Jules  Cheron,  Verneuil,  Terrier, 
Anna  Fullerton,  Apostoli,  Mills,  Mas¬ 
sey,  v.  D-2 ;  Price,  Baer,  Hoffman,  Mc- 
Kelway,  G.  Betton  Massey,  v.  D-3 ;  Mc- 
Kelway,  Massey,  v.  D-4;  Massey,  A. 
Reeves  Jackson,  v.  D-5;  Thomas.  Em¬ 
mett,  Mason,  Rockwell,  Munde,  Gar- 
rigues,  Goelet,  v.  D-6;  Jaggard,  Tait, 
Bantock,  A.  W.  Johnstone,  Wylie, 
Martin,  Joseph  Price,  J.  M.  Baldy,  v. 
D-7 ;  Apostoli,  J.  Wesley  Bovee,  J. 
H.  Kellogg,  Thomas  Keith,  Prochow- 
nik,  Martin  and  Mackenrodt,  John 
Homans,  v.  D-8;  Apostoli  and  Grand, 
Jackson,  v.  D-9 ;  Kaarsberg,  Ivjor- 
gaard,  Levison,  Bergonie  and  Bour- 
sier,  Dufour,  Decio,  v.  D-10;  Swiecicki, 
Danion,  Apostoli,  W.  W.  Jaggard,  v. 
D-ll ;  Parsons,  Robert  Barnes,  A.  Lap- 
thorn  Smith,  Joseph  Price,  v.  D-12; 
Croskey,  Wallace  Briggs,  d’Arsonval, 
Apostoli,  Mina  Kaplan- Lapina,  v.  D-13; 
Danion,  v.  D-14;  Goelet,  Apostoli,  v. 
D-15. 


Emphysema— Potain,  i.  A-26 ;  Chiari, 
Prudden,  i.  A-27. 


Empyema— Hutton,  i.  A-27. 


Endometritis— W.  A.  Briggs,  ii.  F-12; 
W.  A.  Briggs,  Herman  E.  Hayd,  ii, 
F-13. 


Epidemiology— Changes  of  Type  in 
Epidemic  Diseases  :  B.  A.  Whitelegge, 
v.  F-21 ;  Whitelegge,  v.  F-22  ;  White¬ 
legge,  v.  F-23.  Insects  as  Carriers 
of  Infection  :  R.  L.  Maddox,  William 
Moore,  v.  F-20.  Period  of  Detention 
of  School-Children  Having  Con¬ 
tagious  Diseases  :  A.  Ollivier,  v.  F- 
24;  E.  W.  Chambers,  v.  F-25.  Peri¬ 
ods  of  Incubation  and  Infectivity  : 
Transactions  of  the  Clinical  Society  of 
London,  v.  F-24. 


Epilepsy— Etiology  and  Pathogene¬ 
sis;  Blocq  and  Marinesco,  ii.  A-51 ; 
Chaslin  and  Marie,  Fere,  Herter,  Smith, 
Bevan  Lewis,  Wynne,  Van  Giesen, 
McBurney,  ii.  A-52 ;  Kisseljow,  Galler- 
ani,  Lussana,  Fere,  ii.  A-53 ;  Ferguson, 
Haig,  ii.  A-54.  Hystero-:  Gillesdela 
Tourette,  Cathelineau,  ii.  A-58  ;  Hunt, 
ii.  A-59.  Jacksonian:  Hibberd,  ii. 
A-56 ;  Carter,  Eustace,  Parsons,  W. 
Hale  White,  ii.  A-57 ;  Arbuthnot  Lane, 
ii.  A-58.  Masked:  Shaw,  ii.  A-58. 
Reflex  :  Krauss,  Kjellman,  Emile 
Girat,  ii.  A-59.  Symptomatology  : 
Webber,  Baker,  ii.  A-54;  Browning, 
Stonehouse,  Mengy,  Voison  and  Peron, 
Fere,  Georges  Martin,  Wyllie,  ii.  A-55; 
Cabade,  Bastian,  ii.  A-56.  Traumatic  : 
Bristowe,  James,  ii.  A-56.  Treat¬ 
ment:  Ballet,  Pastena,  Diller,  Dana, 
Inglis,  Albertoni,  Belmondo,  Bates, 
Lisle,  Flechsig,  ii.  A-60 ;  Bourneville, 
Negro,  Fere,  Eulenberg,  Berkeley,  Al¬ 
exander,  ii.  A-61 ;  Graeme  Hammond, 
Neisser,  Miller,  Eulenberg,  Punton,Val- 
ding,  Lancet,  British  Medical  Journal, 
Journal  of  Mental  Science,  ii.  A-62. 
Vertiginosis  ;  Bourneville,  ii.  A-59. 


Erythema— McCall  Anderson,  iv.  A-6. 


Erythromelalgia  —  Gerhardt,  Morel, 
Weiss,  ii.  C-58  ;  Senator,  Morel,  Machol, 
Gebhardt,  Senator,  Bernhardt,  Henoch, 
ii.  C-59. 
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Epilepsy . ii.  A-  51 

and  neuralgia . ii.  C-  17 

etiology  and  pathogenesis.. .ii.  A-  51 

from  nasal  disease . iv.  D-  30 

hystero-epilepsy . ii.  A-  58 

Jacksonian . ii.  A-  56 

local  syncope  in . ii.  C-  61 

masked . ii.  A-  58 

reflex . ii.  A-  59 

replaced  hy  asthma . i.  A-  25 

symptomatology . ii.  A-  54 

traumatic . ii.  A-  56 

treatment . ii.  A-  60 

chloralose . v.  A-  24 

exalgin . v.  A-  38 

maltine  with  peptones . v.  A-  52 

opium . y.  A-  63 

surgical  treatment . iii.  A-  52 

testicular  fluid . v.  A-  12 

types . ii.  A-  56 

verminous  pseudo- . i.  E-  10 

vertiginous . ii.  A-  59 

Epiphora . iv.  B-  34 

Episcleritis . iv.  B-  72 

Epispadias . iii.  F-  10 

Epistaxis . iv.  D-  15 

Erb’s  paralysis . ii.  C-  22 

Erysipelas,  blindness  from...iv.  B-124 

in  pregnancy . ii.  H-  14 

of  larynx . iv.  D-  77 

of  pharynx . iv.  D-  58 

treatment,  guaiacol . v.  A-  42 

thiol . v.  A-  92 

Erythema . iv.  A-  6 

following  measles . i.  I-  21 

following  vaccination . i.  G-  76 

from  cocaine . iv.  D-  10 

in  influenza . i.  G-  15 

syphilitic . iii.  G-  31 

treatment . v.  A-  85 

Erythromelalgia . ii.  C-  58 

Erythropsia . iv.  B-147 

Essences  as  antiseptics . iii.  P-  9 

Ether  as  an  anaesthetic . iii.  Q-  6 

hydrogen  dioxide  with . v.  A-  65 

physiological  action . v.  B-  24 

Etheromania . ii.  E-  24 

Ethmoidal  cells,  diseases  (see 

Nasal  cavities) . iv.  D-  38 

Ethoxycaffeine  (see  Caffeine) 

v.  B-  11 

Ethyl  bromide . v.  B-  25 

Ethyl  chloride . v.  A-  35 

Ethyl  theobromine,  physiological 

action . v.  B-  26 

Eucalyptol,  elimination . v.  B-  27 

therapeutic  uses . v.  A-  36 


Euphorin,  therapeutic  uses...v.  A-  36 
Europhen,  physiological  action 

v.  B-  27 

therapeutic  uses. .iii.  P-10;  v.  A-  37 


Exalgin,  therapeutic  uses v.  A-  38 

Excisions . iii.  I-  3 

Exophoria . iv.  B-  41 

Exophthalmic  goitre . iv.  F-  4 

Exophthalmos . iv.  B-125 

Exostoses . iii.  I-  23 

Experimental  therapeutics... .v.  B-  1 

Expert  testimony . iv.  G-  2 

External  genitals,  diseases. ..ii.  G-  1 

Extra-ocular  muscles  (see  Eye, 

diseases) . iv.  B-  36 

Extra-uterine  pregnancy  (see 
Pregnancy,  extra-uter¬ 
ine) . ii.  F-  as 

Extremities,  anomalies . v.  II-  7 

Eye,  diseases . iv.  B-  1 

anomalies,  embryology,  histo¬ 
logical  anatomy . iv.  B-  1 

aniridia . iv.  B-  4 

anoplithalmos . iv.  B-  2 

anterior  chamber . iv.  B-  6 

coloboma,  of  choroid,  lens. 

and  iris . iv.  B-  5 

of  lens . iv.  B-  5 

corectopia . iv.  B-  3 

cyst,  intra-ocular . iv.  B-  3 

of  lower  lid . iv.  B-  1 

of  orbit . iv.  B-  2 


iris,  defective  development 

iv.  B-  4 


THERAPEUSIS. 


Eye,  Conjunctiva,  Diseases  ( con¬ 
tinued ) . 

with  corrosive  sublimate,  followed  by 
application  of  galvano-cautery.  iv. 
B-63. 

Tumors. 

Cysticercus  Cellulosa.  Re¬ 
moval,  iv.  B-54. 

Njevous.  Removal ;  application  of 
ethylate  of  sodium,  iv.  B-54. 

Cornea  and  Sclerotic,  Diseases. 
Episcleritis.  Subconjunctival  in¬ 
jections  of  corrosive  sublimate,  iv. 
B-74. 

Keratitis.  Subconjunctival  injec¬ 
tions  of  corrosive  sublimate,  iv.  B-74. 

Dendritica.  Biniodide  of  thio- 
phen,  v.  A-92.  Cauterization  with 
carbolic  acid.  Galvanic  current.  In¬ 
sufflation  of  aristol,  iv.  B-68. 

Hypopyon.  Hot  boracic-acid  com¬ 
presses  and  calomel  insufflations.  Sub¬ 
conjunctival  injections  of  corrosive 
sublimate ,  with  linear  cauterization 
of  the  bulbar  conjunctiva,  iv.  B-67. 

Neuroparalytica.  Protection  of 
eye  by  dry  dressings ;  application  of 
vaselin  and  iodoform,  iv.  B-69. 

Phlyctenular.  If  in  strumous 
children,  salt  baths  and  administra¬ 
tion  of  sulphide  of  calcium,  iv.  B-67. 

Ulcerative.  Cauterization  of  the 
blood-vessels  at  the  corneo-scleral  mar¬ 
gin.  Treat  as  an  open  wound.  For 
the  pain  and  photophobia,  scraping 
and  cauterization.  To  prevent  adhe¬ 
sions,  use  an  eye-shell  made  of  vul¬ 
canized  rubber,  iv.  B-67. 
Keratoconus.  Galvano-cautery,  iv. 
B-72. 

Keratomalacia.  Internal  adminis¬ 
tration  of  codliver-oil ;  locally,  eser- 
ine  ointment,  and  warm  fomentations, 
iv.  B-68. 

ICerato-scleritis.  Subconjunctival 
injections  of  corrosive  sublimate,  iv. 
B-74. 

Leucoma.  General  operative  inter¬ 
ference  for  cosmetic  effect,  iv.  B-167. 
Staphyloma  of.  Scleriritomy.  If 
tension  is  increased,  renew  operation 
at  intervals  of  several  weeks,  iv. 
B-120.  Scott’s  method  of  procedure, 
iv.  B-72. 

Tumors. 

Papillary  Growth.  Galvano- 
cautery,  iv.  B-72. 

Ulcers.  Eserine,  iv.  B-66.  Lead. 
Europhen  in  vaselin  2  <fo  strength,  iv. 
B-67- 

Wounds.  Snell's  method  of  suturing, 
iv.  B-74. 

Extra-ocular  Muscles,  Diseases  of. 
Exophoria.  If  of  4  degrees  for  dis¬ 
tance  and  13  to  14  for  near,  double 
partial  tenotomy,  with  “  rhythmic  ex¬ 
ercise,”  iv.  B-41. 

Heteropiioria.  Rhythmical  exercise 
of  affected  muscles,  iv.  B-37.  Prism- 
practice,  with  carefully-graded  te¬ 
notomy,  iv.  B-37,  41. 

Hyperphoria.  Tenotomy,  iv.  B-41. 
Recti  Muscles,  Insufficiency  of. 
Systematic  exercise  with  abducting 
prisms,  iv.  B-41. 

Strabismus.  Parinaud's  method,  iv. 
B-42.  Wherry’s  operation.  Lagleyze’s 
operation;  iv.  B-43.  Yan  Milligen’s 
operation,  iv.  B-44.  If  amblyopia 
exist,  injections  of  strychnia  and  local 
application  of  electricity,  iv.  B-45. 
General  operative  interference  for  cos¬ 
metic  effect,  iv.  B-167-  Operative  pro¬ 
cedure.  Tenotomy,  iv.  B-46.  If 
simple  tenotomy  is  insufficient,  make 
use  of  capsular  advancement,  iv.  B-45. 
Glaucoma. 

Acute.  Cocaine,  iv.  B-120.  Iridec¬ 
tomy.  iv.  B-116. 

Haemorrhagic.  Relieve  ocular  con¬ 
gestion;  sedative  measures,  simple 
myotics,  moist  heat;  injections  of 
ergotine  into  temple.  If  ineffectual, 
sclerotomy;  if  this  fail,  enucleation, 
iv.  B-119. 


AUTHORS  QUOTED. 


Ether,  as  an  Anesthetic — Kaefer,  Gor¬ 
don  Campbell,  Valias,  Roger  Williams, 
Buxton,  iii.  Q-6 ;  Valias,  Barrier,  Bux¬ 
ton,  Campbell,  Dastre,  iii.  Q-7 ;  Julliard, 
Gurlt,  Ollier,  Leon,  Tripier,  Poncet, 
Valias,  Roger  Williams,  iii.  Q-8;  Mur¬ 
ray  Aynsley,  iii.  Q-9.  Physiological 
Action  :  Krautwig,  v.  B-24 ;  Paul 
Binet,  Fere,  Krautwig,  v.  B-25. 


Etheromania— Jules  Christian,  ii.  E-24. 


Ethyl  Bromide,  Physiological  Ac¬ 
tion — L.  Guinzbourg,  v.  B-25. 


Ethyl  Chloride,  Therapeutic  Uses— 
Haecker,  v.  A-35 ;  Redard,  E.  Gans,  v. 
A-36. 


Ethyl  Theobromine,  Physiological 
Action— W.  Cohnstein,  v.  B-26. 


Eucalyptol  —  Physiological  Action  : 
Paul  Binet,  v.  B-27.  Therapeutic 
Uses  :  Lafage,  v.  A-36. 


Euphorin,  Therapeutic  Uses— G.  Cao, 
v.  A-36. 


Europhen  —  Physiological  Action  ; 
Christman,  v.  B-27.  Therapeutic 
Uses:  J.  Goldschmidt,  C.  Kopp,  v. 
A-37. 


Exalgin,  Therapeutic  Uses— R.  V. 
Weismayer,  Desire,  Joris,  v.  A-38  ;  Mon- 
corvo,  Younger,  Marandon  de  Montyel, 
W.  Krauss,  v.  A-39. 


Eye,  Diseases— Charles  A.  Oliver,  Wm. 
Campbell  Posey,  iv.  B-l. 

Anomalies,  Embryology,  and  Histo¬ 
logical  Anatomy— Mitvalsky,  iv.  B-l ; 
Gallemaerts,  Huth,  Harlan,  iv.  B-2; 
Weeks,  Greeff,  Burnett,  iv.  B-3;  Brose, 
Randolph  Fromaget,  Taylor,  Bui  son, 
Deschamps,  iv.  B-4;  Meyer,  Dodge, 
Schiess,  Goldzieher,  Pulmacher,  Mus- 
grove,  Lagrange.  Bertin-Sans,  iv.  B-5 ; 
Mbrner,  Roehon-Duvigneaud,  Scherl.  iv. 
B-6;  Weymann,  Veasy,  iv.  B-7 ;  de 
Schweinitz,  Ziem,  Tiffany,  Trudeau, 
Gillet  de  Grandmont,  iv.  B-8 ;  Ilerrn- 
heiser,  Forger,  iv.  B-9. 

Choroid.  Diseases—  Sous,  iv.  B-89 ; 
Gradle,  Darier,  Scheidemann,  du  Gour- 
lay,  Webster,  Schwartzschild,  iv.  B-90; 
Chilton,  Bull,  Mules,  Lawford,  From¬ 
aget,  Kamocki,  iv.  B-91 ;  Holden,  Oliver, 
iv.  B-92 ;  Gruening,  iv.  B-93 ;  White, 
Barck,  Rodermund,  iv.  B-94. 

Conjunctiva, Diseases — Terson,  Snell, 
Krailsheimer,  Fuchs,  Reynolds,  iv.B-54  ; 
Valude,  Johnson,  Budin,  Phillips,  Ran¬ 
dall,  iv.  B-55 ;  Fage,  Hinde,  iv.  B-56: 
Terson,  Essad,  Foucher,  Montgomery, 
Crocq.  iv.  B-58 ;  Mitchell,  Eliasberg, 
Uthoff,  Ottava,  Chibrets,  iv.  B-59 :  von 
Ilippel.  Williams,  Trousseau,  iv.  B-60 ; 
floor,  Knapp,  Gepner,  Peters,  Stephen¬ 
son,  iv.  B-61 ;  Vinsonhaler,  Abadie, 
Veger,  Petrescu,  Claiborne,  Hodges, 
Emerson,  Lindcman,  Wallace,  Ring, 
Trouehaud,  iv.  B-62;  Legros,  Lydston, 
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Eye,  diseases,  anomalies  ( continued ). 
lens,  congenital  dislocation 

iv.  13-  4 

macula  lutea . iv.  B-  7 

microphthalmos . iv.  B-  3 

paralysis  of  rectus  externus 

iv.  B-  5 

persistent  hyaloid  artery 

iv.  B-  5 


pigment,  first  appearance 

iv.  B-  6 


ptosis,  right  congenital... iv.  B-  38 

choroid,  diseases . iv.  B-  89 

adeno-carcinoma . iv.  B-  91 

choroiditis . iv.  B-  89 

and  keratitis . iv.  B-  89 

central . iv.  B-  90 

gonorrhoeal . iv.  B-  91 

puerperal . .ii.  I-  72 

septic . . iv.B-  90 

chorio-retinitis . iv.  B-  90 

detachment . iv.  B-  91 

irido-choroiditis . iv.  B-  91 

leucosarcoma . iv.  B-  91 

sarcoma . .-. . iv.  B-  92 

conjunctiva,  diseases . iv.  B-  54 

conjunctivitis,  croupous..iv.  B-  59 

diphtheritic . iv.  B-  59 

gonorrhoeal . iv.  B-  57 

granular  and  follicular 

iv.  B-  62 

infectious . iv.  B-  64 

in  hop-pickers . iv.  B-  64 

in  newborn . ii.  J-  4 

membranous . iv.  B-  64 

phlyctenular . iv.  B-  54 

purulent . iv.  B-  55 

cysticefcus . iv.  B-  54 

nasvus . iv.  B-  54 

ophthalmia,  deep,  nature  of 


iv.  B-  8 

leprosa . iv.  B-  65 

neonatorum . iv.  B-  55 

nodosa . iv.  B-  65 

pannus . iv.  B-  63 

pemphigus . iv.  B-  54 

pigment  in  Javanese . iv.  B-  63 

pterygium . . . iv.  B-  66 

syphilis . ......iv.B-  64 

trachoma . iv.  B-  59 

tubercle . iv.  B-  65 

tumors . iv-  B-  71 

cornea  and  sclerotic,  diseases 

iv.  B-  66 

episcleritis . iv.  B-  72 

epithelioma . .iv.  B-  66 

gumma . iv.  B-  74 

herpes . iv.  B-  68 

keratitis . iv.  B-  67 

dendritic . iv.  B-  68 

filamentary . iv.  B-  70 

hypopyon . iv.  B-  67 

infectious . iv.  B-  69 

neuroparalytic. . iv.  B-  68 

parenchymatous . iv.  B-  68 

phlyctenular . iv.  B-  67 

relapsing . iv.  B-  68 

keratomalacia . iv.  B-  68 

keratoplasty . iv.  B-  72 

ring  infiltration . iv.  B-  69 

staphylomata . ; . iv.  B-  72 

tumors . iv.  B-  71 

ulcer . iv.  B-  66 

wounds . iv.  B-  74 


extra-ocular  muscles,  diseases 


iv.  B-  36 

anisometropia . iv.  B-  40 

asthenopia . iv.  B-  46 

congenital  insufficiency. ..iv.  B-  36 

exoplioria . iv.  B-  41 

heterophoria . iv.  B-  40 

hyaline  degeneration . iv.  B-  39 

hyperphoria . iv.  B-  41 

lateral  deviation . iv.  B-  41 

paralysis . iv.  B-38, 46 

strabismus . iv.B-  42 

glaucoma . iv.  B-116 

histology . ;.v.  J-  28 

instruments . iv.  B-151 

iris  and  ciliary  body,  diseases 

iv.  B-  74 

albinism . iv.  B-  74 

coloboma . iv.  B-  74 

condyloma . iv.  B-  74 

foreign  bodies . iv.  B-  75 

iridocyclitis . iv.  B-  78 


Eve,  Diseases,  Glaucoma  ( continued ). 
Pain,  Relief  of.  Stretch  external 
nasal  nerve,  iv.  B-120. 

With  Senile  Cataract.  Iridec¬ 
tomy,  followed,  after  some  days,  by 
extraction  of  cataract.  Where  iridec¬ 
tomy  is  not  advisable,  Gifford’s  meth., 
iv.  B-118. 

Iris,  Diseases. 

Foreign  Bodies.  Electro-magnet, 
iv.  B-75. 

Iridocyclitis.  Subconjunctival  in¬ 
jections  of  corrosive  sublimate,  iv. 
B-74.  Enucleation,  iv.  B-78. 

Iritis.  Subconjunctival  injections  of 
corrosive  sublimate,  iv.  B-74.  If  re¬ 
sulting  from  nasal  diseases,  treat 
cause,  iv.  D-32. 

GoNorrhceal.  Subconjunctival  in¬ 
jections  of  corrosive  sublimate ,  iv. 
B-77. 

Syphilitic.  Subconjunctival  injec¬ 
tions  of  corrosive  sublimate,  iv.  B-77. 

Tubercular.  Creasote,  iv.  B-77. 
Tumors. 

Gumma.  Rapid  mercurialization, 
iv.  B-74. 

Lachrymal  Apparatus,  Diseases  of. 
Atresia  of  Duct  in  Infants.  Forc¬ 
ing  out  of  contents  of  sac  by  simple 
pressure;  Wood’s  method,  iv.  B-35. 
Electrolysis,  iv.  B-34.  Theobald’s 
method,  iv.  B-35. 

Dacryo-adenitis  of,  Produced  by 
Rheumatism.  Salicylate  of  soda,  iv. 
B-127. 

Epiphora.  Galezowski's  operation, 
iv.  B-34, 35. 

Lens,  Diseases. 

Cataract.  Galezowski’s  method,  iv. 
B-83.  Simple  extraction  in  uncom¬ 
plicated  cases;  iridectomy  in  compli¬ 
cated  cases,  iv.  B-83,  84.  Simple  ex¬ 
traction  ;  if  foil,  by  prolapse.  Cant's 
method.  Iridectomy.  Galezowski’s 
method,  iv.  B-84.  Continued  opera¬ 
tion.  Fergus’s  method,  iv.  B-85.  Iri¬ 
dectomy,  iv.  B-86.  If  lens  should  be¬ 
come  engaged  in  the  wound,  Flowe’s 
method  of  removal.  Murrell’s  after- 
treatment,  iv.  B-87. 

If  due  to  high  myopia,  removal 
of  lens,  iv.  B-82.  Extraction  without 
iridectomy,  iv.  B-82,  83. 

If  secondary  to  gumma,  extrac¬ 
tion  after  preliminary  iridectomy ; 
eserine  and  cocaine  locally  ;  inunctions 
of  mercury,  with  full  doses  of  chloral 
(De  Schweinitz),  iv.  B-88. 

Monocular.  General  operative 
interference  for  cosmetic  effect,  iv 

B-167. 

Traumatic  and  Soft.  Massage  to 
aid  in  absorption,  iv.  B-80.  If  imma¬ 
ture,  massage  through  the  cornea  after 
paracentesis  without  iridectomy 
(Pooley),  iv.  B-80,  81.  Direct  tritura¬ 
tion  without  iridectomy,  iv.  B-81. 
Zonular.  Iridectomy,  iv.  B-80. 

Lids,  Diseases. 

Blepharitis.  Bichloride  of  mer¬ 
cury  loc.,  iv.  B-50. 

Burns.  Restoration  of  lid  by  Wolfe’s 
method,  iv.  B-51.  St.  John’s  method, 
iv.  B-52. 

Ectropium,  following  Burn.  Bour¬ 
geois's  method,  iv.  B-52,  53.  Tweedy’s 
operation,  iv.  B-54. 

Entropium.  Price’s  modification  of 
Burow’s  method,  Masselon’s  method 
of  operation,  iv.  B-52. 

Eversion  of,  following  Abscess. 
Snell’s  method,  iv.  B-52. 

Palpebral  Eczema.  Antiseptics 
during  day-time,  and  rice-meal  poul¬ 
tice  at  night,  iv.  B-49.  If  much  oozing, 
bismuth,  oxide  of  zinc,  and  boracic 
acid.  When  desquamation  sets  in, 
ointments  of  white  vaselin,  fresh  lard, 
oxide  of  zinc,  ichthyol,  yellow  oxide, 
and  oil  of  cade,  iv.  B-50. 

Ptosis.  Where  operative  procedure 
is  refused,  use  Turner's  ptosis  frames. 
Masselon’s  method,  iv.  B-50.  Jocq’s 
method,  iv.  B-50,  51. 


Eye,  Conjunctiva,  Diseases  ( contin¬ 
ued ) . 

Iloor,  Steiner,  Berry,  iv.  B-63 ;  Spe- 
ville,  Schwartzschild,  Fromaget,  Bron- 
ner,  Adams,  iv.  B-64 ;  Krueger,  Roberts, 
Hulanicki,  iv.  B-65;  Carpenter,  Hamil¬ 
ton,  de  Schweinitz,  Savage,  Hotz,  iv. 
B-66. 


Cornea  and  Sclerotic  Diseases— Alt, 
Baasner,  Barck,  iv.  B-66  ;  Blumenthal, 
Moulton,  Ring, Pitts,  Fukala,  deWecker, 
Dunn,  Searles,  True,  Melinger,  Milli- 
ken,  Keyser,  Chauvel,  iv.  B-67  ;  Elias- 
berg,  Patterson,  Emmert,  Wilder, 
Dunn,  Morton,  Mueller,  Spicer,  iv. 
B-68 ;  Panas,  Terson,  E.  T.  Collins, 
Schoeler,  Wagenmann,  Meyer,  iv.  B-69; 
Topolansky,  Schiess,  Nuel,  Hess,  iv. 
B-70 ;  Nuel,  Schiess-Gemuseus,  iv.  B-71 ; 
Doyne,  Froelich,  Knapp,  Scott,  Van 
Moll,  iv.  B-72;  Snell,  Alt,  iv.  B-74. 


Extra-ocular  Muscles,  Diseases — 
Savage,  iv.  B-36 ;  Percival,  iv.  B-37  ; 
Jackson,  Hubbell,  iv.  B-38;  Nuel,  iv. 
B-39 ;  Recklinghausen,  Mansfield,  Theo¬ 
bald,  Murrell,  Wilson,  Marlow,  Savage, 
iv.  B-40;  Wakefield,  French,  Peete,  Col¬ 
burn,  Bates,  iv.  B-41  ;  Maddox,  Tscher- 
ning,  Hansen-Grut,  de  Wecker,  Pari- 
naud,  iv.  B-42;  Wherry,  Ayres,  Bour¬ 
geois,  Lagleyze,  iv.  B-43;  Van  Milligan, 
Thompson,  iv.  B-44;  Lewuillon,  Bern¬ 
stein,  Johnson,  Ayres,  Pomeroy,  Fabre, 
de  Wecker,  iv.  B-45 ;  Mueller,  Baker, 
Nieden,  iv.  B-46 ;  Graefe,  Landolt,  J. 
A.  J effries,  iv.  B-47 ;  Hotz,  iv.  B-48. 


Glaucoma — Uhlrich,  Love,  iv.  B-116; 
Samelshon,  Treacher  Collins,  Storey, 
iv.  B-117 ;  Ayres,  Hays,  F.  M.  Chisolm, 
Santos  Fernandez,  Gifford,  Hotz,  Dunn, 
iv.  B-118;  de  Bourgon,  Weinbaum, 
Weeks,  iv.  119;  Wallace,  Nicati,  Badal, 
iv.  B-119. 


Iris  and  Ciliary  Body,  Diseases— 
Dujardin,  Wintersteiner,  Despagnet, 
Holden,  iv.  B-74;  Wintersteiner,  Cocks, 
Bettman,  Lochlein,  Keiper,  Cross  and 
Collins,  Myers,  iv.  B-75  ;  Zimmerman, 
Harlan,  Roberts,  Van  Duyse,  Wein¬ 
baum,  Alt,  Schapringer,  Morax,  iv. 
B-76 ;  Taylor,  de  Schweinitz,  Quint, 
Ziem,  Galezowski,  Scherl,  iv.  B-77 ; 
Burnett,  Badal,  Salzman,  iv.  B-78. 

Iris  Movements,  Physiology  of— 
Griinpagen,  v.  1-42 ;  Kolliker,  Hurwitz, 
Bernstein,  Arlt,  Griinhagen,  Francois 
Franck,  v.  1-43  ;  Langley  and  Anderson, 
Bernstein,  Jegorow,  Kolliker,  Samkowy, 
Budge,  Waller,  Franck,  v.  1-44;  Morat 
and  Doyon,  Langley  and  Anderson,  v. 
1-45. 


Lachrymal  Apparatus,  Diseases— 
Caldwell,  Gradle,  Cheatham,  Galezow¬ 
ski,  iv.  B-34;  Peters,  Wood,  Theobald, 
Jarrett,  Thomas,  Baptie,  Galezowski, 
Rockliffe,  Mazet,  iv.  B-35;  Sanford, 
Terson,  True,  iv.  B-36;  Snell,  Meany, 
Baptie,  iv.  B-37. 


Lens,  Diseases— Peters,  iv.  B-78 ;  Hess, 
iv.  B-79 ;  Theobald,  Gillet  de  Grand- 
mont,  Snell,  Jackson,  iv.  B-80;  Pooley, 
White,  Bettman,  Beaumont, Neuberger, 
Guenther,  Bergmeister,  Fromaget, 
Frenkel,  iv.  B-81;  Recke.Wescott,  War¬ 
ner,  Powers,  Schweigger,Teale,  iv.  B-82 ; 
Galezowrski,  Rivers,  Montgomery,  iv. 
B-83  ;  de  Wecker,  Hogg,  Cant,  Taylor, 
Keyser,  Galezowski,  iv.  B-84;  von  Hip- 
pel,  Swanzy,  Fergus,  iv.  B-85;  Esson, 
de  Wecker,  Albrand,  Schoeler,  iv.  B-86 ; 
Bernheim,  Howe,  Murrell,  Lopez,  iv. 
B-87 ;  de  Sclrweinitz,  Sous,  Trousseau, 
Ziegler,  Dunn,  Hamilton,  iv.  B-88; 
Jackson,  Hirschberg,  Mitvalsky,  Theo¬ 
bald,  Annual  1892,Chevallereau,  Smith, 
iv.  B-89. 
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1st  Col. — Ey  to  Ey, 
2d  Col.— Ey  to  Ey, 
3d  Col. — Ey  to  Ey, 


GENERAL  INDEX. 

Eye,  iris  and  ciliary  body,  diseases 


( continued ). 

iritis . iv.  B-  75 

in  gonorrhoea . iv.  B-  76 

in  psoriasis . iv.  B-  76 

recurrent . iv.  B-  75 

syphilitic . iv.  B-  75 

treatment . iv.  B-  77 

duboisine . v.  A-  35 

tubercular . iv.  B-  76 

persistent  pupillary  mem¬ 
brane . iv.  B-  74 

physiology . v.  I-  43 

syphilis  of  ciliary  body..iv.  B-  77 

tubercle . iv.  B-  76 

tumors . iv.  B-  76 

lachrymal  apparatus,  diseases 

iv.  B-  34 

abscess . iv.  B-  35 

congenital  obstruction  of 

nasal  duct . iv.  B-  35 

dislocation . iv.  B-  35 

epiphora . iv.  B-  34 

fistula . iv.  B-  37 

instruments . iv.  B-  34 

obstruction . iv.  B-  34 

tumor . iv.  B-35,  37 

lens,  diseases . iv.  B-  78 

cataract . iv.  B-  78 

black . iv.  B-  80 

following  ciliary  haemor¬ 
rhage . . . iv.  B-  88 

from  myopia . iv.  B-  82 

hereditary . iv.  B-  81 

immature . iv.  B-  80 

incipient . iv.  B-  81 

senile . iv.  B-  80 

stellate . iv.  B-  81 

zonular . iv.  B-  78 

dislocation . iv.  B-  82 

removal,  in  myopia . iv.  B-  82 

lids,  diseases . iv.  B-  48 

blepharitis . iv.  B-  50 

burn . iv.  B-  51 

chalazia . iv.  B-  48 

cysts . . . iv.  B-  49 

ectropium . iv.  B-  52 

eczema . iv.  B-  49 

entropium  and  trichiasis. iv.  B-  52 

epithelioma,  methylene  blue 

in . v.  A-  7 

gumma . iv.  B-  49 

horn,  cutaneous . iv.  B-  48 

pediculi  pubis . iv.  B-  48 

ptosis . iv.  B-  50 

sarcoma . iv.  B-  49 

symblepharon . iv.  B-  53 

trichiasis . iv.  B-  52 

medical  ophthalmology . iv.  B-120 

acromegaly . iv.  B-141 

albinism . iv.  B-120 

alcohol . iv.  B-139 

cerebral  disease . iv.  B-124,  144 


dental  affections . iv.  B-121 

diabetes . i.  F-93 ;  iv.  B-131 

electric  light . iv.  B-121 

erysipelas . iv.  B-124 

exophthalmus . iv.  B-125 

fasting . . . iv.  B-147 

fevers . iv.  B-126 

general  paresis. .ii.  D-7 ;  iv.  B-149 

gout . iv.  B-127 

herpes  zoster . iv.  B-125 

influenza . iv.  B-128 

intermittent  blindness... iv.  B-132 

lead  poisoning . iv.  B-149 

menstruation . iv.  B-129 

metastasis . iv.  B-  9 

migraine . iv.  B-133 

miners’  nystagmus . iv.  B-137 

nasal  diseases. ...iv.  B-122;  D-  32 

neuroses,  reflex . iv.  B-125,  132 

newborn . ii.  J-  4 

puerperium . iv.  B-129 

quinine . iv.  B-148 

renal  disease . iv.  B-130 

rheumatism . iv.  B-127 

sexual  disturbance . iv.  B-130 

spinal  disease . iv.  B-149 

syphilis . iii.  G-39 ;  iv.  B-127 

tobacco . iv.  B-149 

transitory  amblyopia . iv.  B-132 

traumatism . iv.  B-122 

tuberculosis,  immunity. .iv.  B-  8 

optic  nerve,  diseases . iv.  B-105 


THERAPEUSIS. 


Eye,  Lids,  Diseases  ( continued ). 

Symblepharon.  Operation  by  Rog- 
man’s  method,  iv.  B-53. 

Trichiasis.  Price’s  modification  of 
Burow’s  method,  iv.  B-52. 

Tumors. 

Cutaneous  Horn.  Removal  of,  iv. 
B-48. 

Epithelioma  of  Lower  Lid. 
Take  flap  from  cheek,  iv.  B-153. 

Gumma.  Hypodermatic  injections 
of  bicyanide  oj  mercury.  Potassium 
iodide,  iv.  B-49. 

Ulcers.  Local  applications  of  tinc.t. 
iodine  and  aristol  ointment,  iv.  B-49. 
Medical  Ophthalmology. 

Amblyopia.  Correct  ametropia ;  treat 
for  construction  of  opaque  substitute 
for  faulty  irides.  Best  results  when 
patient  is  treated  young,  iv.  B-121. 

Transitory.  Treat  general  condi¬ 
tion  ;  bromides ;  hydrotherapy :  fre¬ 
quent  slight  purgation  ;  quinine,  digi¬ 
talis,  etc.  Place  patient  on  back,  with 
eyes  closed,  iv.  B-133. 

Asthenopia.  Correction  of  refraction 
errors,  iv.  B-46.  If  from  hypertrophic 
rhinitis,  correction  of  refraction  and 
reduction  of  engorged  mucous  mem¬ 
brane,  iv.  D-8,  9. 

Blepharospasm,  with  Acute  In¬ 
flammation,  from  Viewing  Elec¬ 
tric  Welding.  Cocaine  and  cold 
applications.  Wear  wooden  shield 
with  ruby-glass  window,  iv.  B-121. 

If  obstinate,  stretch  nasal  nerve 
on  corresponding  side,  iv.  B-122. 
Blindness,  following  Malarial 
Remittent  Fever.  Potassium  io¬ 
dide,  followed  by  strychnia,  iv.  B-127. 
Exophthalmus,  Intermittent.  Ab¬ 
stention,  iv.  B-126. 

Failure  of  Vision,  Monocular, 
Progressive.  Continuous  galvanic 
current,  iv.  B-167. 

Hemeralopia,  Epidemic.  Codliver- 
oil ;  liver  of  beef ;  strychnia,  iv.  B-147, 
148. 

Hypopyon.  Methyl-violet,  iv.  B-153. 
Iridectomy.  Tropacocaine  as  an 
anaesthetic,  with  application  of  caus¬ 
tics  to  conjunctiva,  iv.  B-152.  Anaes¬ 
thesia  by  subconjunctival  injections 
of  2  1*  sol.  of  cocaine,  injection  made 
at  point  of  section  5  minutes  before 
operation,  iv.  B-153. 

Iritis,  Suppurative.  Methyl-violet, 
iv.  B-153. 

Keratitis.  Methyl-violet,  iv.  B-153. 
Nystagmus,  Coal-Miners’.  Assist 
accommodation  for  near  work  by  sul¬ 
phate  of  eserine ;  strychnia.  Im¬ 
proved  illumination,  iv.  B-137.  Hed- 
daeus’s  treatment,  iv.  B-138. 
Ophthalmoplegia,  Monolateral, 
with  Ptosis  and  Blindness.  Al¬ 
terative  treatment,  iv.  B-135. 

Optic  Atrophy,  following  Ty¬ 
phoid  Fever.  Increasing  doses  of 
strychnia,  iv.  B-127. 

Optic  Neuritis,  Specific.  Large 
doses  iodide  of  potassium  and  mer¬ 
cury.  If  mercury  disagree,  substitute 
lactate  of  zinc,  iv.  B-128. 

Retinitis.  Hot-blanket  pack,  foil, 
by  cold  ablutions,  v.  E-4. 

Syphilis,  Ocular.  Employment  of 
hypodermatics  of  soluble  salts  of  mer¬ 
cury,  especially  cyanide;  where  cor¬ 
nea  and  choroid  are  affected,  use  sub¬ 
conjunctival  injections,  iv.  B-154.  If 
mercurial  poisoning  occur  in  treat¬ 
ment  of  ocular  syphilis,  prevention 
by  use  of  potassium  iodide,  iv.  B-153. 
Tenotomy.  Tropacocaine  as  an  an¬ 
aesthetic,  with  application  of  caustics 
to  conjunctiva,  iv.  B-152. 

Unilateral  Nystagmus,  with  Neu¬ 
ralgic  Pain  in  Eyes.  Continuous 
galvanic  current.  If  in  a  child,  con¬ 
tinuous  galvanic  current,  iv.  B-167. 
Optic  Nerve,  Diseases. 

Atrophy.  Valude’s  method.  Voltaic 
alternatives,  iv.  B-107. 

Gray,  with  Preataxic  Signs  of 
Tabes  Dorsalis.  Brown-Sequard’s 


AUTHORS  QUOTED. 


Eye,  Diseases  ( continued ). 

Lids — Gallaemaerts,  de  Schweinitz,  Par- 
isotti,  Deyl,  iv.  B-48;  Gould,  Barck, 
Silex,  Fisher,  Gruening,  Armaignac, 
Trousseau,  iv.  B-49  :  Despagnet,  Turner, 
Masselon,  Bachwiirzberg,  Jocqs,  iv. 
B-50;  de  Wecker,  Panas,  Sinclair, 
Weeks,  iv.  B-51 ;  St.  John,  Price,  Mas¬ 
selon,  Snell,  Bourgeois,  iv.  B-52;  Bog- 
man,  iv.  B-53;  Rockliffe,  Woodruff,  iv. 
B-54. 


Medical  Ophthalmology— Gould,  iv. 
B-120  ;  Ilewetson,  Freeland,  Despagnet, 
iv.  B-121 ;  Park,  Lagrange,  Trautas, 
Peretti,  Genouville,  iv.  B-122 ;  Sachs, 
iv.  B-123;  Snell,  Scougal,  Seguin,  iv. 
B-124;  Frank! -Hoeh  wart,  Bonnier, 
Gruening,  Sergeant,  iv.  B-125  ;  Albrand, 
Pfliiger,  Dianoux,  iv.  B-126;  White, 
Alt,  Fox,  Lagrange,  Price,  Mueller, 
Uthoff,  iv.  B-127 ;  Burnett,  Boe,  Ilart- 
ridge,  iv.  B-128 ;  Brown,  Gifford,  Muel¬ 
ler,  Eliasberg,  Cheney,  Ole  Bull,  iv. 
BT29;  Morton,  Hotz,  Poliak,  iv.  B-130; 
Alt,  Kamoki,  Mauthner,  iv.  B-131  ; 
Friedenwald,  Gayet,  Campbell,  Anto- 
nelli,  iv.  B-132;  Thomas,  Snell,  iv. 
B-133;  Hilbert,  Heddaeus,  Seggel, 
Schroeder,  Verrey,  iv.  B-134;  Arens, 
J.  Hughlings  Jackson,  Maher,  iv.  B-135 ; 
Suckling,  iv.  B-136  ;  Rotniee,  Cocking, 
Court,  Snell,  Priestly  Smith,  Ilewetson, 
iv.  B-137 ;  Thompson,  Bell,  Heddaeus, 
Reche,  Schmidt-Rimpler,  .iv.  B-138; 
Holmes,  Wlirdeman,  Barnes,  Claiborne, 
Dunn,  iv.  B-139 :  Asmus,  iv.  B-141 ; 
Meighan,  Boe,  Randolph,  iv.  B-142; 
Goldzieher,  Vialet,  iv.  B-143;  Morrow, 
Zenner,  iv.  B-144;  Guepin,  Meighan, 
iv.  B-145  ;  Purdon,  iv.  B-146  :  Berger, 
J.  J.  Chisolm.  Koenig,  Galezowski, 
Walter,  iv.  B-146;  Charcot,  Pischl, 
Bach,  iv.  B-147 ;  Charcot,  Pischl,  iv. 
B-148;  Bach,  Dowling,  J.  Hutchinson, 
Galtier,  Jeaffreson,  iv.  B-149;  Suckling, 
Tanner,  Oliver,  iv.  B-150. 


Optic  Nerve— Friedenwald,  Mueller, 
Burnett,  iv.  B-105;  Aschman,  Elschnig, 
Landau,  iv.  B-106 ;  Bourgeois  and 
Guabe,  Yalude,  Riggs,  iv.  B-107. 


Orbit,  Diseases— Watson,  Hoppe,  iv. 
B-26 ;  Martin,  Walter,  Fromaget,  Bock- 
haiback.  iv.  B-27 ;  Terson,  Lemond, 
Feuer,  Lewis,  iv.  B-28 ;  Dunn,  Ayres, 
iv.  B-29;  Alt,  Van  Noorden,  W.  J.  Col¬ 
lins,  iv.  B-30;  White,  Callan,  Rolland, 
Roose,  Friedenwald.  iv.  B-31  :  Pul- 
macher,  Mitvalsky,  Meyer,  Burnett,  iv. 
B-32:  Maxwell,  iv.  B-33;  Vance,  iv. 
B-34. 


Physiology— Pressas,  Burbo,  Leroy,  iv. 
B-10;  Boermar  and  Walther,  Oliver,  iv. 
B-ll:  Grenonw,  Schiele,  Hegg,  iv.  B-12; 
Wolfberg,  Ole  Bull,  Charpentier,  iv. 
B-14;  Stevenson,  Robertson,  Dantec, 
Hilbert,  iv.  B-15 ;  Buxton,  Oliver,  Mad¬ 
dox,  Bach.  iv.  B-16 ;  Turner,  Brown- 
Sequard,  Oliver,  iv.  B-17. 


Refraction  and  Accommodation  Er¬ 
rors — Alfred  Michel,  Guilloz,  Thom¬ 
son,  Harlan,  Risley,  iv.  B-18 :  Ohle- 
mann,  Sulzer,  Southard,  Belt,  iv.  B-19; 
Roosa,  Herrnheiser,  Batten,  Randall, 
Bass,  iv.  B-20 :  Sulzer,  Bronner,  Cross, 
iv.  B-21 ;  Ray,  Hawley,  Baker,  Bates, 
Herron,  Baker,  Bigler,  Faikenburg, 
Straub.  Gould.  Standish.  Wieland,  iv. 
B-22;  Deynard,  Eaton,  de  Schweinitz, 
Burnett,  Truhart-Fellin,  Minney,  Stan- 
nard,  iv.  B-23 ;  Knoepfler.  Coleman, 
Stannard,  Risley,  Milliken,  Savage,  iv. 


1st  Col.— Ey  to  Fa. 
2d  Col. — Ey  to  Fe, 
3d  Col. — Ey  to  Fa. 


GENERAL  INDEX 


K-21 


GENERAL  INDEX. 

Eye,  optic  nerve,  diseases  ( continued ). 


atrophy . . iv.  B-105 

neuritis,  retrobulbar . iv  B-106 

tumors . iv.  B-106 

orbit,  diseases . iv.  B-  26 

angioma  cavernosum . iv.  B-  27 


arterio-venous  aneurism. iv.  B-.32 
congenital,  serous  cysts..iv.  B-  27 


empyema  of  frontal  sinus 

iv.  B-  26 

exophthalmus . iv.  B-  31 

exostosis . iv.  B-  28 

fibrosarcoma . iv.  B-  31 

hydatid  cyst . iv.  B-  28 

malignant  fibroid . iv.  B-  29 

mucocele  of  frontal  sinus 

iv.  B-  26 

sarcoma . iv.  B-  29 

tenonitis . iv.  B-  32 

traumatism . iv.  B-  31 

physiology . iv.  B-  10 

acuity  of  vision . iv.  B-  11 

cornea  and  sclerotic,  curva¬ 
tures . . . iv.  B-  10 

cortical  visual  area . ii.  A-  6 

examination  of  color-sense 

iv.  B-  12 

fatigue  of  retina . iv.  B-  12 

optic  nerve,  efferent  fibres,  v.  I-  19 

reaction  of  pupil . iv.  B-  17 

reform  notation  of  instru¬ 
ments . iv.  B-  10 

spherical  aberration  of  liv¬ 
ing  eye . iv.  B-  10 

test-letters . iv.  B-  11 

refraction  and  accommodation 

iv.  B-  18 

amblyopia . iv.  B-  22 

congenital . iv.  B-  22 

ametropia  with  heterophoria 

iv.  B-  24 

anisometropia . iv.  B-  22 

asthenopia . iv.  B-  20 

nervous . iv.  B-  21 

astigmatism . iv.  B-  18 

keratometry . iv.  B-  22 

metamorphopsia . iv.  B-  26 

mydriatics . iv.  B-  24 

myopia . iv.  B-  19 

reflex  neuroses . iv.  B-  22 

skiascopy . iv.  B-  23 

test-words . iv.  B-  17 

retina,  diseases . . . iv.  B-  96 

detachment . iv.  B-  99 

emboli . iv.  B-  96 

glioma . iv.  B-102 

haemorrhage  into  macular 

region . ...iv.  B-100 

retinitis . iv.  B-  96 

albescans . iv.  B-102 

diabetic . iv.  B-101 

gouty . iv.  B-101 

pigmentosa . iv.  B-102 

proliferans . iv.  B-  96 

rupture . iv.  B-  98 

therapeutics . iv.  B-151 

biniodide  of  thiophen . .v.  A-  92 

electrozone . iii.  P-  9 

formic  aldehyde . v.  A-  40 

hydrogen  dioxide . v.  A-  65 

pietroleum . v.  A-  68 

vitreous,  diseases . iv.  B-  94 

congenita]  bands . iv.  B-  94 

cysticercus . iv.  B-  95 

filaria . iv.  B-  95 

foreign  bodies . iv.  B-  95 

haemorrhages . iv.  B-  95 

wounds,  injuries,  and  foi-eign 

bodies . iv.  B-107 

Face,  surgery  of. . iii.  L-  13 

rhinoplasty . iii.  L-  13 

Factories  and  child-bearing 

women . iv.  H-  2 

Fallopian  tubes,  diseases . ii.  F-  43 

epithelioma . ii.  F-  46 

haematosalpinx . ii.  F-  46 

hydrothionuria,  after  opera¬ 
tion  . i.  F-  51 

pyosalpinx . ii.  F-  44 

salpingitis . ii-  F-  43 

tubal  moles . ii.  F-  46 

Fasciola  hepatiea . i.  E-  6 

Fats,  assimilation . v.  B-  28 


THE  RAPED  SIS. 


Eye,  Optic  Nerve,  Diseases  (con¬ 
tinued). 

fluid  ;  inject  3  centim.  (46  minims)  3 
mouths,  iv.  B-149. 

Optic  Neuritis.  Trephining  skull 
in  youth,  iv.  B-105. 

Binocular  Peripheral  Optic 
Neuritis.  Mercury  and  potassium 
iodide,  iv.  B-107. 

Orbit,  Diseases  of. 

Contracted  Socket.  Maxwell’s 
method  of  operation,  iv.  B-33. 

Foreign  Bodies.  Removal,  iv.  B-31. 
Tenonitis.  Puncturing  of  the  lid,  iv. 
B-33. 

Tumors. 

Angioma.  Removal,  iv.  B-27. 
Carcinoma.  Transplantation  of 
epidermis  (Thiersch’s  method),  iv.  B- 
30. 

Cavernous.  Extirpation,  iv,  B-28. 
Cysts,  Congenital.  Removal,  iv. 
B-27. 

Exostosis.  Removal,  iv.  B-28. 
Fibrosarcoma.  Enucleation,  iv. 
B-31. 

Hydatid.  Puncture,  followed  by 
incision  and  irrigation  with  distilled 
water.  Injections  of  iodine,  iv.  B-28. 

Mucocele  of  Frontal  Sinus.  Ex¬ 
pectant  treatment,  iv.  B-26. 

Osteoma.  Extirpation,  iv.  B-28. 
Refraction  and  Accommodation, 
Errors  of. 

Amblyopia.  If  from  disuse,  re-in¬ 
stating  muscular  balance  and  exer¬ 
cising  defective  eye,  iv.  B-22. 
Ametropia,  associated  with  Hete¬ 
rophoria.  Savage’s  embodied  rules, 
iv.  B-24,  25. 

Asthenopia,  Ametropic.  Weak 
lenses,  iv.  B-21. 

Non-hysterical.  Treatment  of 
the  circulation,  and  the  generative  and 
digestive  organs,  iv.  B-21. 
Astigmatism.  Sulzer’s  contact- 
glasses,  iv.  B-25. 

Nystagmus,  Unilateral.  If  in  a 
child,  or  in  cases  where  there  is  neu¬ 
ralgic  pain  in  eyes,  continuous  gal¬ 
vanic  current,  iv.  B-167. 

Psychalgia.  Correction  of  existing 
errors  of  refraction,  iv.  B-22. 

Retina,  Diseases  of. 

Detached.  Keratotomy,  with  or 
without  iridectomy,  before  sixteenth 
day  following  accident ;  or,  by  extrac¬ 
tion  of  cataraetous  lens,  iv.  B-99. 
Bourgeois’s  meth.,  iv.  B-100. 

Glioma.  Enucleation,  iv.  B-103. 
Haemorrhage.  Iodides, pilocarpine, 
and  dty  cups,  iv.  B-100. 

Vitreous,  Diseases  of. 

Cysticercus.  Removal  by  sclerot¬ 
omy,  iv.  B-95. 

Foreign  Bodies.  Removal  by  electro¬ 
magnet,  iv.  B-95. 

Wounds,  Injuries,  and  Foreign 
Bodies. 

Foreign  Bodies,  Metallic.  Elec¬ 
tro-magnet  ;  forceps ;  galvano-cau- 
tery;  sclerotic  incision;  enucleation, 
iv.  B-108,  109,  110,  111. 

Ophthalmia,  Sympathetic,  Seque¬ 
lae  of.  Critchett’s  operation,  iv. 
B-116. 

Panophthalmitis,  Enucleation. 
Where  limited  to  intra-ocular  tissues, 
modified  evisceration,  True’s  meth., 
iv.  B-113. 

Favus.  Alumnol,  v.  A-3.  Euphorin,  v. 
A-36.  Thiol,  v.  A-92. 


General  Treatment.  Phosphoric 
acid,  i.  G-2.  Alexins,  toxalbumens, 
toxins.  Quinine,  antipyrin,  sodium 
salicylate,  phenacetin,  antifebrin. 
Local  applic.  of  tinct.  of  guaiacol  to 
abdomen,  back,  chest,  or  extremities, 
followed  by  reduction  of  temp.,  i. 
G-3.  Gelsemium,  5j  (4  grms.) ;  water, 


AUTHORS  QUOTED. 


Eye,  Diseases,  Refraction  and  Ac¬ 
commodation  Errors  (contin¬ 
ued). 

B-24;  Jackson,  Jackson,  Wiirdemann, 
Dor,  Sulzer,  Roth,  iv.  B-25;  Phillips, 
Friedenwald,  iv.  B-26. 


Retina,  Diseases— Holden,  Foster, 
Jaesche,  Pockley,  von  Hippel,  iv.  B-96  ; 
Banholzer,  Schultze,  iv.  B-97 ;  Axen- 
feld,  Elschnig,  iv.  B-98 ;  Boueberon, 
Raehlmann,  Ilirschberg,  iv.  B-99;  de 
8chweinitz,  Jaesche,  Bourgeois,  Gazis, 
Hotz,  Marple,  iv.  B-100  ;  Saundby,  Bull, 
iv.  B-101;  Standish,  Bella, rminoff,  Wey- 
mann,  iv.  B-102;  Moulton,  Scboebl, 
Blumenthal,  Thieme,  iv.  B-103 ;  Col¬ 
lins,  iv.  B-104. 


Therapeutics  and  Instruments— 
Raehlman,  Alt,  iv.  B-151 ;  Ferdinands, 
Gould,  Crouzet,  iv.  B-152  ;  Berry,  Dunn, 
Priestly  Smith,  Tiffany,  Socor,  Darier, 
Snellen,  Roller,  Valude,  iv.  B-153; 
Grandciement,  Chib  ret,  Bordee,  Vignes, 
de  Schweimtz,  G.  E.  and  E.  A.  de 
Schweinitz,  iv.  B-154 ;  Gould,  Burchardt, 
Mellinger,  Stroschien,  Nuel,  iv.  B-155  ; 
Briggs,  Velhagen,  Savage,  Burnham, 
Galezowski,  iv.  B-156;  Mergier,  iv.  B- 
157;  Dodd,  Hunter,  Haydon,  Rolland, 
Schwartzschild,  Antonelli,  Howe,  iv.  B- 
159;  Moon,  Ritzos,  iv.  B-160;  Snell, 
Baxter,  Zugler,  Giles,  Katz,  Ferdinands, 
Burnett,  iv.  B-161 ;  Mathieu,  Bagneris, 
iv.  B-162 ;  Kaufmann,  Lueddeckens, 
Nicati,  Dunn,  Ring,  iv.  B-163;  McCoy, 
J.  P.  Parker,  Gazepy,  iv.  B-164 ;  Meyer, 
Barck,  Smith,  iv.  B-165  ;  Hubbell,  John¬ 
son,  iv.  B-166;  Jeaffreson,  Lagrange, 
Black,  Armaignac,  Buxton,  iv.  B-167. 


Unclassified— Silex,  iv.  B-167  ;  Berry, 
Howe,  Jackson,  Carter,  Bronner,  iv.  B- 
168. 


Vitreous,  Diseases— Jaenner,  Hirsch- 
berg,  iv.  B-94 ;  Malgat,  Beaumont, 
Thompson,  Green,  iv.  B-95 ;  Ayres, 
Briggs,  iv.  B-96. 


Wounds,  Injuries,  and  Foreign 
Bodies — Macleod,  iv.  B-107 ;  Leplat, 
Moorehead,  Berry,  Hunt,  Froelich,  Jack- 
son,  Roy,  Borel,  iv.  B-108;  Pockley, 
Hubbell"  Marbourg,  Holt,  Thompson, 
Sanford,  Bistis,  iv.  B-109;  Dehenne, 
Fick,  Valude,  Snell,  Dodd,  Taylor,  Cal- 
lan,  iv.  B-110  ;  Despagnet,  Foster,  Beer, 
iv.  B-lll ;  Fuchs,  Cohn,  Wintersteiner, 
Fage,  Dehenne,  Davis,  iv.  B-112  ;  Par¬ 
ker,  Lagrange,  Risley.  True,  Hegg,  iv. 
B-113;  Brandenburg,  Briggs,  Schirmer, 
Knapp,  iv.  B-114;  Weiss,  Greff,  Sut- 
phen,  Colburn,  Hotz,  iv.  B-115;  Hamil¬ 
ton,  iv.  B-116. 

Face,  Surgery  of— Auricle  :  Matas, 
iii.  L-24;  Matas,  Gifford,  iii.  L-25. 
Cheeks  :  P.  Vigier,  Poncet,  Jaboulay, 
iii.  L-23.  Gums:  Hisey,  Garretson,  iii. 
L-23.  Harelip  and  Cleft  Palate: 
Wyeth,  Annual  1893,  iii.  L-16  ;  Wyeth, 
Manley.  Annual  1893,  Murray,  iii.  L- 
17 :  R.  T.  Moi*ris,  Phelps,  Kiister,  iii. 
L-18;  Julius  Wolff,  iii.  L-19 ;  Rose, 
Lane,  iii.  L-20  ;  Lane,  Lannelongue,  J. 
Adams  Bishop,  Price,  iii.  L-21.  Nose: 
Daily,  iii.  L-13;  Downie,  iii.  L-14; 
Weir,  Annual  1891,  1892,  1893,  West- 
lake,  iii.  L-15. 


Fevers. 
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KYLE,  E.  DEYEREUX,  N.  I.  DEVEREUX 


1st  Col.— Fa  to  Fu. 
2d  Col.— Fe  to  Fr. 
3d  Col. — Fa  to  Fr. 


GENERAL  INDEX. 


Favus,  euphorin  in . v.  A-  37 

thiol  in . . . v.  A-  92 

Femoral  artery,  aneurism 

iii.  K-4, 13,  15 

injuries, . iii.  K-  1 

Femoral  vein,  injury . iii.  K-  20 

Femur,  fracture . iii.  J-  3 

in  newborn . ii.  I-  18 

Fevers . l.  G-  1 

anomalous . ...i.  G-  83 

anomaly  of  temperature . i.  G-  1 

eye  complications . iv.  B-126 

general  considerations . i.  G-  1 

hysterical  intermittent . i.  G-  87 

influenza  (q.v.) . i.  G-  4 

malarial  ( q.v .) . i.  G-  55 

Malta . i.  G-  84 

Mediterranean . i.  G-  83 

milk . i.  G-  88 

mountain . i.  G-  48 

peach . i.  G-  86 

puerperal . ii.  I-  68 

quinine . . i.  G-  89 

relapsing . i.  G-  82 

Rock . i.  G-  84 

Texas . i.  G-  87 

therapeutics . i.  G-  2 

amylene  hydrate . v.  A-  6 

thermic . i.  G-  89 

typhoid  (q.v.) . i.  G-  18 

typhus  (q.v.) . i.  G-  49 

variola  (see  Small-pox) . i.  G-  68 

Weil’s  disease . i.  G-  80 

West  African  “  blackwater  ” 

i.  G-  85 

yellow . . . i.  G-  78 

Filaria . i.  E-  11 

immitis . i.  E-  12 

medinensis . i.  E-  13 

of  eye . iv.  B-  95 

sanguinis  hominis . i.  F-  11 

Filters . iv.  I-  15 

Fingers,  gangrene,  amputation 

iii.  I-  2 

operations  on . iii.  H-  13 

Fistula,  anal . iii.  E-  13 

following  typhoid  fever . i.  G-  34 

of  chin . iii.  L-  9 

of  lip . iii.  L-  10 

of  penis . iii.  F-  9 

of  ureter . iii.  F-  43 

of  urethra . iii.  F-  25 

Fistula,  in  the  female . ii.  G-  30 

recto-vaginal . ii.  G-  30 

utero-vagiual . ii.  G-  30 

vaginal . ii.  G-  30 

vesico-vaginal . ii.  G-  30 

Flail-joints . iii.  I-  27 

Fluke-worms . i.  E-  6 

Fluoride  of  sodium  (see  Sodium) 

iii.  P-11;  v.  B-  51 

Foetal  distocia . ii.  I-  16 

Foetus,  liability  to  disease . ii.  J-  26 

retention  of. . ii.  H-  20 

Foot,  resection . iii.  I-  5 

deformities . iii.  H-  34 

Foot-  and  mouth-  disease . i.  C-  3 


Formaline,  as  an  antiseptic. ..iii.  P-  10 
Formanilid,  therapeutic  uses.  ..v.  A-  40 
Formic  aldehyde  (see  Formol) 


v.  B-  30 

Formic  aldehyde  in  ocular  dis¬ 
ease . v.  A-  40 

Formol,  physiological  action. ..v.  B-  30 

Fractures . iii.  J-  1 

claviclo . iii.  J-  4 

femur . iii.  J-  3 

fixation  of  fragments . iii.  J-  1 

in  newborn . ii.  1-18;  ii.  J-  3 

in  tabes . ii.  B-  27 

humerus . iii.  J-  4 

jaws . iii.  L-  1 

leg  and  thigh . iii.  J-  3 

radius . iii.  J-  2 

skull . iii.  A-  36 

Fractures  and  dislocations . iii.  J-  1 

Frambcesia . iv.  A-  6 

France,  depopulation  of. . iv.  H-  1 

health  resorts . v.  E-  15 

Friedreich’s  disease..ii.  B-33;  ii.  C-  50 

Frontal  lobes,  tumors . ii.  A-  22 

Frontal  sinus,  diseases  (see  Nasal 

cavities) . iv.  D-  36 

empyema . iv.  B-  26 

mucocele . iv.  B-  26 

Funis . ii.  I-  55 


THERAPEUSIS. 


Fevers,  General  Treatment  (con¬ 
tinued). 

q.  s.  ft.  giv  (125  grms.)  ;  teasp.  ev. 
hr. ;  aconite  in  some  cases,  others 
veratrum  niride  or  belladonna  ;  treat, 
for  altitudes  betw.  1000  and  1300  ft. 
calcul.  to  sustain  diaphor.,  i.  G-4. 

Malarial.  Prophylactic,  quinine,  i. 
G-59,  60.  Prophylactic,  general  meas¬ 
ures,  i.  G-61.  Intermittent  method 
of  administering  quinine.  Chlorosul- 
phate  of  quinine  hypoderm.  Quinine 
in  conjunction  with  agents  to  meet 
special  indications ;  antimony  when 
face  flushed  and  viol,  headache,  gen¬ 
eral  warm  baths,  local  ablutions,  etc., 
i.  G-62.  Cinchonidine  sulphate,  i. 
G-63.  Helianthus  animus.  Arsenious 
acid,  i.  G-66.  Hyp.  inj.  of  arsenite 
of  potassium.  Phenocoll,  gr.  viiss(0.5 
grm.),  i.  G-67-  Dist.  ext.  of  Indian 
corn,  i.  G-68.  Methylene  blue,  i.  G-63, 
65 ;  v.  A-6. 


Fistula. 

Pyolctanin  pencils,  v.  A-77. 

Tubercular.  Injections  of  iodoform 
emulsion,  v.  A-48. 


Direct  fixation  of  fragment  in  com¬ 
pound  and  united  fractures.  Fixation 
of  fragments  by  steel  pins,  iii.  J-l. 
Electrolysis,  v.  C-ll. 

Colles’s  Fracture.  Correction  of 
faulty  union  by  freeing  lower  fragm. 
with  chisel  and  forcing  it  into  place, 
iii.  J-2.  Electrolysis,  v.  C-ll. 

Leg  and  Thigh.  Treatm.  without  con¬ 
finement  to  bed,  iii  J-3. 

Complicated  with  Injury  of  Main 
Artery.  Enlarge  wound  and  tie  both 
ends  of  vessel,  iii.  J-3. 

Femur-Neck.  In  case  old  ununited 
fracture,  open,  of  joint,  freshening  of 
surfaces,  and  pinning  together,  iii.  J-3. 

Pseudarthrosis.  Careful  invest,  of 
position  of  fragments  in  recent  fract¬ 
ure,  iii.  1-21.  Deep  inj.  of  chloride  of 
zinc  sol.,  or  cut  down  and  resect  ends 
of  bone.  Suturing  ends  of  fragments, 
iii.  1-21,  22.  Miiller's  operation,  iii. 
1-23.  Electrolysis,  v.  C-10. 


Empyema.  Catheterization ;  enlarge¬ 
ment  of  fronto-nasal  canal,  and  local 
antiseptic  washing,  iv.  D-37. 

Cyst.  Incision,  evacuation  of  fluid, 
drainage,  and  antiseptic  washings,  iv. 
D-37. 


AUTHORS  QUOTED. 


Factories  and  Child-Bearing  Women 
— Reid,  iv.  II-2. 


Fallopian  Tubes,  Diseases— Epithe¬ 
lioma:  A.  Routier,  ii.  F-46.  Gonor- 
rh(Eal  Salpingitis:  F.  B.  Robinson, 
ii.  F-43;  George  T.  Harrison,  Chaput, 
ii.  F-44.  Hematosalpinx:  Emile 
Camelot,  Bland  Sutton,  Montgomery, 
ii.  F  46.  Pyosalpinx  :  E.  Houston, 
Butler-Smythe,  ii.  F-44;  Veit,  Robert 
A.  Murray,  ii.  F-45;  R.  A.  Murray, 
Delegrange,  ii.  F-46.  Tubal  Moles  : 
Bland  Sutton,  ii.  F-46. 


Fats,  Assimilation  of— Victor  J.  Men- 
schoff,  v.  B-28. 


Fevers  —  James  C.  Wilson,  Augustus 
A.  Eslmer,  i.  G-l.  Anomalous  :  Con¬ 
nolly,  i.  G-83.  General  Considera¬ 
tions  :  Herz,  Obelar,  i.  G-l ;  Keating, 
Freund,  i.  G-2.  General  Treatment  : 
Armstrong,  i.  G-2 ;  Ssokolow,  Barr, 
Sciolla,  i.  G-3  ;  Humphrey,  i.  G-4.  In¬ 
solation:  Gannett,  Koerfer,  i.  G-89 ; 
Koerfer,  Gannett,  Heisler,  Somerville, 
i.  G-90.  Intermittent,  of  Hysterical 
Origin  :  Coquet,  i.  G-87-  Mediterra¬ 
nean  :  Bruce,  i.  G-83;  Hughes,  Bruce 
and  Gipps,  Westcott,  i.  G-84 ;  Hughes, 
i.  G-85.  Milk  :  I.  Howell  Way,  i.  G-88. 
Mountain  :  Work,  Woodward,  i.  G-48. 
Peach:  Anderson,  i.  G-86.  Quinine: 
Krannhals,  i.  G-88.  Relapsing  :  Ous- 
kow,  i.  G-82.  Texas:  Smith,  i.  G-87. 
West  African  “  Blackwater  ” : 
Wheaton,  i.  G-85. 


Foot,  Surgery  of— Delore,  McCormick, 
iii.  H-34;  McCormick,  W.  R.  Howard, 
C.  N.  Dowd,  iii.  H-35 ;  J.  A.  Button,  E. 
A.  Benton,  Thos.  S.  K.  Morton,  iii. 
H-36. 


Formanilid,  Therapeutic  Uses— Prei- 
sach,  Meisels,  Tanszka,  Bokai,  Neu¬ 
mann,  v.  A-40. 


Formic  Aldehyde,  Therapeutic 
Uses— Valude  and  Dubief,  v.  A-40. 


Formol,  Physiological  Action— F. 
Berlioz,  A.  Trillat,  v.  B-30. 


Fractures  —  Senn,  Keetley,  iii.  J-l; 
Keetley,  Jayle,  F.  T.  Paul,  iii.  J-2; 
Korsch,  A.  Pearce  Gould,  Ira  J.  Dunn, 
Willy  Meyer,  iii.  J-3 ;  Deanesly,  Meyer, 
Ira  J.  Dunn,  iii.  J-4. 


Fractures  and  Dislocations — Lewis  A. 
Stimson,  iii.  J-l. 


Frambcesia — Charlouis  Samarang,  iv. 
A-6;  E.  Pontoppidan,  Beaven  Rake,  iv. 

A-7. 


France,  Duration  of  Life— Turquan, 
iv.  H-10;  Turquan,  iv.  H-ll. 


Friedreich’s  Disease— Senator,  Rossi, 
E.  Auscher,  C.  Mayer,  ii.  B-33  ;  Sanger- 
Brown,  ii.  B-34;  Senator,  Mengel  and 
Nonne,  Ernest  Auscher,  ii.  C-50; 
Auscher,  Senator,  Lunz,  Lop,  Benthall, 
Brock,  Tresidder,  Wallace  Anderson, 
Sanger-Brown,  ii.  C-51 ;  John  McCaw, 
Destree,  ii.  C-52. 


Fractures. 


Frontal  Sinus,  Diseases  of. 


1st  Col. — Ga  to  Go 
2d  Col. — Ga  to  Go 
3d  Col.— Ga  to  Gl. 
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Galega  vera,  therapeutic  uses..v.  A-  41 
Gall-bladder,  diseases  (see  Liver) 


i.  C-  53 

physiology . v.  I-  41 

Gall-bladder  and  ducts,  surgery 

iii.  C-  8 

bile-ducts . iii.  C-  12 

calculi . iii.  C-  9 

intestinal  obstruction  from 

iii.  C-  27 

cholecystectomy . iii.  C-  12 

cholecysteuterostomy . iii.  C-  14 

cholecystotomy . iii.  C-  10 

choledochotomy . iii.  C-  13 

malignant  disease . iii.  C-  11 

operations . iii.  C-  8 

wounds . . . iii.  C-  9 

Gall-stones . i.  C-  53 

in  insanity . ii.  D-  5 

Ganglion . iii.  I-  27 

Gangrene  of  auricles . iv.  C-  2 

of  hand,  in  cholera . i.  D-  20 

of  lung . i.  A-  28 

of  penis . iii.F-  9 

of  vulva . . . ii.  G-  4 

senile,  amputation . iii.  I-  2 

symmetrical . ii.  C-  61 

Gas-producing  bacillus.. . iv.  I-  16 

Gasserian  ganglion,  surgery  of 

iii.  A-  68 

Gastralgia,  operation  for . iii.  C-  15 

Gastritis . i.  C-  25 

Gastrodidymus  bimasculinus..v.  H-  1 
Gastro-ectasis  from  stenosis  of 

pylorus . iii.  C-  18 

Gastro-enterostomy . iii.  C-  16 

Gelsemine . v.  B-  30 

General  paresis . ii.  D-  12 

General  therapeutics . v.  A-  1 

Genito-urinary  anomalies . v.  H-  5 

Genito-urinary  diseases,  surgi¬ 
cal,  in  the  male . iii.  F-  1 

bacteriology . iii.  F-  2 

bladder  (q.v.) . iii.  F-  28 

general  literature . iii.  F-  1 

histology . v.  J-  26 

kidney  ( q.v .) . iii.  F-  45 

penis  (q.v.) . iii.F-  9 

prostate  (q.v.) . iii.  F-  39 

scrotum  (q.v.) . iii.  F-  11 

seminal  vesicles . iii.  F-  16 

sterilization  of  catheters.... iii.  F-  8 

testicle  and  cord  (q.v.) . iii.  F-  11 

therapeutics,  alumnol . v.  A-  3 

cornutin . v.  A-  28 

iodine  trichloride . v.  A-  48 

muirapuama . v.  A-  59 

phenosalyl . v.  A-  72 

pichi . v.  A-  73 

salol . v.  A-  82 

thiosinamin . v.  A-  93 

tolypyrin . v.  A-  94 

ureters  (q.v.) . iii.  F-  42 

urethra  (q.v.) . iii.  F-  18 

Genu  valgum . iii.  H-  31 

Gestation,  extra-uterine . ii.  F-  63 

Gingivitis,  gangrenous . i.  C-  3 

Glanders . iii.  M-  8 

diagnosis . iii.  M-  9 

in  animals . v.  F-  31 

treatment . iii.  M-  9 

gray  ointment . v.  A-  57 

Glaucoma . iv.  B-116 

Glenard’s  disease . i.  C-  15 

Glossitis . i.  C-  6 

Gluteal  artery,  aneurism . iii.  K-  13 

Glycerin,  effect  on  bacteria.... iv.  I-  16 

laxative  effects . v.  A-  41 

Glycosuria . i.  F-  75 

alimentary . i.  F-  76 

in  cerebral  haemorrhage . ii.  A-  35 

in  infants . i.  F-  76 

in  puerperal  state . i.  F-  76 

toxic . i.  F-  75 

Goitre . iv.  F-  1 

etiology . iv.  F-  1 

in  pregnancy . ii.  H-  19 

pathology . iv.  F-  2 

treatment . iv.  F-  2 

Goitre,  exophthalmic . iv.  F-  4 

symptoms . iv.  F-  4 

treatment . iv.  F-  5 

Gonorrhoea . iii.  F-  19 

and  endocarditis . i.  B-  11 

and  myocarditis..  . i.  B-  15 

and  rheumatism . i,  J-  5 
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Gall-Bladder,  Diseases. 

Gall-Stones.  Free  incision  better  than 
colelitliotrity.  Colecystotomy,  iii.  C- 
10.  Turpentine  intern.,  iii.  C-ll. 
Wblfler’s  modification  cholecystotomy. 
Cholecystectomy,  iii.  C-12. 

Surgical  Treatment.  Cholecysten- 
terostomy,  iii.  C-14. 

Tumors.  Cholecystectomy ;  cholecys- 
tenterostomy,  iii.  C-14. 

Wounds  of.  Dangers  of  exaggerated 
intra-abdominal  irrigation,  iii.  C-9. 


Diabetic.  Elev.  of  foot  to  favor  circul. ; 
careful  disinfection  until  line  of  de¬ 
mark.  formed.  Amputation  2  to  3 
finger-breadths  above,  iii.  1-2. 


Oxygen  inhalations,  transfusion  after 
venesection,  saline  enemata,  tinct. 
chlor.  oj  iron,  TTLxv  (1  grm.)  t.  d. ; 
open  bowels,  iv.  G-16. 


Opening  of  foci,  scraping  and  cauter¬ 
ization  with  thermo-cautery.  Injec¬ 
tions  of  blood-serum,  iii.  M-9.  Mal- 
leine- glycerin  culture  of  bacillus,  iii. 
M-10.  Inunctions  of  mercurial  oint¬ 
ment,  v.  A-57. 


Goitre. 

Massage,  iv.  F-2.  Exeothyreopexy, 
freeing  growth  as  much  as  poss.  from 
surroundings ;  antiseptic  dressing ; 
leaving  it  to  atrophy,  iv.  F-2.  Enu¬ 
cleation,  iv.  F-2,  3.  Intra-capsular 
enucleation,  iv.  F-3. 


AUTHORS  QUOTED. 


Galega  Yera,  Therapeutic  Uses — Y. 
R.  Dorreta,  v.  A-41. 


Gall-Bladder,  Experimental  Remov¬ 
al  of — Rosenberg,  v.  1-41. 


Gall-Bladder  and  Ducts,  Surgery — 
Czerny,  Gaston,  Mayo,  Kehr,  Terrier, 
iii.  C-8.  Bile-Ducts:  Kammerer,  F. 
Terrier,  iii.  C-12;  Kiister,  Reclus,  Bill¬ 
roth,  Prengrueber,  iii.  C-13.  Calculi: 
Terrier,  Reclus,  Paulsen,  iii.  C-9  ,  Abbe, 
John  Duncan,  Mygind,  Merkel,  Spitzer, 
Manseau,  Tuffier,  iii.  C-10 ;  Lanne- 
longue,  Boecltel,  Rogers,  Guinard  and 
Jullien,  Cheesman,  Cartledge,  Prewitt, 
T.  G.  Morton,  Vance,  J.  E.  Pickard,  C. 
S._  Briggs,  W.  A.  Hall,  Treves,  W. 
Mitchell  Banks,  Saunders,  A.  T.  Cabot, 
A.  W.  M.  Robson,  iii.  C-ll  ;  J.  Mc- 
Fadden  Gaston,  iii.  C-12.  Cholecys¬ 
tectomy  :  Michaux,  R.  Frank,  Schwartz, 
Monod,  Posadas,  Allard,  Schwarz,  iii. 
C-12.  Cholecystenterostomy  :  Ro- 
senstirn,  MacDonald,  W.  J.  and  C.  II. 
Mayo,  J.  F.  W.  Ross,  Gaston,  Niiss- 
baum,  iii.  C-14;  von  Winiwarter,  Mow- 
nastyriski,  Kappeler,  Fritsche.  Socin, 
Baxdenheuer,  Robson,  Terrier,  Cour- 
voisier,  Helferich,  Chavasse,  Korte,  J. 
F.  W.  Ross,  M.  PI.  Richardson,  iii. 
C-15.  Wounds:  New  York  Medical 
Journal,  Dalton,  iii.  C-9. 


Gelsemine,  Physiological  Action— 
Arthur  R.  Cushney,  v.  B-30. 


Generalized  Vaccinia— Medical  Press 
and  Circular,  Colcott  Fox,  Barlow, 
Acland,  v.  F-30. 


Genito-Urinary  Apparatus  in  the 
Male,  Diseases— E.  L.  Keyes  and 
Eugene  Fuller,  iii.  F-l.  General  Lit¬ 
erature  :  Henry  Morris,  Bigelow,  Kee¬ 
gan,  Freyer,  Garson,  Peterson,  iii.  F-l ; 
Vigneron,  Halle  and  Dissard,  Morelle, 
Krogius,  Archard  and  Renault,  Rodet, 
Bouchard,  Albarran  and  Halle,  Kro- 
gius  and  Rebland,  Miquel,  Barlow, 
Jeanselme,  iii.  F-2;  Julius  Schnitzler, 
Emile  Reymond,  Terrier,  Guyon,  An¬ 
nual  1893,  Halle,  von  Fritsch,  J. 
Schnitzler,  iii.  F-3;  Krogius  and  Chy- 
denius,  G.  Frank  Lydston,  Hugounenq 
and  Eraud,  iii.  F-4 ;  Menge.  Wertheim, 
Charles  Audry,  A.  IPogge.  F.  P.  Guiard, 
Jamin,  iii.  F-5;  Jullien,  Tuffier,  Brose, 
Stern,  Horwitz,  iii.  F-6;  Jules  Janet, 
Finger,  iii.  F-7 ;  Bordas  and  Wickham, 
iii.F-8.  Sterilization  of  Catheters: 
Robert  Kutner,  Boulanger,  Guyon, 
Gouley,  Cabot,  John  M.  Kitchen,  iii. 
F-8. 


Glanders  in  Animals  and  Man— F.  A. 
Neife,  v.  F-31 ;  Buchanan,  Destree, 
Sheddan,  Williams,  Bayard  Holmes,  iii. 
M-8 ;  Semmer  and  Wladinirow,  Hel- 
man,  Schneidemuhl,  iii.  M-9 ;  Hell, 
Toepper,  iii,  M-10. 


Glycerin,  Therapeutic  Uses— Anac- 
ker,  v.  A-41. 


Gangrene. 


Gas,  Coal-,  Poisoning  by. 


Glanders. 
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AUTHORS  QUOTED. 


Gonorrhoea  ( continued ). 

and  sterility . ii.  H-  1 

and  vulvitis . ii-  G-  3 

bacteriology . }?■  I-  16 

in  women . . . ■•ii-  E-  43 

irido-choroiditis  in . iv.  B-  91 

iritis  in . iv.  B-  76 

peritonitis  from . iii.  F-  18 

therapeutics . iii-  F-  19 

pichi . v.  A-  73 

Gout . i-  J-  6 

calomel  in  diagnosis . . . v.  A-  54 

etiology . . J-  6 

nephritis  of. . i.  F-  15 

ocular  complications... iv.  B-101, 127 

pathology . ;-i-  J*  6 

retinitis  in . iv.  B-101 

treatment . i-  J-  7 

electricity . v.  C-  8 

ethyl  chloride . v.  A-  36 

hydrotherapy . v.  E-  7 

pangadiune . v.  A-  27 

Graves's  disease  (see  Goitre,  ex¬ 
ophthalmic) . iv.  F-  4 

Guaiacol,  elimination . v.  B-  30 

therapeutio  uses . v.  A-  41 

Guinea  worm . i-  E-  13 

Gums,  congestion  of. . ..i.  C-  6 

hypertrophy . iii.  L-  23 

Gy  ninema  sylvestris,  therapeutic 

uses . . . ....v.  A-  43 

Gynaecological  electro-therapeu¬ 
tics . v.  D-  1 

Gynaecological  therapeutics. ..ii.  F-  78 

alumnol . v.  A-  3 

cresol  saponate . v.  A-  29 

electricity . . . v.  D-  1 

hydrogen  dioxide . v.  A-  65 

ichthyol . v.  A-  46 

new  instruments . ii.  F-  84 

phenosalyl . v.  A-  71 

thiosinamin . v.  A-  93 

Gynaecomastia  and  insanity  ..ii.  D-  11 
Gynaecophorus . i.  E-  6 


Goitbe  ( continued ). 

Exophthalmic  (Graves’s  Disease). 
Strophanthus,  gradually  increased. 
Partial  enucleation  of  gland,  iv.  F-5. 
Total  extirpation,  iv.  F-6. 


Gout. 

Piperazin.  Iodine,  varied  diet,  caf¬ 
feine  or  guaranine.  Strychnine,  col¬ 
chicine,  aconitine,  i.  J-7.  Calomel  if 
compl.  w'ith  constip.  Moderate,  ab¬ 
stemious  diet;  system,  exercise  in 
open  air ;  no  alcohol ;  mercurials  to 
keep  bowels  open ;  uric-acid  solvents ; 
during  convalesc.  nuxvomica,  arsenic, 
quinine,  and  iron,  i.  J-8 ;  v.  A-54. 
Hot  baths,  v.  E-3.  Climate  of  Hyeres, 
France,  v.  E-14.  Mud-baths.  Sand- 
baths,  v.  E-18.  As  analgesic,  chloride 
of  methyl  locally,  v.  A-26.  For  nodos¬ 
ities,  bi-electrolysis,  v.  C-15. 


Gums,  Surgical  Diseases  of. 
Hypertrophy.  Operation,  iii.  L-23. 


Glycosuria,  Non-Diabetic— Garofalo, 
Manchot,  i.  F-75 ;  Colosanti,  Gley,  Fal- 
kenberg,  Berberoff,  G.  Zuegler,  Grosz, 

i.  F-76. 


Gout  _  F.  Arnaud,  Maxime  Lejeune, 
Frank  Woodbury,  Biesenthal,  i.  J-6; 
Mendelsohn,  Biesenthal,  Mabboux.  F. 
G.  Gardner,  Labadie-Lagrave,  J.  Vin- 
devogel,  J.  Mortimer  Granville,  Cullen, 
i.  J-7.  Treatment:  J.  Mortimer 
Granville, Vindevogel,  i.  J-7 ;  F.  Grimm, 
T.  Sidney  Short,  E.  M.  Green,  James 
A.  Myrtle,  Sir  A.  B.  Garrod,  i.  J-8. 


Guaiacol— Pharmacology  :  Liebreich, 
v.  A-41.  Physiological  Action  :  Paul 
Binet,  v.  B-30.  Therapeutic  Uses: 
L.  Bard,  S.  Sciolla,  v.  A-42;  Devoto 
Maragliano,  Campana,  Mosso,  Robillard, 
v.  A-43. 


Gymnema  Sylvestris,  Therapeutic 
Uses— Quirini,  v.  A-43. 


Gynaecology— Therapeutics:  T.  More- 
Madden,  ii.  F-78;  P.  J.  McCourt,  ii. 
F-79 ;  Walter  S.  Wells,  ii.  F-81 ;  Cura- 
talo,  Herff,  Bloom,  ii.  F-82 ;  Keil,  Co- 
molo  Polacco,  Kleinwachter,  Vineberg, 

ii.  F-83 ;  John  Williams,  Athill,  ii.  F-84. 
Instruments:  A.  C.  Stanard,  ii.  F-84; 
Duke,  C.  Y.  Pearson,  ii.  F-85. 


Hsematemesis  in  pregnancy.. ii.  H-  18 


Hmmatoma  of  vulva . ii.  G-  3 

Haematosalpinx . ii.  F-  46 

Haematuria . i.  F-  68 

in  Bright’s  disease . i.  F-  69 

in  influenza . i.  G-  13 

malarial . i.  F-  69 

periodical . i.  F-  69 

Haemoglobin,  estimation . i.  K-  1 

Haemoglobinuria . i.  F-  70 

essential . }•  F-  70 

in  pneumonia . i.  F-  71 

in  Raynaud's  disease . i.  F-  72 

in  rheumatism . i.  F-  70 

in  tuberculosis . i.  F-  71 

Haemol  and  haemogallol,  thera¬ 
peutic  uses . v.  A-  43 

Haemorrhage,  in  delivery. ..ii.  1-11,  57 

post-partum . ii.  I-  60 

transfusion  in . i.  K-  26 


Haemorrhoids  . . iii.  E-  1 

Haemostatics . iii-  P-  14 

Hairy  tongue . i.  C-  10 

Hand,  gangrene,  in  cholera  . ..i.  D-  20 

Hand,  surgery . iii.  H-  13 

club-hand . iii.  H-  16 

lateral  deviation . iii.  H-  15 

mallet-finger . iii.  H-  14 

operation  to  improve  flexibil¬ 
ity . iii.  H-  13 

wounds  of  arteries . iii.  K-  2 

Hand-feeding . ii.  K-  1 


Haphephobia . ii.  D-  23 

Harelip . iii.  L-  16 

Hawaiians,  disappearance  of 

iv.  H-  8 

Hay  fever . iv.  D-  24 

Headache.. . ii-  C-  16 

treatment . v.  A-  95 


Heat,  influence  of,  on  respiration 

v.  B-  31 

Heat  fever . i-  G-  89 


Heart,  diseases.... . i-  B-  1 

and  kidney  disease . .i.  F-  14 

and  influenza . i.  G-  16 

and  malaria . i-  G-  60 

and  pregnancy . ii.  H-  11 


Hematuria. 

Grippal.  Coagulation  in  bladder  pre¬ 
vented  by  inj.  of  pepsin  in  dil.  hydro¬ 
chloric  acid,  i.  F-69.  Lavage  of  the 
bladder,  i.  F-67.  Calomel,  quinine, 
and  hydrochloric  acid,  i.  F-68.  Rectal 
inj.  containing  laudanum,  i.  F-70. 
After  clearing  bladder,  inj.  of  1-100  sol. 
of  tannin ;  turpentine  int.  or  gallic 
acid,  i.  F-70. 

Malarial.  Calomel,  i.  F-69. 

Hemoglobinuria. 

Injections  of  aceto-thymolate  of  mer¬ 
cury,  gr.  j  (0.06  grm.)  if  syphilis 
present,  v.  A-58.  Mercury,  i.  F-70. 

Hemorrhage. 

Compression,  iii.  P-14.  Hot  water 
only  when  other  means  fail.  Thymus- 
gland  extract,  carbonate  of  sodium,  1 
to  2  fo,  and  chloroform  5Ui  (5  grins.) 
per  quart  (litre).  Salt-water  injec¬ 
tions,  iii.  P-16. 

Hemorrhoids. 

Smith's  clamp  and  cautery  op.,  iii. 
E-l.  Carbolic-acid  method.  White- 
head’s  operation,  iii.  E-4. 

Heart,  Diseases  of. 

Angina  Pectoris.  Improvement  of 
nutrition  ;  avoidance  of  strain,  phys. 
and  emot. ;  relief  of  gastric  or  intest, 
disorders  ;  avoid,  of  heart  toxics,  tea, 
coffee,  tobacco;  removal  of  gouty  or 
other  blood  contaminations  ;  gen.  and 
heart  tonics.  Betw.  attacks _  arsenic 
or  iron,  with  small  doses  of  digitalis ; 
strychnine  as  heart  tonic.  In  neurotic 
cases,  iron  or  arsenic  with  bromides. 
Valerianate  of  zinc  with  gr.  1-60 
phosphorus  or  nitroglycerin  and  digi¬ 
talis.  Potass,  iodide  if  cardio-vasc. 
degen.  or  gout.  Caffeine  and  stro¬ 
phanthus,  i.  B-30,  31,  32. 

Paroxysm.  Nitrite  of  amyl.  Chlo¬ 
roform,  i.  B-30,  31.  Stimulants  and 
sedatives,  i.  B-29,  31.  In  severe  and 
protracted  (but  not  asphyxic)  attacks, 


Hemol  and  Hemogallol,  Therapeu¬ 
tic  Uses— T.  Lang,  v.  A-43. 

Hand,  Surgery— R.  Harcourt  Anderson, 

iii.  H-13. 

Hawaiians,  Mortality  of— Alvarez,  iv. 
II-8. 

Headache  —  Harry  Campbell,  Parsons 
Norbury,  Stewart,  Alexander  Wallace, 
Leonard  Corning,  ii.  C-16. 

Heart,  Diseases  —  Angina  Pectoris  : 
J.  Burney  Yeo,  i.  B-27  ;  Balfour,  Grain¬ 
ger  Stewart,  i.  B-29 ;  Balfour,  Douglas 
Powell,  Grainger  Stewart,  i.  B-30; 
Huchard,  i.  B-31 ;  Huchard,  i.  B-32. 
Bradycardia:  H.  Freng,  i.  B-32. 

Diagnosis:  Hoffmann,  i.  B-34;  P. 
Meissner,  McAldowie,  Osier,  i.  B-35. 
Endocarditis:  Hanot,  Leyden,  G.  Le- 
win,  Fiirbringer,  Le  Gendre  and  Beaus- 
senat,  i.  B-ll;  W.  T.  Howard  (Jr.), 
Jaccoud,  i.  B-12  ;  Osier,  i.  B-13.  Gen¬ 
eral  Considerations  :  His  and  Rom¬ 
berg,  Annual  1891.  Krehl,  i.  B-l ; 
Huchard,  i.  B-2  ;  Teleky,  Hutchinson, 
Eiselsberg,  Schott,  i.  B-3;  Edmund 
Cautley,  i.  B-4.  Hypertrophy:  W. 
T.  Howard,  i.  B-24.  Myocarditis  :  W. 
T.  Councilman,  i.  B-14;  A.  V.  Meigs, 
i.  B-16.  Pericarditis:  Marfan,  i. 
B-17;  Slev,  Osier,  i.  B-18;  D.  B.  Lees, 
Virchow,  i.  B-19  ;  Menetrier  and  Pineau, 
Ebstein,  Rotch,  i.  B-20 ;  Ulrich  Liichin- 
ger,  i.  B-21.  Sudden  Death:  W.  T. 
Councilman,  Hertz,  i.  B-5  ;  Councilman, 
Terrillon,  i.  B-6 ;  Alfred  L.  Loomis,  i. 
B-9.  Tachycardia  :  D.  T.  Laine,  i. 
B-33.  Therapeutics:  Oefele,  i.  B-36 ; 
G.  See,  i.  B-37-  Valvular  Lesions  : 
L.  Bard,  i.  B-21 ;  Duroziez,  Popoff,  Pic, 
i.  B-23.  Wounds  :  V.  P.  Flament,  i. 
B-33 ;  William  Thompson,  Heyl,  Cox, 
i.  B-34. 

Heart  and  Blood-Vessels,  Diseases— 
E.  N.  Whittier  and  E.  M.  Greene,  i. 
B-l. 

Heart  and  Pericardium.  Surgery— 
Wilson,  West,  R.  Siewers,  iii.  B-9; 
Audeoud,  iii.  B-10;  William  A.  Ed¬ 
wards,  iii.  B-ll. 


1st  Col. — He  to  Hi. 
2d  Col. — He  to  He 
3d  Col. — He  to  Hi. 
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GENERAL  INDEX. 

Heart,  diseases  ( continued ). 


angina  pectoris . i.  B-  27 

treatment . i.  B-  30 

anomalies . v.  II-  4 

bicycling . i.  B-  4 

bradycardia . i.  B-  32 

chordse  tendineie . i.  B-  2 

diagnosis . i.  B-  34 

endocarditis . i.  B-  11 

following  pneumonia . i.  A-  15 

from  diphtheria  bacillus. ..i.  H-  8 

etiology . i.  B-  3 

functions  of  cardiac  ganglia..i.  B-  1 

hypertrophy . i.  B-  24 

causes . i.  B-  24 

nephritis  in . i.  B-  25 

myocardial  disease . i.  B-  14 

pericarditis . i.  B-  17 

sounds  in  the  head . i.  B-  3 

sudden  death . . i.  B-  5 

tachycardia . ...i.  B-  33 

treatment . i.  B-  36 

chloralose . v.  A-  25 

digitalis . v.  A-  31 

haemogallol . y.  A-  43 

nerium  oleander . v.  A-  60 

venesection . v.  A-  99 

valvular  disease . i.  B-  21 

asystole . i.  B-  21 

regurgitation . i.  B-  23 

wounds . i.  B-  33 

Heart,  diseases,  surgical  treat¬ 
ment . iii.  B-  5 

wounds . iii.  B-  5 

Heart,  physiology . v.  I-  24 

Heart  and  blood-vessels,  diseases 

i.  B-  1 

Helminthiasis . i.  E-  1 

Hemeralopia . iv.  B-147 

Hemianopia . iv.  B-138 

Hemiathetosis . . . ii.  C-  60 

Ilemiglossitis . i.  C-  7 

Hemihypertrophy . ii.  C-  56 

Hemiplegia . ii.  A-  31 

muscular  atrophy  following 

ii.  C-  45 

Hermaphroditism . v.  H-  6 

labor  in . ii.  I-  2 

Hernia.... . iii.  D-  1 

congenital . v.  H-  5 

diaphragmatic . iii.  D-  17 

general  operative  procedures 

iii.  D-  1 

glycerin  in . v.  A-  41 

inguinal . iii.  D-  18 

ischiatic . iii.  D-  24 

of  bladder-wall . iii.  F-  38 

of  labia . ii.  G-  7 

of  liver . iii.  C-  8 

of  vermiform  appendix . iii.  D-  23 

retroperitoneal . iii.  D-  22 

strangulated . iii.  D-  8 

with  gangrene . iii.  D-  13 

umbilical . ii.  J-2;  iii.  D-  14 

Herpes,  in  pregnancy . ii.  H-  13 

treatment . v.  A-  37 

Herpes  zoster . iv.  A-  7 

ophthalmicus . iv.  B-125 

Heterophoria . iv.  B-  40 

Hiccough . i.  C-  23 

High  altitudes,  blood  in . i.  K-  6 

Hip,  dislocation . iii.  J-  5 

congenital . iii.  H-  25 

irreducible . iii.  H-  25 

Hip-joint,  disease . iii.  H-  18 

amputation . iii.  I-  1 

deformities  in . iii.  H-  23 

iodoform  injections  in . iii.  H-  24 

Histology . v.  J-  1 

brain . v.  J-  1 

circulatory  system . v.  J-  14 

ear . v.  J-  30 

eye . v.  ,T-  28 

genital  organs . v.  J-  27 

intestines . v.  J-  23 

kidneys . v.  J-  24 

muscular  system . . v.  J-  16 

nervous  system . v.  J-  8 

olfactory  organs . v.  J-  32 

pancreas . v.  J-  22 

skin . v.  J-  19 

spinal  cord . v.  J-  3 

taste . v.  J-  35 

ureters . v.  J-  26 


THERAPEUSIS. 


Heart,  Diseases,  Angina  Pectoris 
( continued ). 

hyp.  in  j.  of  morphia;  hot  mustard 
poultice  over  heart ;  continuous  cur¬ 
rent  along  vagus,  neck,  arm,  if  painful 
aura  exp.  ;  small,  repeated  venesec¬ 
tions  or  leeches  over  sternum.  Fara¬ 
dization  in  threat,  syncope  ;  chloral  as 
hypnotic,  gr.  xxx  (2  grins.),  i.  B-29,  31. 

Aortic  Stenosis  and  Regurgitation. 
Subcut.  inj.  of  infusion  of  digitalis, 
TIL  xv  to  xxx  (1  to  2  grins.)  3  t.  in  24 
hours,  v.  A-32.  Nerium  oleander,  v. 
A-60. 

A  rhythmic  Palpitation.  Nerium 
oleander,  gr.  ii  to  iij  (0.13  to  0.2  grin.) 
per  dose,  or,  for  prolonged  use,  tinct.  10 
to  20  drops  2  or  3  t.  d.,  i.  B-36 ;  v.  A-60. 

Ascites  in.  Diuretin  if  disorder  val¬ 
vular,  i.  B-37 ;  v.  A-32.  Theobromine, 
i.  B-37. 

Complications. 

Gastralgia.  Gastro-galvanization, 
i.  C-29. 

Endocarditis,  Infectious.  Milk  diet, 
alcohol,  salicylic  acid  in  large  doses, 
i.  B-13. 

Pericarditis.  Local  applic.  of  cold, 
ice-bag,  or  Leiter’s  coil,  i.  B-18;  v. 
E-8. 

Valvular  Lesions.  In  inflammatory 
and  chronic  lesions,  baths,  antirheu¬ 
matic  measures,  mod.  physical  exer¬ 
cise.  During  inflam,  period,  absolute 
rest  in  bed,  revulsives,  milk,  iodide  oj 
pot.,  the  salicylates  or  salol, — former 
best ;  bromides  and  valerian  to  quiet 
palpitation ;  digitalis  useful  to  make 
patient  comfortable,  i.  B-22.  Lesions 
following  rheumatism,  tinct.  nerium 
oleander,  10  to  20  drops  t.  d.,  i.  B-36  ; 
v.  A-60. 

Regurgitation  from  Stenosis.  In¬ 
fusion  of  digitalis  hypoderm.  Tt\xv 
to  xxx  (1  to  2  gums.)  3  t.  in  24  h.,  v. 
A-31.  Nerium  oleander,  v.  A-60. 


If  resulting  from  nasal  hyper¬ 
trophy,  remov.  of  hypertrophic  ob¬ 
struction  by  snare,  iv.  D-9.  E.  J. 
Brown’s  meth. ;  Farnham’s  meth.,  iv. 
D-9,  10. 


Hernia. 

Fowler’s  modification  of  Bassini’s 
method,  iii.  D-l.  Decalcified  bone 
over  hernial  orifice  after  removal  of 
sac.  Lucas-Championniere’s  method. 
Bassini’s  method,  iii.  D-3.  Upright 
or  semi-prone  position  in  reduct.,  iii. 
D-4.  Bassini’s  method,  with  kanga¬ 
roo  tendon  substituted  for  silk  in 
buried  sutures,  iii.  D-5. 

Femoral.  Transpl.  of  pedic.  flap  of 
adductor  longus  to  “buttress”  canal 
and  ring,  iii.  D-3.  Extirp.  of  sac; 
canal  closed  with  6  to  8  buried  silver 
sutures  and  superf.  layers  with  catgut; 
no  drainage,  iii.  D-7. 

Inguinal.  Transplantation  of  pedicu- 
lated  flap  of  rectus  behind  int.  pillars 
of  rectus,  iii.  D-3.  Bassini's  opera¬ 
tion,  iii.  D-l,  3,  5,  6.  Halstead’s 
operation,  iii.  D-18.  O’Hara's  opera¬ 
tion.  Baxter’s  operation,  iii.  D-20. 
“Hank”  truss  for  infants.  MacCor- 
mac’s  method  of  closing  the  canal,  iii. 
D-21. 

Scrotal.  Cocaine  anaesthesia,  invagin. 
•  of  scrotum  retained  in  place  with 
silver  wire  over  compress,  iii.  D-4. 

Strangulated.  Hyp.  inj.  morphia  gr. 
X  (0.016  grm.),  atropine  gr.  1-120 
(0.00054  grm.),  cocaine  gr.  X  (0-008 
grm.)  near  hernia,  rep.  ev.  15  m.  until 
patient  comfort. ;  ev.  5  min.  ,?ii  to  iv 
(62  to  124  grms.)  of  hot  mixture  strong 
coffee  Oj  (500  grammes),  fld.  ext. 
ergot  gii  to  iv  (8  to  16  grms.).  If 


AUTHORS  QUOTED. 


Heat,  Influence  of,  on  Respiration— 
H.  C.  Wood  and  David  Cerna,  v.  B-31. 
Hernia — William  T.  Bull,  William  B. 
Coley.  Diaphragmatic:  Marshall, 
Hansemann,  Abel,  iii.  D-17.  Gangre¬ 
nous:  Zeidler,  Rovsing,  Schramm,  iii. 
D-13.  General  Treatment:  G.  R. 
Fowler,  iii.  D-l ;  Fowler,  Bull  and  Coley, 
Bassini.  Obstetrical  Society  of  Phila., 
Milwaukee  Medical  Society,  Halstead 
and  Welch,  Price,  iii.  D-2;  Thiriar, 
Schwartz,  Zancarol,  Lucas-Champion- 
niere,  Dallas,  iii.  D-3;  F.  O.  Summers. 
Rushton,  Parker,  Gale,  iii.  D-4;  Bull 
and  Coley,  Coley,  iii.  D-5 ;  Leuw, 
Kocher,  Macewen.  Bassini,  Champion- 
niere,  Czerny,  Billroth,  Leisrmk,  An¬ 
nual,  Marey,  iii.  D-6 ;  Schede,  Abrik 
Lind,  Mayo  Robson,  iii.  D-7;  Barker, 
Brown,  Bull,  Shaw,  iii.  D-8.  Inguinal  : 
Halsted,  Bassini,  Macewen,  iii.  D-18; 
Halsted,  iii.  D-19;  Thompson,  Nicola- 
doni,  O'Hara,  Boursier,  Baxter,  iii.  D- 
20;  Handley,  MacCormac,  iii  D-21;  de 
Lautour,  Berger,  iii.  D-22.  Miscella¬ 
neous  :  Schwab,  Berger,  Coley,  Rose, 
Wight,  Porter,  iii.  D-24.  Retro-Peri¬ 
toneal  :  Manski,  Treitz,  iii.  D-22  ;  Son- 
nenburg,  Treves,  Clarke,  iii.  D-23. 
Strangulated:  Guilio,  iii.  D-8;  Anne- 
quinn,  Bush,  Grant,  Graff,  McLaren, 
iii.  D-9;  Bowlby,  Binaud,  Annequin, 
Treves,  iii.  D-10 ;  Meyer,  Martel, 
Demons,  Heaton,  Reckitt,  iii.  D-ll; 
Wyman,  Demoulin,  Lane,  Laplace, 
Williamson,  Marsh,  Vance,  Schmidt, 
iii.  D-12;  Ohlmus,  Rimmer,  iii.  D-13. 
Umbilical  :  Berger,  Savaraud,  Quenu, 
Makins,  iii.  D-14;  Le  Dentu,  Dudley, 
Li'ndfors,  Rabagliati,  Brodier,  iii.  D-15; 
Duret,  Condamin,  Alsberg,  Warner, 
Vanderpoel,  iii.  D-16 ;  Stewart,  M.  S. 
Marcy,  King,  iii.  D-17.  Vermiform 
Appendix  :  Brieger,  Bull  and  Coley,  iii. 
D-23;  Pollosson.  Bruce  Clark,  iii.  D-24- 
Herpes  Zoster— W.  F.  Waugh,  iv,  A-7. 
Hip,  Congenital  Dislocation— Kir- 
misson,  iii.  H-25 ;  Kirmisson,  Broca, 
Lannelongue,  Coudray,  Denuce,  Bil- 
haut,  iii.  II-26 ;  Cantru,  Lejars,  Hoffa, 
iii.  H.  27  ;  Hoffa,  Lorenz,  iii.  H-28. 
Hip-Joint,  Disease— Lorenz,  iii.  II-18 ; 
Albert  and  Billroth,  J.  K.  Young,  Gib- 
ney,  iii.  II-20  ;  Gibney,  Vance,  Annual 
1893.  Schede,  Konig,  McCurdy,  iii. 
H-22 ;  A.  M.  Phelps,  iii.  H-23;  Otto 
von  Buugner,  British  Medical  Journal. 
O’Connor,  iii.  II-24;  Tillaux,  iii.  H-25. 
Histology — Brain  :  S.  Ramon  y  Cajal, 
Schaffer,  v.  J-l  :  Alezais  and  Desstras, 
v.  J-2;  Vas,  G.  Retzius,  Eklund,  v.  J-3. 
Circulatory  System  :  L.  Ranvier,  v. 
J-14;  A.  Spuler,  Werigo,  v.  J-15;  E. 
Tettenhamer,  v.  J-16.  Ear:  Kirilzen, 
v.  J-30;  Lenhossek,  Golgi,  Retzius,  Van 
Gehuchten,  Cajal,  v.  J-31 ;  PI.  Ayers, 
Retzius,  Van  Gehuchten,  v.  J-32.  Eye  : 
Michel,  Golgi,  Agababou,  Mej^er,  v. 
J-28;  Dogiel,  Herrick,  Ranvier,  v.  J-29; 
Bajardi,  v.  J-30.  Genital  Organs  :  G. 
Sciavunus,  v.  J-27 ;  Dogiel,  v.  J-28.  In¬ 
testines:  Berkley, v.  J-23.  Kidney: 
Berkley,  v.  J-24  ;  Beggs,  Heidenhain,  A. 
v.  Kolliker,  Golgi,  v.  J-25.  Liver  :  H.  J. 
Berkley,  v.  J-22.  Muscular  System  : 
Browicz,  Prewoski,  v.  J-16  ;  Renaut  and 
Mollard,  Heidenhain.  v.  J-17  :  Rouget,  L. 
v.  Thanhoffer,  v.  J-18  ;  R.Vivante,  Hei¬ 
denhain,  v.  J-19.  Olfactory  Organs  : 
C.  Judson  Herrick,  v.  J-32  ;  Cajal,  Van 
Gehuchten,  Lenhossek,  Brunn,  Retzius, 
Fusari  and  Panasci,  v.  J-33;  Retzius, 
Lenhossek,  v.  J-34;  F.  Tuckerman,  v. 
J-35.  Pancreas  ;  Laguesse,  Langher- 
ans.  Sariotti,  Latschenberger,  Lewas- 
chew,  v.  J-22.  Skin:  Dogiel,  A.  Van 
Gehuchten,  v.  J-20 :  A.  Smirnow,  H. 
Post,  Kromayer,  v.  J-21.  Spinal  Cord  : 
Mingazzini,  Golgi,  v.  J-3 ;  Golgi,  v,  J-5 ; 
Mingazzini,  v.  J-6  ;  Gowers,  Kolliker, 
Ramon  y  Cajal,  Waldeyer.  v.  J-6  ;  Sher¬ 
rington,  Peyer,  v.  J-7 ;  Tanzi,  Ramon 
y  Cajal,  Waldeyer,  v.  J-8 ;  Golgi,  Van 
Gehuchten,  Kolliker,  Lenhossek,  Ret¬ 
zius,  Schaefer,  v.  J-9;  Cajal,  Lardowski, 
Sala,  F.  Baker,  v.  J-10;  A.  Dogiel, 
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AUTHORS  QUOTED. 


Hodgkin's  disease . i-  K-  23 

Hop-pickers,  conjunctivitis  in 

iv.  B- 

Horn,  cutaneous,  of  eyelid. ..iv.  B- 

Humerus,  fracture . iii-  J* 

Hydatid  cysts . iii-  M- 

of  brain . ii.  A-17 ;  iii.  A- 

of  kidney...., . iii-  F-  47 

of  liver . :-i-  C-  4 J 

of  lung . iii-  B-  7 

of  mesentery . in-  o-  oy 

of  omentum . iii-  C- 

of  orbit . -iv-  B- 

of  spleen . iii-  C- 

Hydramnios . ii- 1* 

Hydrastinine . v.  A- 

untoward  effects . v.  A- 

Hydrazine . v.  B- 

Hydrencephalocele,  operation  for 

iii.  A- 

Hydrocele . iii-  F- 

in  women . -ii-  G- 

Hydroceplialus . ii-  A-68  ;  J- 

surgical  treatment . iii.  A-14, 

Hydrogen,  sulphuretted,  elimi- 

nation  . v.  B- 

Hydrogen  dioxide  (see  Oxygen¬ 
ated  water) . v.  A- 

Hydrogen  peroxide  as  au  anti¬ 
septic . iii-  P- 

Hydronephrosis . i.  F- 

Hydrophobia . iii.  N- 

immunity . iv.  I- 

Hydrorrhoea . iv.  D- 

Hydrotherapy . v.  E- 

hot  baths . v.  E- 

cold  baths . v.  E- 

Hydrotherapy,  climatology,  and 
balneology . v.  E 


36 
28 
56 
58 
44 

44 
31 

12 
14 
5 
2 
18 

31 

45 

11 
40 
1 
24 
3 
1 
2 
5 

1 

Hydrothionuria . i-  F-  51 

Hydrothorax . iii-  B-  12 

surgical  treatment . iii.  B-  13 

Hygiene . v.  F-  1 

air . v.  F-  11 

alimentation . v.  F-  1 

disinfection . v.  F-  15 

sewage  and  sewerage . v.  F-  14 

vaccination . i.  G-73;  v.  F-  29 

water . v.  F-  10 

Hygiene  and  epidemiology..... v.  F-  1 

Hymen,  formation . ii.  G-  2 

imperforate . ii-  G-  2 

cysts . ii-  G-  2 

unruptured . iv.  G-  7 

Hyperphoria . iv.  B-  41 

Hypnal,  therapeutic  uses . v.  A-  45 

Hypnotism . ii.  D-20  ;  v.  A-  45 

Hysteria . ii-  D-  18 

after  operations . ii.  D-  19 

and  organic  disease . ii.  D-  18 

chloralose  in . v.  A-  24 

Hystero-epilepsy . ii-  A-  58 


Hernia,  Strangulated  ( continued ). 
pulse  weak,  strychnia  gr.  1-50  (0.0013 
grm.),  iii.  D-3.  Morphia  hypod.  and 
locally  alone  valuable,  iii.  D-4.  In¬ 
jection  of  glycerin  into  hernial  sac,  iii. 
D-9.  Taxis,  aided  by  opium,  usa- 
fcetida,  hot  foment.,  turning  patient 
upside  down,  and  large  injections 
olive-oil,  iii.  D-12. 

Gangrenous.  Primary  resection. 
Poulson’s  method.  Intest,  drawn  out 
and  kept  under  obs. ;  if  it  remain 
normal,  replaced;  if  gangrene,  artif. 
anus,  iii.  D-13. 

Umbilical.  If  irreducible,  incision  in 
linea  alba,  reduction.  If  gangrenous, 
resection,  iii.  D-14.  Radical  oper.  be¬ 
fore  irreducibility  or  strangulation  can 
occur.  Dudley’s  method.  Excising 
of  sac,  freshen,  of  edges  of  ring  and 
suturing.  Rabagliati's  method,  iii. 
D-15.  Suturing  of  the  three  layers  of 
abdom.  wall  separately,  iii.  D-16. 


Herpes. 

Euphorin,  v.  A-l. 

Zoster.  Europhen  in  petrol,  loc. ;  phos¬ 
phide  of  zinc  gr.  j  (0.065  grm.)  in  24 
h.,  iv.  A-7. 


Hydrophobia. 

Tizzoni’s  antirabic  inoculation,  iii.  N- 
1.  Pasteur’s  method,  iii.  N-3.  Can- 
tharis  vesicatoria  (?),  iii.  N-4. 


Hydrothionuria. 

Repeated  washing  of  bladder  with 
■weak  permanganate  of  potassium  sol., 

i.  F-51. 


Hysteria. 

Vibrations  of  tuning-fork  applied  to 
forehead  as  hypnotic,  ii.  D-30.  In 
erethic  form  wet-packs  60°  to  70°  F. 
(15.60  to  21.10  C.)  one  h.  or  more,  foil, 
by  massage.  In  depressed  type,  hot¬ 
air  bath,  foil,  by  rain  bath  850  F. 
(29,40  C.)  30  seconds,  v.  E-4.  Riviera 
contra-indicated,  v.  E-15.  Sea-bathing 
contra-indicated,  v.  E-17.  Chloralose 
for  insomnia,  gr.  xxvii  to  xxx  (1.7-5  to 
2  grms.).  Should  be  administered  with 
caution,  v.  A-24. 

Globus  Hystericus.  Essence  of  amber, 
gtt.  x  to  xx  in  emuls.  or  caps.  v.  A-4. 


Ice,  pollution  of. . v.  F-  10 

Ichthyol,  therapeutic  uses 

iii.  P-11 ;  v.  A-  46 

Icterus . -i-  C-  42 

infectious  febrile . i-  G-  80 

Idiocy . ii-  D-  17 

Ileo-ceecal  region,  surgery.... iii.  C-  40 
adeno-carcinomaofcsecum.iii.  C-  40 

cancer  of  ileum . iii.  C-  40 

epithelioma . iii-  C-  27 

fistula . iii-  C-  41 

sarcoma  of  caecum  and  appen¬ 
dix . iii.  C-  41 

Ileum,  carcinoma . iii.  C-  40 

volvulus . iii-  C-  25 

Iliac  artery,  aneurism . iii.  K-2,  13 

injuries . iii.  K-  1 

Ilium,  resection . iii.  I-  6 

Immunity . iv.  I-  16 

Impetigo,  sodium  fluoride  in..v.  A-  85 

thilanin  in . v.  A-  91 

Incubation . ii-  J-  27 

India,  population  of. . iv.  II-  6 

small-pox  in . v.  F-  27 

Indians,  diseases  among . iv.  H-  8 


Idiocy.  Craniectomy,  iii.  A-19  to  23. 


Impetigo. 

Thilanin  loc.,  v.  A-91. 


Infancy  and  Childhood,  Dietetics. 

“One-cow  milk”  fallacious,  ii.  K-l,  2. 
Cooke’s  formula  for  food.  Brooks’s 
formula,  ii.  K-l.  “  Humanized  steril¬ 
ized  food,”  ii.  K-2,  3.  Sterilized  pure 
milk,  ii.  K-2.  Vigier’s  sterilized  hu¬ 
manized  milk.  Mothers’  milk  vs.  nurs¬ 
ing-bottles.  Budin’s  bottle  best,  ii.  K- 

3.  Sterilized  milk,  Budin’s  method, 

ii.  K-3,  5.  Villemin’s  method,  ii.  K- 

4,  5.  Rotch’s  modification  of  A.  V. 
Meigs's  method,  ii.  K-7.  Asses’  milk 
vs.  goats’  milk.  Kieffer’s  formula. 
Infant  foods  vs.  breast-milk,  ii.  K-8. 


Histology,  Spinal  Cord  ( continued ). 
Golgi,  Waldeyer,  L.  Sala,  Cajal, 
v.  J-ll ;  Eberth,  B.  Segal,  v.  J-12 ;  J.  E. 
Johansson,  Koch,  Sehiefferdecker,  C.  F. 
Hodge,  v.  J-13.  Taste  :  C.  Arnstein, 
v.  J-35 ;  Lenhossek,  Retzius,  v.  J-36. 
Ureter:  Bianchi-Mariotti,  A.  H.  Pil- 
liert,  v.  J-26. 

Histology,  Normal,  and  Microscopical 
Technology— Ghas.  E.  Sajous,  v.  J-l. 

Hydrastinine,  Therapeutic  Uses— 
Hansemann,  Wild,  v.  A-44. 

Hydrastis  Canadensis,  Therapeutic 
Uses — Olszenski,  v.  A-44  ;  Luigi  Borde, 
v.  A-45. 

Hydrazine,  Physiological  Action— C. 
Lazarro,  v.  B-31. 

Hydrogen,  Physiological  Action— 
Paul  Binet,  v.  B-31. 

Hydrophobia — Tizzoni,  Centanni,  iii. 
N-l ;  Tizzoni,  iii.  N-2;  Provincial 
Medical  Journal,  Annales  de  I'lnstitut 
Pasteur ,  Poitevin,  iii.  N-3;  S.  Kotak, 

iii.  N-4. 

Hydrotherapy  —  Baruch,  Antoninus 
Musa,  Asclepiades,  Floyes,  Hufeland, 
Currie,  Hoffman,  Semmola,  Erb,  Du- 
jardin-Beaumetz,  Horatio  C.  Wood,  v. 
E-l ;  Hippocrates,  Frederick  Peterson, 
Formanek,  Baelz,  v.  E-2;  Quinn,  Mc¬ 
Connell,  Abel  Franqon,  W.  Smith,  Re- 
clus,  Forer.  v.  E-3 ;  Daggett,  Max 
Schueller,  Baruch,  Beni-Barde,  Rose, 
Peterson,  Putnam- Jacobi,  v.  E-4 ;  Ba¬ 
ruch,  Haessler,  Duval.  Peterson,  Curran 
Pope,  Canova,  Mueller,  Draper,  v.  E-5 ; 
Baruch,  Ransom,  v.  E-6 ;  S.  Weir 
Mitchell,  Podzahradsky,  Winternitz, 
Rubino,  Horatio  C.  Wood,  A.  Jacobi, 
Baruch,  v.  E-7 :  Baginsky,  Penzoldt, 
Hutinel,  Annual  1893,  Mays,  Leeds, 
Talamon,  Brand,  Thayer,  Winternitz, 
Roviglii,  Baruch,  Sihler,  Osier,  J.  C. 
Wilson,  Gilman  Thompson,  v.  E-8; 
Delafield,  v.  E-9. 

Hydrotherapy,  Climatology,  and 
Balneology  —  Simon  Baruch,  Frank 
H.  Daniels,  v.  E-l. 

Hygiene  and  Epidemiology  —  Walter 
Wyman  and  Charles  E.  Banks,  v.  F-l. 

Hymen,  Diseases— Gustav  Klein,  Mam- 
mack,  Thomason,  Rosinski,  Drake- 
Broekman,  Muller,  ii.  G-2 ;  Gorl,  ii. 
G-3. 

Hypnal,  Therapeutic  Uses— Bardet, 
Ilerz,  Filehne,  v.  A-45. 

Hypnotism— De  Sarlo  and  Bernardini,  ii. 
D-20;  Morel,  Krarup,  Michaud,  British 
Med.  Association,  ii.  D-21 ;  Y.  M.  Rob¬ 
ertson,  Charcot,  Bernheim,  Voisin, 
Luys,  ii.  D-22.  Therapeutic  Uses  : 
Regnault,  Henry  Hulst,  v.  A-45;  Os¬ 
good,  v.  A-46. 

Ichthyol,  Therapeutic  Uses  —  L. 
Herz,  R.  Hermann,  v.  A-46 ;  Damiens, 
v.  A-47. 


India,  Hospitals  in— Regnault,  iv.  H-6. 


Indian  School-Children  —  Treon,  iv. 
H-9. 


Indians,  Apache,  Mortality  of— Bor¬ 
den,  iv.  H-8. 


Inebriety,  Alcoholic— Brouardel  and 
Pouchet,  Lardier,  ii.  E-l;  Jules  Ro- 
chart,  T.  D.  Crothers,  Bodio,  ii.  E-2; 
Forel,  F.  W.  Campbell,  Augustine 
Planus,  Kerr,  British  Medical  Journal, 


1st  Col. — In  to  In. 
2d  Col — In  to  In. 
3d  Col. — In  to  In. 
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Indicanuria . i.  F-  66 

Inebriety . ii.  E-  1 

and  cholera . i.  D-  14 

criminal  responsibility . ii.  E-  12 

delirium . ii.  E-  6 

insurance  relations . ii.  E-  16 

legislation . ii.  E-  10 

pathology . ii.  E-  5 

physiological  and  sociological 

relations . ii.  E-  1 

treatment . ii.  E-8  ;  v.  A-  89 

oaffeine . v.  A-  22 

electricity . v.  C-  6 

hypnal . v.  A-  45 

strychnine . v.  A-  89 

Inebriety,  morphinism,  and  kin¬ 
dred  diseases . ii.  E-  1 

Infancy,  mortality  in . iv.  H-  2 

results  of  posture  in . ii.  K-  10 

Infancy  and  childhood,  dietetics 

ii.  K-  1 

breast-feeding . ii.  K-  11 

bacteriology  of  woman’s  milk 

ii.  K-  12 

galaetagogues . ii.  K-  12 

weaning . ii.  K-  11 

hand-feeding . ii.  K-  1 

artificial  foods . ii.  K-  1 

results  of  bad  feeding . ii.  K-  8 

sterilized  milk . ii.  K-  2 

Infanticide . iv.  G-  9 

Infantile  diarrhoea . . ii.  K-  13 

Inflammation . iv.  I-  18 

Influenza . i.  G-  4 

bacteriology . i.  G-4;  iv.  I-  18 

complications  and  sequelae. .i.  G-  10 

arterial . i.  G-  16 

aural . i.  G-  15 

cardiac . i.  G-  16 

cutaneous . i.  G-  15 

genito-urinary . i.  G-  12 

glandular . i.  G-  15 

laryngeal . iv.  D-  74 

measles . i.  I-  21 

nervous . i.  G-  10 

ocular . iv.  B-128 

pleural . i.  G-  13 

pulmonary . i.  G-  14 

immunity . i.  G-  17 

in  pregnancy . i.  G-13  ;  ii.  H-  16 

symptomatology . i.  G-  7 

treatment . i.  G-  17 

antinervin . v.  A-  13 

testicular  injections . v.  A-  10 

Infusoria . i.  E-  2 

Ingrowing  toe-nail . iii.  H-  35 

Innominate  artery,  aneurism 

iii.  K-  10 

Insanity . ii.  D-  1 

and  aural  disease . ii.  D-  9 

and  cholera . i.  D-19 ;  ii.  D-  11 

and  chorea . ii.  D-  11 

and  diabetes . ii.  D-  10 

and  gynaecomastia . ii.  D-  11 

and  inebriety . ii.  E-  6 

and  renal  disease . ii.  D-  9 

and  typhoid  fever . i.  G-  37 

following  cataract  extraction 

iv.  B-  88 

following  gynaecological  oper¬ 
ations . ii.  D-6  ;  F-  5 

general  paresis . ii.  D-7,  12 

general  pathology . ii.  D-  1 

haphephobia . ii.  D-  23 

idiocy . ii.  D-  17 

induced . ii.  D-  24 

in  diabetes . i.  F-  94 

mania,  acute . ii-  D-  16 

puerperal . ii.  I-  73 

melancholia . ii.  D-  15 

onychophagia . ii.  D-  25 

paranoia . ii.  D-  16 

pelvic  disease . ii.  D-6  :  F-  3 

political . ii.  D-  22 

rheumatismal . i.  J-  2 

senile . ii.  D-  24 

sexual . ii.  D-  24 

suicide  in . iv.  G-  6 

therapeutics . ii.  D-  26 


General  Treatment.  Codeine,  gr.  % 
(0.03  grin.)  t.  i.  d.,  i.  G-13.  Corr. 
chloride  of  mercury,  gr.  %  to  (0.02 
to  0.03  grin.) ;  chloride  of  sodium, 
gr.  i%  (0.10  grm.)  ;  sulphate  of  mor¬ 
phia,  gr.  %  to  (0.02  to  0.03  grm.)  ; 
dist.  water,  giv  to  gvj  (150  grms.). 
Syrup  of  orange-peel,  mucilage  of 
gum  acacia,  of  each,  gv  to  viss  (20  to 
25  grms.)  ;  tablesp.  ev.  4  or  5  h.  If 
diarrhoea,  add  gtt.  xv  tinct.  of  opium 
to  each  dose.  For  children :  Corr. 
chlor.  of  mercury,  gr.  1-12  (0.005 
grm.)  ;  chloride  of  sodium,  gr,  %  (0.05 
grm.)  ;  mint-water,  gii%  to  ii)4  (70  to 
80  grms.)  ;  simple  syrup  mucilage, 
of  each,  gviss  (25  grms.) ;  teasp.  ev. 
1  or  2  h.  Tinct.  of  opium  for  diarrhoea 
or  insomnia.  Spray  into  nose  of  corr. 
chloride  of  mercury,  gr.  %  (0.03 

grm.),  dist.  water,  §iss  (50  grms.); 
to  portion  of  this  used  add  equal  quan¬ 
tity  of  hot  water,  i.  G-17.  Antiner¬ 
vin,  v.  A-13.  Salocol,  v.  A-80. 

Complications  of. 

Cardiac.  Alcohol  major  import. ; 
caffeine  citrate  and  cactus  grandiflora 
next  in  value.  Digitalis  and  stro- 
phanthus  useful,  atropine  especially 
so.  In  the  aged  and  gouty,  nitro¬ 
glycerin.  As  tonics  and  chalybeates, 
strychnia,  hypophosphites,  iron, 
arsenic,  quinine,  strychnine,  codliver- 
oil,  i.  G-18. 

Pneumonia  of.  Iodide  of  potassium 
and  sodium,  v.  A-47. 


Ingrowing  Toe-nail. 

Howard’s  operation.  Dowd’s  opera¬ 
tion,  iii.  11-35.  Aristol  or  iodoform  on 
granulations ;  bandaging  toe  with 
rubber  bandage.  Sol.  of  subsulpli.  of 
iron  in  sulcus  after  removal  of  detri¬ 
tus  ;  wrapping  in  absorb,  cotton  and 
avoiding  pressure,  iii.  H-36. 


Careful  search  for  and  treatment  of 
disorders  other  than  mental,  especially 
dis.  of  genital  org.  in  women,  ii.  D-5. 
Duboisine  better  than  hyoscine  or 
chloral  as  hypnotic,  gr.  1-130  to  1-50 
(%  to  1)4  milligram.),  ii.  D-28 ;  v.  A-34. 
Trional  as  sedative,  gr.  xv  (1  grm.)  in 
hot  milk  at  bed-time.  Tetronal  as 
hypnotic,  gr.  v  to  xxx  (0.33  to  2  grms.), 
ii.  D-29.  Antipyrin,  exalgin.  Injec¬ 
tions  of  nervous  substance;  physical 
improv.  only,  ii.  D-30.  Inoculation 
of  toxins  hazardous.  Pre-hypnotic 
suggestion,  ii.  D-31.  Hot  wet-pack  as 
hypnotic,  v.  E-4.  Climate  of  Cali¬ 
fornia  contra-indicated,  v.  E-12.  Ex¬ 
algin,  v.  A-38.  Sulphonal,  v.  A-90. 

General  Paralysis.  Trephining  and 
drainage  of  subarachnoid  space.  Punc¬ 
ture,  iii.  A-59. 

Melancholia.  Tonic  treatment, — iron, 
quinia,  strychnia,  ii.  D-15.  Chloro- 
brom  as  hypnotic,  5j  (31  grms.)  per 
dose.  Vibrations  of  tuning-fork  appl. 
to  forehead,  ii.  D-30. 


AUTHORS  QUOTED. 


Inebriety,  Alcoholic  ( continued ). 
Danford  Thomas,  ii.  E-3 ;  Kerr,  T.  D. 
Crothers,  Lawson  Tait,  “  On  Guard,”  ii. 
E-4  ;  Kerr,  Henry  O'Neill,  L.  D.  Mason, 
T.  L.  Wright,  ii.  E-5;  G.  R.  Wilson, 
Klippel,  D.  W.  Cheever,  George  B. 
Twitchell,  Laycock,  ii.  E-6 ;  Fiirstner, 
Twitehell,  T.  L.  Wright,  Sir  B.  W. 
Richardson,  Graham  Steele,  ii.  E-7 ; 
John  E.  Reid,  Sir  Dyce  Duckworth,  T. 
S.  Clouston,  ii.  E-8;  Twitchell,  Annual 
1893,  Lancereaux,  Czarkowsky,  ii.  E-9  ; 
Peterson,  Kerr,  Graham  Steele,  E.  C. 
Mann,  P.  C.  Retnondino,  J.  Bradford 
McConnell,  R.  W.  Felkin,  ii.  E-10 ; 
Turquan,  British  Medical  Journal, 
Claude,  Batty  Tuke,  Lancet,  Norman 
Kerr,  ii.  E-ll  ;  Motet  and  Vidal,  ii.  E-12; 
Clark  Bell,  T.  L.  Wright,  T.  D.  Croth¬ 
ers,  ii.  E-13 ;  Crothers,  Kerr,  Lord  Well- 
wood,  ii.  E-14 ;  Coke,  Hale,  J.  R.  Mc- 
Ilraith,  ii.  E-15;  Kerr,  ii.  E-16;  Kerr, 
ii.  E-17. 


Inebriety,  Morphinism,  and  Kindred 
Diseases — Norman  Kerr,  ii.  E-l. 


Infant-Feeding  and  Dietetics — Arti¬ 
ficial  Feeding  :  Laurent,  Edson, 
Cooke,  Brooks,  ii.  K-l ;  Leeds,  Laurent, 
Verrier,  Budin  and  Chavanne,  Vigier,  ii. 
K-2;  Blatin,  Fauvel,  Chavanne,  ii.  K-3  ; 
Budin,  Villemin,  ii.  K-4;  Budin  and 
Chavanne,  ii.  K-5 ;  Nencki  and  Zawad- 
zki,  Koplik,  Hutchinson,  ii.  K-6  :  Arthur 
V.  Meigs,  Rotch,  Flamain,  Rodet,  Medi¬ 
cal  News,  ii.  K-7  ;  Chavanne,  Gautrelet, 
Weber,  Saint  Ynes  Menard,  Kieffer, 
Everhart,  W.  Arbuthnot  Lane,  ii.  K-8. 
Breast-Feeding:  Delobel,  ii.  K-ll; 
Taylor,  Grinievitch,  Byers,  Honigman, 
Ringel,  Gow,  ii.  K-12. 


Infectious  Febrile  Icterus— Jaeger,  i. 
G-80. 


Influenza  —  Pfeiffer,  i.  G-4 ;  Pfuhl, 
Markl,  Lemiere,  i.  G-6 ;  Seitz,  Dele- 
zenne,  i.  G-7 ;  Faisans,  Shelly,  Jones, 
i.  G-9  ;  Putnam,  i.  G-10  ;  Putnam.  Ley¬ 
den,  Paret,  Kapper,  i.  G-ll ;  Pfeiffer, 
Gowers,  Wilks,  Pope,  Hetherington  and 
Brown,  i.  G-12;  Fenwick,  Poore,  Cham- 
brelent,  Mangelot,  i.  G-13  ;  Rendu,  Hull, 
Orlandos,  i.  G-14;  Kosegarten,  Schell, 
Lemiere  and  Didier,  i.  G-15 ;  Curtin 
and  Watson,  Roland,  Morlat  and  Rogier, 
Leyden,  i.  G-16 ;  Tizzoni,  Alessandro, 
Elwert,  i.  G-17 ;  Curtin  and  Watson,  i. 
G-18. 


Insanity  —  General  Paralyses  :  J. 
Luys,  ii.  D-12;  J.  Wigglesworth,  E. 
Toulouse,  Annual  1893,  Frederick 
Peterson,  ii.  D-13 ;  F.  St.  John  Bullen, 
Ch.  Vallon,  Christian,  ii.  D-14.  Haph¬ 
ephobia  :  Weill  and  Lannois,  ii.  D-23. 
Hygiene  and  Therapeutics  :  J.  B. 
Chapin,  Clouston,  Mathew  D.  Field, 
ii.  D-26;  Bothe,  H.  Rayner,  ii.  D-27 ; 
Luys,  Belmondo,  Giovanno,  Morel, 
Mazzoochi  and  Antonini,  Marandon 
de  Montyel,  Albertoni,  ii.  D-28;  Pel- 
anda  and  Cainer,  S.  Gamier,  Mabon, 
ii.  D-29;  John  Keay,  F.  P.  Norbury, 
Marandon  de  Montyel,  Annual  1892, 
Morselli,  Morel,  Cullerre,  ii.  D-30;  An¬ 
nual  1893,  Goodall,  Annual  1892;  L. 
Stembo,  Valentine,  ii.  D-31 ;  A.  B.  Rich¬ 
ardson,  G.  M.  Hammond,  Ivan  Padilla, 
ii.  D-32.  Hysteria  :  Bardel,  F.  Ghi- 
larducci,  F.  Schiffers,  J.  C.  Shaw,  J. 
T.  Duryea,  Salvatore  Bacci,  H.  Ba- 
binski,  Pontoppidan,  ii.  D-18;  Levison, 
P.  Joire,  Mosse,  Comby,  Debove,  Desnos, 
Rendu,  Judson  Daland,  John  K. 
Mitchell,  ii.  D-19.  Induced:  L.  Bauer, 
Van  Deventer,  E.  Pronier,  Dees,  ii. 
D-24.  Melancholia  :  Steele,  Whit¬ 
more,  W.  P.  Spratling,  ii.  D-15 ;  E. 
Regis,  E.  Toulouse,  F.  L.  Arnaud,  A. 
Christiani,  Cotard,  F.  Caruthers,  F. 


Insanity. 
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Insanity,  therapeutics  ( continued ). 


chloralose . .  A-  25 

duboisine . v.  A-  35 

exalgin . .v.  A-  39 

hypnotism . ii.  D-  20 

paraldehyde . v.  A-  66 

trional  and  tetronal . v.  A-  97 

transitory . ii.  D-  25 

Insects  and  infection . v.  F-  20 

Insolation . i.  G-  89 

Insomnia,  treatment . v.  A-  24 

chloralose . v.  A-  24 

hypnal . v.  A-  45 

trional . v.  A-  97 

Intermittent  fever,  hysterical 

i.  G-  87 

malarial . i.  G-  59 

phenocoll  in . v.  A-  70 

quotidian,  treatment . v.  A-  7 

Intestines,  diseases . i.  D-  1 

appendicitis . -i.  D-  54 

bacteriology . iv.  I-  19 

cholera . i.  D-  1 

constipation . i-  D-  49 

diarrhoea . i.  D-  38 

dysentery . i.  D-  42 

histology . y.  J-  23 

intussusception . i-  D-  53 

lead  colic . i.  D-  65 

obstruction . i.  D-  52 

bad  effects  of  opium . iii.  C-  23 

in  children . .ii.  K-  18 

taxis  in . iii.  C-  23 

therapeutics,  aloin . v.  A-  76 

cathartic  acid . v.  A-  76 

citrullin . v.  A-  76 

colocynthin . v.  A-  76 

Intestines,  surgery  of. . iii.  C-  20 

appendicitis . iii-  C-  42 

caecum . iii.  C-  21 

carcinoma . iii.  C-  21 

tuberculosis . iii.  C-  21 

coeliotomy . iii.  C-  25 

colon,  inflammation . iii.  C-  22 

epithelioma . iii.  C-  21 

ileo-csecal  valve,  epithelioma 

iii.  C-  27 

ileum . iii.  C-  25 

infection,  after  operation. ..iii.  C-  21 

intussusception . iii.  C-  28 

mesentery,  lipoma . iii-  C-  25 

obstruction . iii.  C-  22 

from  gall-stones . iii.  C-  27 

from  lumbricoids . iii.  C-  28 

rectum,  carcinoma . iii.  C-  22 

sigmoid  flexure,  carcinoma 

iii.  C-  22 

volvulus . iii.  C-  26 

small  intestine,  volvulus. ..iii.  C-  26 

typhlotomy,  temporary . iii.  C-  28 

umbilical  fsecal  ftstula . iii.  C-  21 

wounds. . iii.  C-  21 

Intubation  of  the  larynx . iv.  E-  1 

in  chronic  stenosis . iv.  E-  6 

in  croup . i.  H-34 ;  iv.  E-  1 

Intussusception,  surgical  treat¬ 
ment . iii.  C-  28 

Iodide  of  potassium,  therapeu¬ 
tic  uses . v.  A-  47 

of  strontium . v.  A-  88 

Iodides,  physiological  action 

v.  A-47 ;  B-31 

Iodine,  absorption,  through  va¬ 
gina . ii.  G-  26 

poisoning  by . iv.  G-  17 

trichloride,  therapeutic  uses 

v.  A-  48 

Iodoform,  dermatitis  from... .iv.  A-  4 

effect,  on  bacteria . iv.  I-  19 

solubility . v.  A-  48 

therapeutic  uses . v.  A-  48 

Ireland,  census  of. . iv.  H-  2 

Iris,  diseases  (see  Eye) . iv.  B-  74 

Iron,  therapeutic  uses . v.  A-  49 

Italy,  health  resorts . v.  E-  16 

population . iv.  H-  3 

Izol  as  an  antiseptic . iii.  P-  12 


Chloroform  inhalations  to  control  con¬ 
vulsions,  i.  G-89. 


Chloralose,  gr.  ivss  to  gr.  xiiss  (0.30 
to  0.80  grm.),  v.  A-24. 


CiECUM. 

Tuberculosis.  Extirpation,  iii.  C-21. 

Catarrh  of  Intestines.  Benzo-naph- 
thol,  v.  A-17.  Bismuth  naphthol-hy- 
drate,  v.  A-18.  Cresalol,  v.  A-29.  Eu- 
calyptol,  v.  A-37. 

Colon. 

Cancer.  Resection,  iii.  C-21. 
Ulcerative  Colitis.  Inguinal  co- 
lotomy,  iii.  C-21. 

Intussusception.  Laparotomy  if  rec¬ 
tal  injection  (copious)  unsuccessful, 
iii.  C-28,  30.  Insuffl.  of  air,  gas,  or 
water,  under  anaesthetic,  iii.  C-28. 

Obstruction.  Washing  of  intestine ; 
if  unsuccessful,  laparotomy  or  forma¬ 
tion  of  false  anus  above  obstruction, 
iii.  C-22.  Opium  contra-indicated. 
Abdominal  taxis,  iii.  C-23.  Section 
of  adhesions,  iii.  C-24.  Early  opera¬ 
tion,  i.D-53:  iii.  C-26.  “Temporary 
typhlotomy,”  iii.  C-28.  Stomach¬ 
washing,  i.  D-53.  Large  injections  (2 
quarts)  warm  olive-oil  passed  high  in 
colon.  Kneading  of  abdomen  after 
enema  with  patient  inverted  or  raised 
hips.  Gaseous  inflation,  i.  D-54. 

Obstruction  of  Small  Intestine  by 
Gall-Stone.  Coeliotomy  and  re¬ 
moval  of  obstruction,  i.  C-54. 

Rectum. 

Cancer.  Twisting  of  gut,  iii.  C-22. 

Sigmoid  Flexure. 

Cancer.  Exsection,  iii.  C-21 ;  iii. 
E-10. 

Surgery  of,  General  Points.  Coe¬ 
liotomy  incision  2  c.c.  from  median 
line  to  secure  strong  cicatrix.  Rectal 
inj.  of  small  quantities  of  water  to 
allay  thirst  after  abd.  operations,  iii. 
C-50.  Insertion  of  rubber  tube  in  rec¬ 
tum  to  prevent  distension  of  bowels 
by  flatus  or  faeces,  iii.  C-51.  Small 
incision  to  prevent  prolapse  of  intes¬ 
tine,  iii.  C-52.  To  produce  anastomo¬ 
sis,  cattle-hoof  plates.  The  anasto¬ 
mosis  button,  iii.  C-53,  54.  Deealci- 
fied-bone  bobbins,  iii.  C-54.  Connell’s 
suture,  iii.  C-55.  Senn’s  method,  de- 
calcified-bone  plates.  Raw-vegetable 
plates,  iii.  C-56. 

Volvulus.  Early  operation,  iii.  C-26. 

Wounds.  For  contusion,  laparotomy 
and  suture,  iii.  C-21,  46.  For  pene¬ 
trating  wounds,  median  laparotomy, 
iii.  C-47-  Plastic  operation  if  more 
than  one-fourth  circumference  of  bowel 
involved,  iii.  C-49. 


Iodine,  Poisoning  by. 

Emesis,  milk  and  starch-water,  iv. 
G-17. 


AUTHORS  QUOTED. 


Insanity  ( continued ). 

Peterson,  Medical  Record,  ii.  D-16; 
Kausch,  ii.  D-17.  Idiocy  :  C.  Ham- 
manberg,  ii.  D-17  ;  Eklund,  F.  P.  Nor- 
bury,  ii.  D-18.  Mental  Dissolution  : 
G.  H.  Savage,  ii.  D-25.  Onycho- 
phagia  :  Berillon,  ii.  D-25.  Political: 
Krafft-Ebing,  ii.  D-22.  Relations  to 
Other  Disorders  :  Ladislas,  Kohl- 
berger,  Drzewiecki,  ii.  D-5;  Jos.  Price, 
L.  C.  Gray,  Rohe,  Annual  1893,  W.  P, 
Manton,  ii.  D-6;  Marie  B.  Werner,  W. 
P.  Manton,  C.  A.  Kirkley,  C.  A.  Oliver, 
ii.  D-7 ;  Bjeljakow,  W.  W.  Ireland, 
Bondurant,  Amelia  Gilmore,  Tuttle, 
Norris,  Christian,  Alice  Bennett,  P.  J. 
Mobius,  ii.  D-9;  Morel,  A.  Jolfroy, 
Stanislaus,  Ierzykowski,  Drzewiecki, 
ii.  D-10  ;  Camuset,  Wassiljew,  Klinke, 
Sara  Welt,  Kraepelin,  Emmingbaus, 
Canger,  Rohe,  H.  M.  Lash,  ii.  D-ll; 
C.  B.  Burr,  ii.  D-12.  Senile:  F.  P. 
Norbui’y,  ii.  D-24.  Sexual  Perver¬ 
sion  :  P.  Gamier,  ii.  D-24.  Tran¬ 
sitory  :  Brauchli,  Gadziatski,  ii.  D-25. 

Insolation- -Gannett,  Koerfer,  i.  G-89; 
Heisler,  Somerville,  i.  G-90. 


Intestines,  Obstruction— D.  P.  Allen, 
Buchanan,  Arnd,  i.  D-52;  Vierhuff,  D. 
J.  Caddy.  Poliak,  Kussmaul,  Parizot, 
Schenk,  i.  D-53 ;  E.  F.  Neve,  R.  H.  Fox 
and  H.  V.  Barber,  E.  T.  Campbell, 
Rehn,  i.  D-54. 


Intestines,  Surgery  of— Ruth.  iii.  C-20 ; 
Park,  D.  Ramsay,  Smith,  F.  Kyewski, 
Koinski,  Reverdin,  Sachs.  Korte,  Hunt¬ 
ington,  Frank,  Albert,  Robson,  iii.  C-21  ; 
Mygind,  Bloch,  Gersuny,  iii.  C-22.  In¬ 
tussusception  ;  R.  A.  Murry,  iii.  C-28 ; 
Shepherd,  Bilton  Pollard,  Lockwood, 
Ochsner,  Detroit  Emergency  Hospital 
Reports,  Symonds,  iii.  C-29 ;  Ilulke,  iii. 
C-30.  Obstruction:  Gangolphe, Prince, 
Reclus,  iii.  C-22 ;  Thiery,  Lawford 
Knaggs,  Hutchinson,  iii.  C-23  ;  Lucas- 
Championniere,  Lloyd  Smith,  Franklin, 

iii.  C-24 ;  Howard  Marsh,  Reclus,  Keen, 
Chas.  K.  Briddon,  Nicolaysen,  Penning¬ 
ton,  Hawkins,  iii.  C-25;  Stavely,  G.  R. 
Turner,  Mayo,  Ochsner,  MeArdle,  Fin¬ 
ney,  Terrillon,  iii.  C-26  :  Le  Bee  Korte, 
St.  L.  Finney,  Barton,  Wyeth,  iii.  C-27  ; 
H.  Cripps,  Southam,  Leche,  iii.  C-28. 

Intubation  of  the  Larynx— J.  O'Dwy¬ 
er.  George  McNaughton  and  William 
Maddern,  Job  Corbin,  iv.  E-l ;  L.  S. 
Pilcher,  McNaughton,  iv.  E-2;  F.  E. 
Waxham,  Henry  Blodget,  E.  H.  Stevens, 
W.  Cheatham  and  N.  B.  Pusey,  James 
B.  Ball,  Bernard  Pitts,  iv.  E-3 ;  J. 
O’Dwyer,  Bokai,  iv.  E-4  ;  Gustav  Baer, 
W.  von  Mural t,  S.  Schweiger,  iv.  E-5; 
G.  D.  Nutt,  Egidi,  J.  Tanb,  W.  K.  Simp¬ 
son,  iv.  E-6 ;  A.  Rosenberg,  B.  Frankel, 

iv.  E-8;  Baer,  Geiger,  iv.  E-9  ;  O'Dwyer, 
Waxham,  iv.  E-10 ;  Waxham,  Thrasher, 
Lichtwitz,  O'Dwyer,  iv.  E-ll  ;  O’Dwyer, 
iv.  E-12;  Maydl,  O'Dwyer,  Geo.  E.  Fell, 
iv.  E.  13. 


Iodides  —  Physiological  Action  :  A. 
Haig,  v.  B-31 :  P.  Kandidoff,  Paul  Binet, 
Lemanski  and  Main,  v.  B-32.  Thera¬ 
peutic  Uses:  Volkoff  and  Stadnitzki, 
v.  A-48. 


Iodine  Trichloride,  Therapeutic 
Uses — Belfield,  v.  A-48. 

Iodoform,  Therapeutic  Uses— G.  Vul- 
pius,  Reginald  II.  Lucy,  v.  A-48;  Stu- 
benrauch,  Schimmelbusch,  Krause,  v. 
A-49. 

Iron,  Therapeutic  Uses  —  Walther, 
Bunge,  Baumann,  Morax,  Bartache- 
vitch,  G.  Th.  Morner,  v.  A-49;  N. 
Rosenthal,  T.  Iluebner,  v.  A-50- 


Insomnia 


Intestines. 
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GENERAL  INDEX. 
Jacobson,  organ  of. . iv.  D-  1 


Jambul  in  glycosuria . v.  A-  50 


Janiceps  asymmetros..... . v.  H-  2 


Japan,  baths  of. . v.  E-  2 

climate  of. . iv.  H-  8 

springs  of. . v.  E-  19 


Japanese,  scarlet  fever  in . i.  I-  H 


Jaundice . i.  C-  42 


Jaw,  abscess,  amoebae  coli  in..iv.  I-  1 


Jaws,  surgical  diseases . iii.  L-  1 

ankylosis . iii-  L-  4 

dislocations . iii-  H-  3 

fracture . iii-  H-  1 

operations . iii-  L-  7 

prothetic . iii-  L-  7 


Joints,  diseases . iii- 1-  26 

arthritis,  blennorrhagic . iii.  I-  26 

purulent . iii- 1*  26 

rheumatoid . iii- 1*  26 


arthropathies,  syringomyelitic 

iii.  I-  27 


THERAPEUSIS. 


Jaw,  Surgical  Diseases. 

Ankylosis  of  Temporo-Maxillary 
Joints.  Resection  of  condyles;  ar- 
threctomy,  avoiding  injury  to  facial 
nerve,  iii.  L-4.  McCosli's  oper.,  iii.  L- 
5.  McBurney’soper.,  iii.  L-5, 6.  Bar- 
denheur’s  oper.,  iii.  L-7. 

Fistula  of  Chin.  If  due  to  nlveolo- 
dental  arthritis,  drain  abscess  by  drill¬ 
ing  through  alveolus,  or  by  extraction ; 
if  disease  is  not  too  extensive,  imme¬ 
diate  tooth-grafting,  iii.  L-9. 

Fractures.  Four-tailed  bandage  and 
gutta-percha.  For  fractures  of  hori¬ 
zontal  portion  of  jaw,  Aeland's  appa¬ 
ratus,  iii.  L-l,  2.  Gunning  splint; 
Williams’s  mod.  interdental  splint,  iii. 
L-3. 

Compound  Fracture,  Suppurative. 
Local  antisepsis,  and  appl.  of  splints, 
iii.  L-3. 

For  fracture  of  upper  dental 
arcade,  vulcanite  supra-dental  splint 
made  from  impression  and  held  in 
place  by  atmospheric  pressure,  iii.  L-3. 

In  operations,  Rose’s  position, 
O'Dwyer’s  gag;  fixation  of  tongue  by 
forceps  ;  haemostatic  use  of  tampons  ; 
narcosis  by  interrup.  meth.  of  chloro¬ 
form  anaesthesia,  iii.  L-7. 

In  resecting  upper  jaw,  prevention 
of  entrance  of  haemorrhage  into  naso¬ 
pharynx  by  aseptic  tamponing  of  cor¬ 
responding  nasal  chamber,  iii.  L-7. 

Osteo-periostitis,  Suppurative.  Ex¬ 
traction  of  teeth  causing,  iii.  L-9. 

Tumors.  If  resulting  from  abnormal 
development  of  teeth,  removal  of  teeth, 
iii.  L-8. 

Joints,  Surgical  Diseases. 

Ankylosis.  Faradic  current,  v.  C-8. 
Electrolysis,  v.  C-10. 

Blennorrhagic.  Arthrotomy  as  pre¬ 
vention.  Aspiration  if  purulent,  and 
inj.  of  4-to-1000  sol.  of  corros.  subli¬ 
mate,  iii.  1-26. 

Of  Knee.  Goldthwaite’s  correcting 
machine,  iii.  H-29. 

Ganglion,  Synovial.  Aspiration  and 
inj.  of  enough  of  foil.  sol.  to  fill  sac: 
Iodine,  gr.  x  (0.65  grm.);  iodide  of 
potassium,  3ss  (2  grins.) ;  glycerin,  3j 
(31  grms.),  iii.  1-27.  . 

IIip-Joint  Disease.  Sunshine,  fresh 
air,  exercise  with  apparatus  to  re¬ 
lieve  joint-pressure,  iii.  H-18.  Long, 
portable  traction-splint,  with  con¬ 
stant  traction  and  appl.  compound 
iodine  ointment  locally,  and  hypo- 
phosphites  or  codliver-oil  internally, 
iii.  H-20.  Early  excision.  Aspiration, 
iii.  H-20.  Prolonged  operations  to  be 
avoided.  Prompt  amputation  in  gan¬ 
grene  occurr.  as  complication.  Resec¬ 
tion.  McCurdy’s  splint  for  use  after 
excision,  iii.  H-22.  Iodoform  injec¬ 
tions.  O’Connor’s  extension-shoe,  iii. 
H-24. 

Hysterical  Contracture.  Isolation, 
massage,  iii.  1-27. 

Metatarsalgia.  Wide,  stiff- soled 
shoes.  In  refractory  cases,  resection 
of  entire  joint,  iii.  1-20.  Proper  shoes 
and  narrow  flannel  bandage  about  ball 
of  foot  if  mild,  and  operation  if  severe, 
iii.  H-36. 

Polypanarthritis.  Permanent  warm 
bath,  v.  E-4.  . 

Sacro-iliac  Disease.  Trephining  of 
ilium  and  curetting,  iii.  H-8. 
Tubercular.  Immobilization ;  open¬ 
ing  of  joint  and  removal  of  tubercul. 
matter,  or  drainage  through  ilium  if 
pus.  Actual  cautery,  iii.  1-16. 
Sprain.  Hot  baths,  massage,  electric 
bandaging,  v.  E-3. 

Tarsalgia.  Faradic  current,  v.  C-8. 
Tuberculosis.  Arima  Springs,  Japan, 
v.  E-19.  Resection,  iii.  1-3,  16.  Deep 
injections  of  chloride  of  zinc;  iodo¬ 
form  in  olive-oil,  iii.  1-6,  7, 15.  Guaia- 
col,  2  to  5  drops  four  or  five  t.  d.,  iii. 
1-7.  Aristol  valueless.  Subc.  inj. 
phosphate  of  copper.  Induced  passive 
congestion,  iii.  1-8.  Blow-pipe  flame 
passed  rapidly  over  tissues.  Exten- 


AUTIIORS  QUOTED. 


Jambul,  Therapeutic  Uses  —  Vix,  v. 
A-50. 


Japan,  Climate  of— Michaut,  iv.  H-8. 


Jaws,  Surgery  of. 

Dislocations  :  Bischof,  iii.  L-3. 


Fractures  :  British  Medical  Journal, 
Wainwright,  Rueker,  Robert  C.  Ack- 
land,  iii.  L-l;  J.  Adams  Bishop,  W. 
Carr,  Barrett,  P.  Martinier,  iii.  L-3. 


Occlusion:  Ollier,  Demons,  Barker, 
Page,  iii.  i^-4;  McCosh,  McBurney, 
iii.  L-5 ;  E.  Bergmann,  iii.  L-6. 


Operations  :  Bardenheuer,  Pantaloni, 
E.  Liceaga,  iii.  L-7 ;  Yautrin,  Steinthal, 
iii.  L-8. 


Joints,  Diseases— Tuttle,  Benndorf,  Lar- 
rey,  Barnwell,  Olinto,  Hugh  Lane,  John 
Kent.  Spender,  Paul  Thiery,  Rendu,  iii. 
1-26. 


K-30 


KYLE,  E.  DEVEREUX,  N.  I.  DEVEREUX 


1st  Col.— Jo  to  Kn, 
2d  Col. — Jo  to  Ki. 
3d  Col — Jo  to  Ki. 


GENERAL  INDEX. 
Joints,  diseases  ( continued ). 


electricity  in . v.  C-  8 

flail-joints . iii.  I-  27 

ganglion . iii.  I-  27 

hip  (see  Hip-joint  disease). iii.  II-  18 

in  small-pox . i.  G-  70 

in  syringomyelia . ii.  B-  12 

in  tabes . ii.  B-  26 

loose  bodies . iii.  I-  26 

muscular  atrophy  in . ii.  B-  36 

synovitis  in  typhoid  fever. ..i.  G-  35 

Kakke  (see  Beriberi) . ii.  C-  38 


Keratitis . iv.  B-  67 


Keratoconus . iv.  B-  72 


Keratomalacia . iv.  B-  68 


Kidneys,  anomalies . v.  H-  5 

histology . v.  J-  24 


Kidneys,  diseases . i.  F-  1 

abscess . i.  F-  28 

albuminuria  and  Bright’s  dis¬ 
ease . i.  F-  4 

aeute  primai'y  nephritis. ..i.  F-  5 

chronic  Bright’s  disease... i.  F-  9 

epithelial  nephritis . i.  F-  5 

etiology . i.  F-  4 

toxic  nephritis . i.  F-5,  8 

amyloid  degeneration . i.  F-  28 

calculus . i.  F-  39 

cysts . i.  F-  35 

hydronephrosis . i.  F-  40 

in  diabetes . i.  F-  94 

in  malaria . i.  G-  60 

in  mental  diseases . ii.  D-  9 

in  mumps . . i.  F-  8 

in  pregnancy . ii.  I-  61 

injuries . i.  F-  30 

movable . i.  F-  32 

nephrolithiasis . ....iii.  F-  48 

pyelitis . i.  F-  40 

in  pregnancy . ii.  H-  18 

treatment . i.  F-  42 

pyelonephritis . i.  F-  6 

prognosis . i.  F-  8 

retinitis . iv.  B-101 

syphilis . i.  F-29 ;  iii.  G-  31 

tuberculosis . i.  F-  36 

tumors . i.  F-  33 

uraemia . i.  F-  24 

treatment . i.  F-  27 

uric-acid  diathesis . i.  F-9,  56 


Kidneys,  surgical  diseases. ...iii.  F-  44 

abscess . iii.  F-  47 

anuria . iii.  F-  45 

cysts,  hydatid . i.  F-36 ;  iii.  F-  47 

floating  kidney . iii.  F-  46 

injuries  and  wounds . iii.  F:  47 

nephrectomy . iii.  F-  45 

resection . iii.  F-  48 

stone . iii.  F-  49 

syphilis . iii.  G-  31 

tuberculosis . iii.  F-  49 

tumors,  malignant . iii.  F-  48 


Kidneys,  bladder,  and  supra-re- 

nal  capsules,  diseases..!  F-  1 
physiology  of  kidneys  and 


bladder.. . i.  F-  1 

Knee,  amputation . iii.  I-  2 

angular  deformity . iii.  H-  29 

dislocation . iii.  J-  5 

excision . iii.  I-  3 


THERAPEUSIS. 


Joints,  Surgical  Diseases,  Tubercu¬ 
losis  ( continued ). 

sion,  proper  splint,  thermo-cautery, 
free  opening  of  abscess-cavities,  iii.  1-9. 
Fixation.  Ignipuncture,  iii.  1-12,  14. 
Tunneling  through  cartil.  and  re¬ 
moval  of  diseased  focus.  Fixation  and 
removal  of  weight  from  diseased  parts, 
iii.  1-13.  Resection  useless  in  coxitis. 
Resection  adv.  in  tuberc.  of  knee-joint. 
Amputation  preferable  in  very  young 
children,  iii.  1-14.  Senn  bone-chips  in 
cavities  left  after  operations.  Packing 
with  iodoform  gauze.  Absolute  rest. 
Removal  of  astragalus  in  foot  tubercul. 
In  patients  over  40  amput.  prefer.,  iii. 
1-15.  Curetting  and  galvano-cautery 
in  tarsal  tuberc.,  iii.  1-16.  Electrol¬ 
ysis,  v.  C-10. 

Kidneys,  Diseases. 

Anuria.  Exploratory  operation.  Ne¬ 
phrotomy,  iii.  F-45. 

Bright’s  Diseases. 

Acute.  Milk  diet,  cutaneous  revul¬ 
sion,  non-irritating  diuretics,  chola- 
gogues,  inhal.  of  oxygen,  i.  F-8. 
Methylene  blue.  Venesection,  i.  F-9. 
Chronic.  Farinaceous  diet  with  meat 
or  eggs  added,  i.  F-21.  Properly- 
regulated  milk  diet;  mercury,  i.  F-21 
to  23.  Tinct.  of  cantharides,  8  to  10 
drops  per  dose,  i.  F-23.  Nitroglycerin 
regulated  acc.  to  sensations  of  patient. 
Hydrotherapy ;  acetate  of  sodium  and 
potassium;  large  doses  of  caffeine; 
dry  friction  of  loins  ;  milk.  If  syphi¬ 
lis  as  compl.,  iodide  of  potassium  and 
mercury,  i.  F-24. 

HRjEmia  of.  Injections  of  pilocar¬ 
pine,  i.  F-26. 

Calculi.  Alkaline  waters  poor  in  lime ; 
Wiesbaden,  i.  F-39. 

Contracted  Kidney.  Baths  and  exer¬ 
cise,  v.  E-7. 

Cyst  of. 

Echinococcus.  Kidney  exposed,  in¬ 
cised,  emptied,  flushed  with  iodine 
water ;  wound  packed  with  iodoform 
gauze,  i.  F-36. 

Hydatid.  Removal  of  sac,  iii.  F-46. 
Lumbar  nephrotomy  and  evacuation, 
i.  F-36. 

Hydronephrosis,  Intermittent.  Ne¬ 
phrotomy,  stitching  edges  of  kidney  to 
lumbar  wound,  iii.  F-l.  Primary 
nephrectomy  preferable  to  secondary 
nephrectomy,  iii.  F-45. 

Injury  of.  Nephrotomy;  nephrec¬ 
tomy,  i.  F-31.  Rest,  ice-bladder  over 
loins,  valerian  int.,  i.  F-32. 

Movable  Kidney.  Nephrorrhaphy,  iii. 

F-46.  Nephropexy,  i.  F-33. 

Nephritis.  Hot  baths,  v.  E-2.  Milk 
diet,  cutaneous  revulsives,  non-irri- 
tatiug  diuretics,  cholagogues,  inhal.  of 
oxygen,  i.  F-8. 

Chronic.  Daily  warm  baths,  v.  E-4. 
Climate  of  San  Antonio,  Tex.,  v. 
E-12. 

Primitive  Epithelial.  Tincture  of 
cantharides,  i.  F-5. 

Nephrolithiasis.  Glycerin,  §i yz  to  \% 
(50  to  100  grms.),  at  once  or  divided 
doses.  Pulver.  magnes.  and  boro- 
citratis,  teasp.  in  Oj  {fi  litre)  hot  water 
on  rising  and  in  afternoon,  iii.  F-48. 
Pyelitis.  Rest,  milk  diet,  lukewarm 
baths,  rubbing ;  alkaline  waters ;  tan¬ 
nin,  alum,  or  acetate  of  lead.  If  cal¬ 
culous,  anodynes,  i.  F-42,  43. 

Chronic.  Extr.  secale  conutum,  in 
small  doses,  i.  F-43. 

Renal  Colic.  Hot-water  irrigation  of 
colon,  v.  E-3. 

Traumatism  of.  If  haemorrh.  threaten 
life,  laparotomy  and  ligation  of  renal 
vessels.  Expectant  treatment,  iii. 
F-47- 

Tuberculosis.  Nephrotomy.  Ne¬ 
phrectomy.  Subcapsular  nephrec¬ 
tomy,  iii.  F-49. 

Tumors. 

Malignant.  Nephrectomy,  iii.  F-48. 


AUTHORS  QUOTED. 


Joints,  Diseases  ( continued ). 

Flail-Joints:  V.  Menard,  iii.  1-27. 


Ganglion  :  H.  Martyn  Jordan,  iii. 
1-27. 


Suppurative  Arthritis:  Otto  Lanz, 
iii.  1-27. 


Syringomyelitio  Arthropathies  : 
Charcot,  J.  C.  Oliver,  iii.  1-27. 

Kidneys,  Bladder,  and  Adrenals  ; 
Urinalysis;  Diabetes— R.  Lepine,  i. 
F-l.  Physiology  of  Kidneys  and 
Bladder  :  Suter  and  Meyer,  Quincke, 
Leo  Liebermann,  Halliburton,  Franklin, 
Vivenza,  i.  F-l ;  Bechamp,  Brown- 
Sequard  and  d’Arsonval,  Franz  Hof- 
meister,  i.  F-2 ;  Landergren  and  Tiger- 
stedt,  Munk,  Grijus,  Zeissl,  Lewin  and 
Goldschmidt,  i.  F-3. 

Kidneys,  Diseases— Abscess  :  Valleggi, 
i.  F-28.  Albuminuria  and  Bright’s 
Disease  :  Fiessinger,  Black  Milne,  Pat¬ 
ton,  i.  F-4 ;  Lancereaux,  Pansini,  Rasch, 
i.  F-5;  Faulhaber,  Fernet,  Papillon, 
Netter,  Rendu,  Chantemesse  and  Vidal, 
i.  F-6  ;  Perl,  Kahlden,  Aufrecht,  i.  F-7 ; 
Bothezat,  Bezy,  Toussaint,  Laveran, 
Ralfe,  Legendre,  Acting,  Sacaze,  Lewin, 
i.  F-8  ;  Fiirbringer,  Fraenkel  and  Reiche, 
Armen  Huber,  Lancereaux,  Stephano- 
wicz,  Da  Costa,  Bondurant,  i.  F-9 ; 
Chauffard,  i.  F-10  ;  Chauffard.  Grancher 
and  Martin,  Arloing,  Roden,  Courmont, 
Dieulafoy,  Lepine,  Lancereaux,  i.  F-ll ; 
Lancereaux,  Besan^on,  Lepine,  G.  See, 
Dieulafoy,  i.  F-12 :  Ernest  Kendall, 
Legendre,  i.  F-13 ;  Frederick  Roberts, 
Dabney,  Ch.  Foote,  James  Tyson,  Dan- 
forth,  i.  F-14 ;  Ralfe,  i.  F-15;  Stephen 
Mackenzie,  Ralfe,  F.  de  Haviland  Hall, 
i.  F-16;  Routh,  Lauder  Brunton,  Nor¬ 
man  Kerr,  Ralfe,  i.  F-17  ;  Hawkins,  Sir 
Wm.  Gull,  Russell  Dodd,  Bright,  i. 
F-18  ;  Moxon,  Johnson,  i.  F-19  ;  Lecor- 
che  and  Talamon,  Hale  White,  i.  F-20; 
Quain,  Maguire,  Broadbent,  i.  F-21 ; 
Bernard  O'Connor,  Donkin,  Hale  White, 
i.  F-22 ;  Ralfe,  Donkin,  Saundby,  Lecor- 
che  and  Talamon,  Davezac,  Lancereaux, 
i.  F-23 ;  Da  Costa,  Stewart,  Grocco, 
James  Anderson,  i.  F-24.  Amyloid 
Degeneration:  Ewald,  J.  Coats  and 
Carslaw,  i.  F-28.  Calculus:  Tuffier,  i. 
F-38;  Nicolaier  and  Ebstein,  Apery, 
Mordhurst,  Pousson,  Wylie,  i.  F-39. 
Cysts:  Demantke,  Hamilton,  i.  F-35; 
Pollosson,  i.  F-36.  Hydronephrosis: 
Tuffier,  Frumussiane,  Lafarell,  i.  F-40. 
Injury:  Hamel,  Boiffin,  i.  F-30;  Ivan- 
off,  i.  F-31.  Movable:  Israel,  Kuttner, 
T.  Hilbert,  Albert  Mathieu,  Debove  and 
Rendu,  i.  F-32;  J.  Schmitt,  Depage, 
Sophia  Chamney,  Samuel  Ayres,  Pascal  e 
Moscato,  Gallet,  i.  F-33.  Pyelitis: 
Monti,  i.  F-40.  Syphilis  :  Grandmaison, 
Darier,  Barthelemy,  Rasch,  i.  F-29. 
Tuberculosis:  Donnadieu,  i.  F-36; 
Guyon,  Frederick  Smith,  i.  F-37 ;  H. 
Meunier,  Camargo,  Vierordt,  i.  F-38. 
Tumors:  Connolly,  Norman,  i.  F-33; 
Weichselbaum  and  Greenish,  Sabourin, 
Grawitz.  Israel,  i.  F-34;  A.  Murray, 
Boinet.  Welsh,  i.  F-35. 

Kidneys,  Surgical  Diseases— Cabot, 
Fraser  and  Parkin,  Ferguson,  James 
Bell,  S.  Alexander,  James  Israel,  Tuf¬ 
fier,  Henry  Morris,  iii.  F-45;  Page,  M. 
H.  Richardson,  C.  Neumann,  Zatti, 
George  M.  Edebohls,  iii.  F-46;  D.  W. 
Graham,  Albarran,  Kendal  Franks,  E. 
A.  McGannon,  Clement  Luoas,  C.  K. 
Briddon,  Hans  Doerfler,  Pollosson, 
Kiimmell,  Burckhardt,  Bobroff.  Y vanoff, 
iii.  F-47 ;  Wagner,  Kiimmell,  James 
Israel,  Marie  B.  Werner,  R.  Abbe,  H.  J. 


1st  Col. — Kn  to  La, 
2d  Col. — K i  to  La 
3d  Col _ Ki  to  La, 
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GENERAL  INDEX. 

Knee-jerk,  physiology 

ii.  A -66 ;  v.  I-  17 


Knock-knee . iii.  H-  30 

Kola,  physiological  action . y.  B-  32 

Kraurosis  vulvae .  . ii.  G-  5 

Kumyss,  influence,  on  menstrua- 

ation . v.  A-  51 

Lahia,  diseases . ii.  G-  4 

adherent..... . ii.  G-  3 

hernia .  ii.  G-  7 

tumors . ii.  G-  5 

Labor . ii.  I-  l 

anaesthetics . ii.  I-  6 

asepsis  and  antisepsis . ii.  I-  5 

basiotripsy . ii.  I-  30 

Caesarian  section .  . ii.  I-  30 

cephalotripsy . ii.  I-  29 

complications . ii.  I-  10 

detruncation .  . ii.  I-  30 

dystocia,  maternal . ii.  I-  19 

foetal . ii.  I-  16 

embryotomy .  . ii.  I-  29 

forceps . ii.  I-  26 

funis . ii.  I-  55 

haemorrhage,  post-partum...ii.  I-  60 

of  delivery . ii.  I-  li 

induced . ii.  H-19 ;  I-  24 

injuries  of  newborn . ii.  J-  21 

inversion  of  uterus... . ii.  I-  13 

laceration  of  cervix .  . ii.  I-  15 

multiple  births . .ii.  H-2 ;  I-  2 

physiology  and  mechanism..ii.  I-  1 

physometry . ii.  I-  16 

placenta . ii.  I-  57 

adherent  and  retained . ii.  I-  57 

placenta  praevia . ii.  I-  58 

Porro’s  operation . ii.  I-  34 

premature . ii.  H-19;  1-24 

repeated . ii.  I-  2 

retention  of  foetus . ii.  II-  20 

of  urine . ii.  I-  15 

rupture  of  uterus . ii.  I-  14 

sequelae . ii.  I-  10 

stillbirth,  sign  of. . iv.  G-  4 

symphyseotomy . ii.  I-  35 

therapeutics . ii.  I-  8 

hydrastis  Canadensis . v.  A-  45 

morrenia  brachystephana 

v.  A-  58 

phenosalyl . v.  A-  73 

venesection . v.  A-  99 

tumors . ii.  I-  19 

uterus  bicornis . ii.  I-  16 

uterus  didelphus . ii.  I-  19 

version . ii.  I-  27 

vicious  pelvis . ii.  I-  20 


Laceration  of  perineum . ii.  G-  31 

of  vagina . ii.  G-  26 


Lachrymal  apparatus,  diseases 

(see  Eye) . iv.  B-  34 


THERAPEUSIS. 


Kidneys,  Diseases  ( continued ). 

Urinary  Fever.  Diuretin  does  not 
avert,  iii.  F-50. 


Goldthwaite’s  correcting  apparatus, 
iii.  H-29.  Grattan’s  osteoclast,  iii. 
H-32.  Lorenz’s  “  redresseur  ”  osteo¬ 
clast,  iii.  H-34. 


Anaesthetics.  Chloroform,  ii.  1-6. 
Ether,  ii.  1-7. 


Antiseptics.  Lysol,  l-to-100  sol.,  ii.  1-5. 
Corrosive  sublimate  sol.,  ii.  1-6. 


Ecbolics.  Ergot,  ii.  1-8.  Strychnice  ; 
ipecac  ;  venesection  in  plethoric  sub¬ 
jects  to  lessen  uterine  rigidity;  glyc¬ 
erin  enemata ;  electricity,  ii.  1-9.  In¬ 
troduction  of  hand,  asepticized  and 
cov.  with  vaselin,  into  vagina,  ii.  1-19. 
Colpeurynter,  ii.  1-22,  23. 

Complications. 

Brow-presentation.  Forceps,  regu¬ 
lar  or  oblique  pos.,  ii.  1-26. 

Dystocia,  Fcetal.  Lowering  of  for¬ 
ward  foot  in  incomplete  breech  pres¬ 
entation,  ii.  1-16.  Opening  of  spinal 
canal,  insertion  of  rubber  catheter  to 
evacuate  fluid  if  hydrocephalus,  ii. 


Dystocia,  Maternal.  For  vaginis¬ 
mus,  chloroform.  For  rigid  os,  atro¬ 
pine  better  than  belladonna,  ii.  1-19. 
For  tumor,  reduction,  if  possible, 
under  anesthesia.  Version  orPorro's 
oper.,  ii.  1-19,  20,  34.  Removal  of 
cysts  during  pregnancy.  Puncture  of 
cyst.  If  .Naegele  pelvis,  version  if 
possible,  ii.  1-20.  If  narrow  pelvis. 
Caesarian  section,  ii.  1-31.  If  osteo¬ 
malacia,  Porro’s  operation,  ii.  1-21,  33. 
Colpeurynter  to  dilate  os,  ii.  1-22. 
Symphyseotomy,  ii.  1-35. 

Hemorrhage.  Ergot,  ii.  1-8.  Elec¬ 
tricity,  ii.  1-9,  10.  In  rupture  of  cir¬ 
cular  sinus,  artificial  rupture  of  mem¬ 
brane,  ii.  1-11.  Intra-uterine  tampon, 
ii.  1-12,  59.  Champetier  bag,  ii.  1-12. 
Colpeurynter,  ii.  1-23. 


Laceration  of  Cervix.  Tampons,  or 
suture  if  haemorrhage  great,  ii.  1-15, 


Placenta  Previa.  For  haemorrhage, 
colpeurynter,  ii.  1-23.  Antiseptic  tam¬ 
pon,  ii.  1-58. 


Rigid  Os.  Atropine  better  than  bella¬ 
donna,  ii.  1-19.  Incisions  of  the  cer¬ 
vix,  ii.  1-23.  Treub’s  bag,  ii.  1-25. 


Uterine  Inversion.  Reduction;  if 
impossible,  amputation,  ii.  1-13. 


Uterine  Rupture.  Amputation  of 
uterus  with  drainage  through  vagina. 
Porro’s  oper.  with  reduction  of  pedicle, 
ii.  1-14.  Laparotomy,  careful  toilet 
of  peritoneum,  disinfection  of  uterus, 
iodoform- gauze  packing  of  vagina, 
suture,  drainage  with  iodoform  gauze, 
ii.  1-15. 

Vertex.  In  exaggerated  oecipito-pos- 
terior  bringing  of  head  under  sym¬ 
physis  pubis,  ii.  1-11. 


AUTHORS  QUOTED. 


Kidneys, SurgicalDiseases  ( continued ). 
Hott  and  W.  J.  Walsham,  G.  H.  Hume, 
Burckhardt,  Hermann.  Reginald  Harri¬ 
son,  iii.  F-48  ;  Tuffier,  Vigneron,  Faek- 
lam,  Heydenreich,  Ollier,  iii.  F-49 ;  E. 
L.  Keyes,  iii.  F-50. 

Kola,  Physiological  Action— Edouard 
Heckel,  Dubois  and  Marie,  v.  B-32. 

Kumyss,  Therapeutic  Uses— Thomin- 
ski,  v.  A-51. 

Labor— Anesthesia  :  J.  B.  Potter,  ii. 
1-6 ;  M.  Dunagnn,  Poitou-Duplessis,  A. 
B.  Cates,  Moore,  Dunn,  Staple,  Spratt, 
Freeman,  Doenoff,  G.  E.  Thompson, 
Valias,  ii.  1-7.  Asepsis  and  Antisep¬ 
sis  :  Mermann,  Eberhart,  Groth,  H. 
Mays,  A.  Duke,  ii.  1-5 ;  W.  P.  Manton, 
Ridgway  Barker,  Garrigues,  A.  Lap- 
thorn  Smith,  Weiss,  Jehe,  Billon,  ii.  1-6. 
Complications:  Budin,  Paul  Dubois, 
ii.  1-10;  Ribemont,  Tarnier,  Fremin, 
Budin,  Jacquemier,  Duncan,  ii.  1-11  ; 
Bonnaire,  Maygrier,  Maksud,  Harold 
Gurney,  ii.  1-12 ;  Abegg,  E.  Peraire,  J. 
Mason,  ^  Hutson,  Bergesio,  Lautour, 
Skeels,  ii.  1-13;  Blind,  Abel,  Doderlein, 
Hoffmeier,  Wasten,  L.  M.  Bossi,  Aude- 
bert,  Moussous,  ii.  1-14;  II.  Fehling, 
Wesley  Boree,  E.  Bidder,  Ouimet,  Ca- 
diergues,  ii.  1-15  ;  J.  H.  Ferguson,  Klein- 
wachter,  Mme.  Henry,  ii.  1-16.  Deliv¬ 
ery  :  J.  W.  Byers,  Touvenaint,  Puech, 
Charles,  ii.  1-60 ;  L.  Butte,  J.  Haig, 
Ferguson,  ii.  1-61.  Dystocia,  Fcetal  : 
Potocki,  Pinard,  ii.  1-16;  Leviot,  Gau- 
lard,  Fochier,  Maygrier,  Porak,  Olivier, 
Budin,  Spiegelberg,  Mangiagalli,  Bon¬ 
naire,  Potocki,  Bourrus,  Lefour,  Pru- 
nac.  Bar,  Rogie,  J.  D.  Evans,  Strass- 
mann,  ii.  1-17 ;  Schwyser,  Schroeder, 
E.  Blanc,  Gruwell,  Gray,  C.  Read, 
A.  Sloan,  Ensor,  ii.  1-18.  Dystocia, 
Maternal:  Jasper  Gargill,  F.  Ham¬ 
ilton,  Farriole  Anglada,  Van  Waters, 
King,  Wallich,  Maygrier,  Porak,  S. 
Griffith,  G.  M.  Landa,  Rossa,  Flaisch- 
Ien,  ii.  1-19;  Crofford,  Aust-Lawrence, 
Frank,  P.  Puech,  Groves,  Marlier,  Bu¬ 
din,  ii.  1-20 :  Esser,  Chrobak,  Labus- 
quiere,  ii.  1-21 ;  E.  Seeligmann,  Labadie- 
Lagrave  and  Ricklin.  Diihrssen,  ii.  I- 
22;  Diihrssen,  ii.  1-23;  Duhrssen,  S. 
Marx,  Tarnier,  Charles,  Paquy,  ii.  1-24  ; 
Barton  Cooke,  Hirst,  Bulschbeck,  Leo¬ 
pold,  E.  Silva,  ii.  1-25  ;  Rozario  Vitanza, 
Loviot,  Vallois.  Masse,  Charles,  ii.  1-26  ; 
McGillieuddy,  Rosenthal,  ii.  1-27;  Ro¬ 
senthal,  ii.  28;  Zeithmann,  Koettnitz, 
Oui,  ii.  1-29 ;  E.  Gigon.  Heinricius,  A. 
Murray,  ii.  1-30;  E.  H.  Grandin,  E. 
Weskeke,  Gueniot,  Simon,  Hubert,  Grif¬ 
fith,  Zinke,  Palmer,  Dudley,  Van  den 
Branden,  Stande,  A.  Fischer,  Capetillo, 
Van  der  Poll,  G.  Mitchell,  Picque,  ii.  I- 
31  ;  R.  Favel,  Olshausen,  Corner,  Noble, 
ii.  1-32;  N.  Charles,  Hicquet,  ii.  1-33; 
Zweifel,  Leopold,  Morisani,  Schauta, 
Caruso,  Crede,  Leopold,  Sanger,  Zewei- 
fel.  Smith,  Th.  Morse,  Lubac,  Mayo 
Robson,  J.  Carstens,  Price  and  Clegg,  ii. 
1-34;  Wehle,  Marshner,  G.  Walcher, 
Wehle,  Queirel,  Pinard,  Murdoch  Cam¬ 
eron,  ii.  35  ;  Eustache,  Cocq,  Morisani, 
Robert  Harris,  A.  Hulot,  Budin,  Bar, 
Garrigues,  Nagel,  Fochier,  Lepage,  Rein, 
ii.  1-36  ;  Zweifel,  Morisani,  Jewett,  Rein, 
Schwarz,  Baum,  J.  O-  Cobb,  ii.  1-37; 
Zmigrodski,  Krassowski,  A.  Koclikarow, 
A.  II.  N.  Lewers,  Korzch  de  Wiatka, 
Beugnies,  Smyly,  ii.  1-38 ;  E.  II.  Gran¬ 
din,  W.  T.  Lusk,  Kein,  Springle,  ii.  1-39; 
Garrigues,  Prouvost,  Davis,  Baum,  An¬ 
tony,  ii.  1-40  ;  Eckstein.  A.  Broomall,  ii. 
1-41 ;  Lebedeff,  A.  Kashkaroff,  L.von  Dit- 
tel,  Chrobak,  ii.  1-42 ;  R.  Braun,  Koffer, 
Wertheim,  Chalmers  Cameron,  Varnier, 
Bennett,  ii.  1-43 ;  G.  Braun,  R.  Braun, 
Schauta,  Regnier,  Gueniot,  ii.  1-44 ; 
Pinard,  E.  Clifton,  Latzko,  Michael, 
Regnier,  Chrobak,  Breiskey,  Noble,  Car- 
bonelli,  ii.  1-45 ;  Dimmock,  Lepage, 
Queirel,  Gueniot,  Maygrier,  ii.  1-46; 
Budin,  Morisani,  Tellier,  Varnier,  ii. 
1-47 ;  Varnier,  Fochier,  Pinard,  ii.  1-48; 
Bar,  Varnier,  Pinard,  Tarnier,  ii.  1-49; 


Knock-Knee. 


Labor. 
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Lactation . . ii.I-  62 

Lactic  acid  in  blood . v.  I-  8 

Lactic-acid  fermentation  of  blad¬ 
der  . i-  F-  49 

Landry's  paralysis . ii.  B-38 ;  C-  14 

Larvae  in  nasal  cavities . iv.  D-  17 

Laryngismus  stridulus . iv.  D-  88 

Larynx,  diseases . iv.  D-  71 

abscess . iv.  D-  76 

actinomycosis . iv.  D-  76 

anatomy  and  physiology. ..iv.  D-  71 

erysipelas . iv.  D-  77 

eversion  of  ventricle . iv.  D-  77 

fibroma . iv.  D-  91 

fracture . iv.  D-94;  G-  5 

haemorrhage . iv.  D-  77 

hysterical  aphonia . iv.  D-  88 

in  syringomyelia . ii.  B-  18 

laryngismus  stridulus . iv.  D-  88 

laryngitis . iv.  D-  73 

cedematous . iv.  D-  75 

rheumatic . iv.  D-  78 

leprosy . iv.  D-  93 

morbid  growths . iv.  D-  89 

adenoma . iv.  D-  92 

angio-keratoma . iv.  D-  92 

pachydermia . iv.  D-  93 

papilloma . iv.  D-  90 

operations . iv.  D-  94 

intubation . iv.  E-  6 

laryngectomy . iv.  D-  96 

tracheotomy . iv.  D-  94 

paralysis . . . iv.  D-  84 

stricture . iv.  D-  83 

syphilis . iv.  D-  83 

therapeutics,  hydrogen  dioxide 

v.  A-  65 

ichthyol . . . v.  A-  46 

myrrholine . v.  A-  59 

tropacocaine . v.  A-  98 

tuberculosis . iv.  D-  79 

Larynx,  trachea,  and  oesopha¬ 
gus,  diseases . iv.  D-  1 

Lateral  curvature . iii.  H-  5 

Lead,  colic . i-  D-  65 

encephalopathy . ii.  A-  64 

nephritis  from . i.  F-  10 

poisoning,  electricity  in . v.  C-  7 

eyes  in . .........iv.  B-149 

of  bones . iii.  I-  20 

Legal  medicine . iv.  G-  1 

abortion . iv.  G-  8 

determination  of  size . iv.  G-  9 

expert  testimony . iv.  G-  2 

hymen..., . iv.  G-  7 

inebriety . ii.  E-  10 

infanticide . iv.  G-  9 

insanity,  suicide  in . iv.  G-  6 

peritonitis  in  female . iii.  C-  31 

refusing  to  summon  medical 

assistance . iv.  G-  1 

signs  of  death . . iv.  G-  3 

of  stillbirth . iv.  G-  4 

traumatic  neuroses . iii.  O-  6 

wounds . iv.  G-  4 


Legal  medicine  and  toxicology 

iv.  G-  1 


THERAPEUSIS. 

Larynx,  Diseases. 

Actinomycosis.  Operation,  foil,  by 
vigorous  antiseptic  treatment,  iv. 
D-76. 

Aphonia,  Hysterical.  Bach’s  treat¬ 
ment,  iv.  D-89. 

Dyspnoea.  Local  treatment  to  keep 
larynx  free  from  mucus,  iv.  D-78. 

Fracture.  Tracheotomy ;  or,  where 
stenosis  threatens,  thyrotomy,  iv. 

D-94. 

For  reduction  of  pedicles  in  in¬ 
cised  laryngeal  webs,  intubation,  iv. 
D-84. 

Haemorrhage.  If  resulting  from  strain 
of  voice,  rest ;  astringent  applications  ; 
if  from  vascular  tumor  of  vocal  band, 
removal  of  growth,  iv.  D-77. 

Influenza,  with  laryngeal  oedema  of 
cords,  application  of  nitrate  of  silver, 
iv.  D-74. 

Laryngitis. 

Acute.  Where  dyspnoeic  recession  of 
chest  occurs  during  inspiration,  trache¬ 
otomy  where  necessary,  iv.  D-74. 

“  Hiemalis.”  Removal  of  crusts  and 
use  of  spray  containing  vase.lin  and 
eucalyptol,  iv.  D-73.  Administration 
of  “deep  spray,”  causing  patient  to 
inhale  deeply  while  fluid  is  atomized 
in  cavity,  iv.  D-74. 

Subglottic  form,  with  dyspniea, 
iv.  E-8.  Oxygenated  water  loc.,  v, 
A-65. 

Laryngo-Typhus.  Tracheotomy,  iv. 
D-75. 

Leprosy.  Galvano-cautery  for  destruc¬ 
tion  of  leprous  tubercles,  iv.  D-93. 

Lupus.  Partial  extirpation  of  larynx, 
iv.  D-98.  Inj.  Kleb’s  tuberculoadm, 
iv.  D-53. 

If  associated  with  tuberculosis, 
tuberculin;  tuberculocidin  ;  if  effect  is 
unfavorable,  then  use  of  lactic  acid , 
after  scraping,  iv.  D-81,  82. 

(Edema.  Tracheotomy,  where  develop¬ 
ment  requires ;  iv.  D-75. 

Paralysis.  Intubation,  iv.  E-7,  8. 

Rheumatism.  Iodide  of  potassium  ; 
appropriate  general  and  local  treat¬ 
ment,  iv.  D-78. 

Syphilis.  Treatment  for  syphilitic  as¬ 
pect;  mercurial  treatment;  tracheot¬ 
omy,  leaving  cannula  in  place  several 
weeks  ;  treatment  with  iodide  of  po¬ 
tassium ,  iv.  D-83. 

Stenosis.  Chloroform  suff.  to  relieve 
spasm;  inhalation,  every  quarter- 
hour,  of  3  drops  ether  sulph.,  3  parts  ; 
acetic  ether,  1  part;  menthol ,  0.1  part; 
after  two  hours,  etherization  con¬ 
tinued,  3  to  4  drops,  every  half-hour; 
appl.  of  ice  to  neck,  iv.  D-84.  Intuba¬ 
tion,  iv.  E-7. 

Fracture.  Intubation,  iv.  E-7. 
Hysterical.  Intubation,  iv.  E-8. 
Non-membranous.  Intubation,  iv.  D- 
84. 

Perichondritis.  Intubation,  iv.  E-8. 
Scalds.  Intubation,  iv.  E-3. 
Traumatic.  Intubation,  iv.  E-8. 

Tuberculosis.  Myrrholine  ( myrrh 
and  oil  equal  parts)  IT}  ii. i  (0.20  grm.) 
and  creasote  Tljjvss  (0.30  grm.)  in  cap- 


AUTIIORS  QUOTED. 


Labor,  Dystocia,  Maternal  {contin¬ 
ued). 

Pinard,  Budin,  Varnier,  Tarnier,  ii.  I- 
50;  Budin,  Pinard,  ii.  1-51;  Pinard, 
Budin,  Zweifel,  ii.  1-52;  Leopold,  Zwei- 
fel,  ii.  1-53;  Chrobak,  Frommel,  Feh- 
liu'g.  Chrobak,  Pinard,  Schauta,  Olshau- 
sen  Sanger,  Koffer,  Baum  and  von 
Swiecicki,  Winckel,  ii.  1-54.  Multiple 
Pregnancy:  J.  M.  Krimm,  ii.  1-2;  Th. 
Waller,  J.  L.  Utter,  Maleas,  Abel,  A. 
Martin,  Maskeliue  Pasha,  ii.  1-3;  W. 
8tewart,  H.  W.  Tate,  D.  MacDonald, 
Lamparelli,  Kambouroglou,  ii.  1-4; 
Swan,  ii.  1-5.  Normal  Sequels  of: 
Afanasieff,  Desplats,  McCann  and  Tur¬ 
ner,  ii.  1-10.  Physiology:  Kronig, 
Th.  Landau  and  Rheinstein,  ii.  1-1 ; 
Messner,  Schuhl,  ii.  1-2.  Placenta:  J. 

P.  Marsh,  Lehmann,  Matheson  Cullen, 
Feinberg,  Curatulo,  Pasquali,  Barbour, 
ii.  1-57 ;  Porak,  Obedrecht,  Lefour,  W. 
Cheyne,  Grimsdale,  Clark,  Cameron, 
Clarence  King,  ii.  1-58  ;  Demelin,  Ditt¬ 
rich,  Krukenberg,  Strassmann,  O.  C. 
Mackniss,  ii.  1-59  ;  Moses  L.  Gumm,  Se- 
queira.  Berry  Hart,  Barnes,  Bertrand, 
ii.  1-60.  Tiierapeusis  :  w.  C.  Abbott, 
Thomas  More-Madden,  Sutherland,  E. 
•Hermann,  J.  B.  A.  Lamarche,  Jefferson 
C.  Crossland,  Green,  Jankins  Swope, 
J.  F.  Shelley,  ii.  1-8;  C.  V.  Hall,  J. 
Thomas,  W.  B.  Dewees,  H.  Bryant, 
Harkin,  Pelzer,  Anacker,  Ogden  C. 
Ludlow,  ii.  1-9.  Umbilical  Cord: 
Nguyen-Khae  Can,  ii.  1-54 ;  Hankel, 
Zweifel,  Sanger,  Lefour,  Lugeol,  Ma¬ 
caulay,  Tildesley,  ii.  1-55;  Scroggie,  J. 
M.  Duff,  C.  Roncaglia,  Audebert,  Tar¬ 
nier  and  Loviot,  Leray,  ii.  I-:>6. 
Larynx— Abscess  :  C.  Poli,  Massei,  Bar- 
bacci,  Gouguenheim,  iv.  D-76.  Anat¬ 
omy  and  Physiology:  John  Macin- 
tyre,  iv.  D-71  :  Katzenstein,  Onodi, 
Mas’ini,  iv.  D-72.  Burkhardt,  Masini, 
iv.  D-73.  Dysphonia  Spastica  :  Far- 
low,  iv.  D-88.  Erysipelas:  A.  Soko- 
lowski,  Drzewiecki,  Lampter,  iv.  D-77. 
Eversion  of  the  Ventricle:  B. 
Fraenkel,  ii.I-77:  W.  F.  Chappell, Moure, 
Beausoliel,  iv.  D-78.  Fracture  :  Ar- 
•  buthnot  Lane,  Scheier,  W.  J.  Taylor, 
Szowrski,  R.  H.  Grube,  iv.  D-94. 
ILemorrhage:  Poyet,  Nogavo,  Dun- 
das  Grant,  iv.  D-77.  Hysterical 
Aphonia  :  S.  Johnson  Taylor,  Seiffert, 
iv.  D-88 ;  Seheppegrell,  Bach,  Ficano, 
Kayser,  Griffin,  iv.  D-89.  Laryngec¬ 
tomy  :  Poppert,  Schmid,  Bardenheuer, 
J.  Solis-Cohen,  iv.  D-96 ;  J.  Solis- 
Cohen,  iv.  D-97  ;  Julius  Wolff,  du  Bois- 
Reymond,  Cohen.  Lauz,  iv.  D-98; 
Perier,  iv.  D  -  99.  Laryngismus 
Stridulus;  Spasm:  John  O.  Roe,  W. 
Peyre  Porcher,  Leo,  iv.  D-88.  Laryn¬ 
gitis:  Mul hall,  Kuh,  iv  D-73;  Brock- 
bank.  Cartaz,  Natier.  S.  II.  Chapman, 
iv.  D-74;  Lucatello,  Tissier  and  Bellot, 
iv  D-75.  Leprosy  of  the  Larynx: 
De  la  Sota  y  Lastra,  iv.  D-93.  Lupus  : 
Norris  Wblfenden,  iv.  D-81 ;  Heron, 
Malcolm  Morris,  Mark  Hovell,  iv.  D-82. 
(Edema  :  Schmiegelow,  iv.  D-75:  Rob¬ 
ertson,  von  Hajek,  iv.  D-76.  Pachy¬ 
dermia  :  McBride,  iv.  D-93  ;  Kiittner, 
Virchow,  Frankel,  Semon,  Massei,  Da- 
mieno,  W.  Milligan,  iv.  D-94.  Paral¬ 
ysis  :  F.  Semon.  Dundas  Grant, Traube, 
iv.  D-84;  Semon,  Krause,  Wagner,  Vic¬ 
tor  Horsley,  Masini,  Garel,  Burger, 
Michael,  iv.  D-85 ;  Krause,  Hevyng, 
Eisenlohr,  Semon,  Horsley,  iv.  D-86  ; 
Onodi,  Katzenstein,  Wolstenholme,  iv. 
D-87.  Rheumatism  :  P  O.  Bennett, 
Compaired,  Simonowski,  Max  Thorner, 
Casselberry,  iv.  D-78.  Stenosis:  G. 
M.  Swift,  iv.  D-83;  Betz,  Massei,  W. 
K.  Simpson,  O'Dwyer,  iv.  D-84.  Syph¬ 
ilis  ;  A.  Fasano,  Frankel.  Massei,  Ra¬ 
mon  y  de  la  Sota,  Schnitzler,  de  Havi- 
land  Hall,  Chiari,  iv.  D-83.  Tubercu¬ 
lous  Laryngitis  :  Percy  Kidd,  Keller, 
iv.  D-79;  W.  McNeill  Whistler.  F. 
Semon,  Norris  Wolfenden,  iv.  D-80 ; 
Dundas  Grant,  Max  Thorner,  Ileryng, 
iv.  D-81.  Tumors;  S.  G.  Dabney,  iv. 


1st  Col. — L/e  to  Li 
2d  Col. — L,a  to  Li, 
3d  Col. — La  to  Li. 
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GENERAL  INDEX. 


Lens,  diseases  (see  Eye) . iv.  B-  78 

Leprosy . iv.  A-  7 

and  syringomyelia . ii.  B-  13 

bacteriology . iv.  1-19 

blood  in . iv.  A-  7 

europhen  in . v.  A-  37 

of  larynx . iv.  D-  93 

potassium  chlorate  in . iv.  A-  8 

Leukaemia . i-  K-  21 

pseudoleukmmia . i.  K-  21 

Leukokeratosis . iii.  L-  11 

Leukoplakia  buccalis . i.  C-  4 

Levulose  in  diabetes . v.  A-  51 

Lichen . iv.  A-  10 

and  pruriginous  dermatoses 

iv.  A-  39 

planus . iv.  A-10  ;  v.  E-  4 

Lids,  diseases  (see  Eye) . iv.  B-  48 


Life-insurance  and  renal  disease 

i.  F-  15 

Light,  effect  of,  on  bacteria.. .iv.  I-  19 


influence  of,  on  animal  meta¬ 
bolism . v.  I-  31 

Lingua  geographica . i.  C-  10 

Lingual  tonsil,  diseases . iv.  D-  71 

Lipomata . . . iv.  A-  9 

Lips,  chancre  of. . iii.  G-  27 

gangrene,  in  paresis . ii.  D-  14 

Lips,  surgical  diseases . iii.  L-  10 

epithelioma . i.  C-  6 

fistula . . . iii.  L-  10 

harelip . iii.  L-  16 

tuberculosis . iii.  L-  11 

Liquids,  action  of  non-toxic. ..v.  B-  33 

Litholapaxy . iii.  F-  30 

Lithotomy . iii.  F-  31 

Lithotrity . iii.  F-  31 

Liver,  diseases . i.  C-  41 

abscess . i.  C-  48 

due  to  dysentery . iii.  C-  4 

acute  yellow  atrophy . i.  C-  44 

adenoma . i.  C-  52 

carcinoma . i.  C-  51 

of  common  duet . iii.  C-  13 

cirrhosis . i.  C-45,  52 

following  measles . i.  I-  22 

distoma  lanceolatum . i.  C-  50 

gall-stones . i.  C-  53 

turpentine  in . iii.  C-  11 

general  considerations . i.  C-  41 

histology . v.  J-  22 

hydatid  cysts . i.  C-  49 

discharge  through  pleura 

iii.  C-  6 

frequency  of,  in  North  Amer¬ 
ica . .  .  iii.  C-  5 

icterus..... . i.  C-  42 

neonatorum . ii.  J-  11 

in  cholera . i.  D-  12 

in  diabetes . i-  F-  95 

insanity  from . i.  C-  42 

pylephlebitis . i.  C-  52 

sarcoma . i.  C-  51 

syphilis . i.  C-52 ;  iii.  G-  41 

therapeutics,  calomel . v.  A-  53 

diuretin . . . v.  A-  32 

sodium  salicylate . v.  A-  86 


THERAPEUSIS. 


Larynx,  Diseases,  Tuberculosis  ( con¬ 
tinued ). 

sules,  v.  A-59.  Local  medication  ;  ad¬ 
ministration  of  cod  liver-oil ;  creasote 
inhalations  at  intervals  ;  for  ulcerative 
lesions,  perfectly-pure  creasote  admin¬ 
istered  in  1-minim  (0.065  grm.)  cap¬ 
sules  or  pills  thrice  daily  after  meals, 
increasing  number  until  9  to  15  cap¬ 
sules  are  taken  daily  ;  floors  of  ulcers 
rubbed  with  rectangular  forceps 
wrapped  with  absorbent  wool  to  which 
lactic  acid  has  been  applied.  Where 
much  oedema  exists,  inhalations  or 
insufflations  of  sedatives;  scraping 
away  of  granulation  tissue  by  Krause's 
or  Ileryng’s  curette,  previous  to  appli¬ 
cation  of  lactic  acid ,  iv.  D-80,  81. 
Hunter’s  modified  tuberculin ,  initial 
dose  2%  milligrammes  (1-25  grain),  to 
be  increased,  iv.  D-81. 

Tumors.  Intubation,  iv.  E-7, 8, 10.  To 
assist  in  removal  of,  intubation,  iv. 
E-ll. 

Adeno-carcinoma,  Primary.  Lar- 
yngo-fissure,  with  removal  of  infil¬ 
trated  vocal  cord,  iv.  D-93.  Laryngec¬ 
tomy,  iv.  D-98. 

Carcinoma.  Laryngectomy  and  in¬ 
sertion  of  artificial  larynx,  iv.  D-98. 
Epithelioma.  Total  extirpation  of 
larynx,  iv.  D-99. 

Papilloma.  Instrumental  removal; 
where  persistently  recurrent,  trache¬ 
otomy ;  ichthyol ;  curettement*;  treat¬ 
ment  by  laryngo-fissure,  iv.  D-90,  91. 
Sarcoma.  Partial  extirpation  of 
larynx,  iv.  D-98. 

Traumatic.  Removal,  iv.  D-90. 


Lead  Colic. 

Continuous  current,  v.  C-7-  Large 
doses  of  olive-oil,  with  smaller  doses 
daily,  i.  D-65,  66. 


Leprosy. 

Anesthetic.  Nerve-stretching,  iii. 
A-71.  Europhen,  v.  A-37*  Chlorate 
of  potassium,  iv.  A-8. 


Lichen. 

Douche  at  950  F.  (350  C.)  3  to  4  min., 
iv.  A-10;  v.  E-4. 


Lips,  Surgical  Diseases. 

Epithelioma.  Excision,  i.  C-6. 
Fistula.  Complete  extirpation,  iii. 
L-ll. 

Harelip.  Wyeth’s  meth.  of  procedure. 
Early  operation  necess.  Manual  os¬ 
teoclases,  iii.  L-17.  Murray’s  sutures, 
iii.  L-17,  18. 

For  removal  of  harelip  “side- 
scar,”  Phelps's  plan,  iii.  L-18. 

Tuberculosis.  Removal  of  growth, 
washing  wound  with  nitrate  of  silver, 
foil,  by  plastic  oper.,  iii.  L-ll. 
Tuberculous  Ulcer.  Oper.  foil,  by 
galvano-caustic  treatment,  iii.  L-ll. 


Liver,  Diseases. 

Ascites.  Potassium  bitartrate  (8  to  40 
grins. — 2  to  10  drms. — per  diem)  com¬ 
bined  with  tonics,  i.  C-48. 

Cirrhosis.  Calomel,  v.  A-53. 

If  due  to  paludism,  administration 
of  the  iodides  and  mercury,  the  latter 
in  form  of  blue  pill,  together  with 
diuretic  medicaments,  i.  C-48. 

If  of  alcoholic  origin,  administra¬ 
tion  of  the  iodides  and  mercury,  the 
latter  in  form  of  blue  pill,  together 
with  diuretic  medicaments,  i.  C-48. 


AUTHORS  QUOTED. 


Larynx,  Tumors  ( continued ). 

D-89 ;  Macintyre,  J-.  Cox,  Moritz,  J.  A. 
White,  iv.  D-89  ;  F.  Massei,  Garel, 
Causit,  Thost,  Norris  Wolfenden,  Mar¬ 
tin,  Lavrand,  F.  E.  Waxham,  Stadler, 
J.  Bark,  Paul  Koch,  iv.  D-91  ;  J.  E. 
Boylan,  A.  W.  MacCoy,  Moure,  Sabra- 
zes,  Dubreuilh,  Sokolowski,  Heryng, 
Lublimer,  iv.  D-92 ;  Sokolowski,  Kos- 
inski,  Przcwoski,  iv.  D-93. 

Lead  Colic — Combemale,  i.  D-65. 

Leg,  Surgery  of— Joel  E.  Goldthwaite, 
iii.  H-29  ;  H.  A.  Wilson,  John  Ewens, 
iii.  H-31  ;  Grattan,  iii.  H-32;  Lorenz, 

iii.  H-33. 

Legal  Medicine — Abortion:  Vibert,  iv. 
G-8.  Death,  Diaphanous  Test  of: 
Haward,  Sir  Benjamin  Ward  Richard¬ 
son,  iv.  G-3;  Richardson,  iv.  G-4.  De¬ 
termination  of  Size  by  Measure¬ 
ment  of  Femur  :  Rahon,  iv.  G-9 ;  Orfila, 
Humphry,  Roll et,  Manouvrier,  iv.  G-10. 
Expert  Testimony  :  Gray,  iv.  G-2 ; 
Sir  James  Fitzjames  Stephen,  Hon. 
Willard  Bartlett,  iv.  G-3.  Infanti¬ 
cide  :  Cazeneuve,  iv.  G-9.  Refusing 
to  Summon  Medical  Assistance: 
Lorenzo  D.  Bulette,  Chief-Justice  Cole¬ 
ridge,  iv.  G-l.  Sign  of  Stillbirth: 
Moreno,  iv.  G-4.  Strangulation  : 
Stevenson  and  Carling,  iv.  G-5 ;  Tar- 
dieu,  iv.  G-6.  Suicide,  Prevention 
of,  in  the  Insane:  Sutherland,  iv. 
G-6.  Unruptured  Hymen  :  Prouvost, 

iv.  G-7  ;  Tardieu,  Hoffman,  Vibert,  iv. 
G-8.  Wounds  without  Injury  to 
Clothing:  Wagner,  Spokes,  iv.  G-5. 

Legal  Medicine  and  Toxicology— 
Frank  Wintlirop  Draper,  iv.  G-l. 
Leprosy— Joseph  Winiarski,  iv.  A-7 ;  W. 

Gillmore  Ellis,  Carreau,  iv.  A-8. 
Leukaemia  and  Pseudo-Leukaemia — 
Jaunoski,  Dock.  i.  K-21  ;  Jaceoud,  Ve- 
semeyer,  Middleton,  Nobl,  i.  K-22; 
Dansac,  Eichhorst,  A.  Westphal,  Car¬ 
mine,  i.  K-23. 

Levulose,  Therapeutic  Uses— Kuelz, 
Worm-Muller,  v.  A-51. 

Lichen  Planus— Page,  iv.  A-10. 
Lipomata— Socin,  Sir  Benjamin  Brodie, 
Curling,  iv.  A-9  ;  Baker,  Grosch,  Socin, 
Massini,  Kollman,  Schneider,  iv.  A-10. 
Lips,  Surgery  of— Fistula  :  Feurer,  iii. 
L-10;  Tuberculosis  :  Eisel berg.  Stork, 
iii  L-ll. 

Liquids,  Non-toxic,  Action  of— Cheron, 

v.  B-33. 

Liver,  Diseases— Abscess  :  .  Zancarol, 
Loison  and  Arnaud,  i.  C-48 :  Clark, 
MacFadyen,  Younge,  Arnaud,  Lang¬ 
worthy,  i.  C-49.  Acute  Yellow  Atro¬ 
phy  :  Ranglaret,  Mahen,  Vincent, 
Hanot,  i.  C-44  ;  S.  Solis-Cohen, Williams, 
Allen,  i.  C-45.  Cirrhosis  :  Hanot, 
Pilliet,  Freyhan,  Neumann,  d’Espine, 
i.  C-45 ;  Bouchard,  Pittorino,  Fran- 
chomme,  Tiraboschi,  Sharkey,  Jaecoud, 
i.  C-46;  Ajelloand  Solaro,  Martini,  Sior, 
i.  C-47 ;  Ferreira,  Sasaki,  Jonathan 
Hutchinson,  i.  C-48.  Distoma  Lanceo¬ 
latum:  Aschoff,  i  C-58  ;  Kurimoto,  i. 
C-51.  Gall-Bladder:  Terrier,  Reel  us, 
Tillaux,  Beadles,  Currier,  Clark, 
Audry,  5.  C-53;  Morton,  Terrillon, 
Cassael.  Strizover,  Betz,  Lane.  Oddo, 
Geyer,  S.  Solis-Cohen.  i.  C-54.  Gener¬ 
al  Considerations:  Bauer,  Hucliard, 
i.  C-41 ;  Klippel,  Roger,  Hanot,  i.  C-42. 
Hydatid  Cysts  :  Lafarelle,  i.  C-49 ;  De- 
bove,  Lavernn,  Karmilow,  Cullen,  Fran- 
kel,  Felizet,  i.  C-50.  Icterus:  Bezan^on, 
Rendu,  i.  C-42;  Hoeppener,  Bradshaw, 
Liebermeister.  i.  C-43:  Talamon,  Rock¬ 
well,  Renzi,  Weehsler,  i.  C-44.  Pyle¬ 
phlebitis  :  Bristowe,  i.  C-52 ;  G.  E. 
Shoemaker,  Frankel,  i.  C-53.  Tumors  : 
Dentu,  Zuber,  Collinetand  Chapt,  Porte, 
Letienne,  Williams.  Lendrop,  i.  C-51 ; 
Levison,  Coats,  Vanni,  S.  Walker, 
Steele,  Hillegass,  i.  C-52. 

Liver,  Surgery  — Abscess  :  Fontan,  iii. 
C-l ;  Weiss,  H.  E.  Collin,  Delbert, 
Rich  el  ot.  iii.  C-2  ;  Billroth  and  Tschern- 
ing,  Gerard-Marehant,  Ferron,  J. 
Cleasby  Taylor,  iii.  C-3 :  C.  J.  Bloch, 
Chassaignac,  Sexton,  Burns,  J.  W. 
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1st  Col. — L,i  to  L.y. 
2d  Col — JLi  to  Lu, 
3d  Col. — Id  to  Ly, 


GENERAL  INDEX. 


Liver,  surgery  of. .  . iii.  C-  1 

abscess . iii.  C-  1 

cirrhosis . iii.  C-  2 

displacement . iii.  C-  2 

hernia..... . iii-  C-  8 

hydatid  cysts . iii.  C-  5 

syphilis . iii.  C-  2 

tumors . iii.  C-  7 

adenoma . iii.  C-  7 

Localization,  cerebral . ii.  A-  1 

spinal . ii.  B-  41 

Locomotor  ataxy . ii.  B-  25 

Losophan,  therapeutic  uses...v.  A-  52 

Lumbricoids . i.  E-  15 


intestinal  obstruction  from 

iii.  C-  28 

Lungs,  capacity  in  Malayans 

iv.  H-  7 

Lungs,  surgery  of. . iii.  B-  1 

abscess . ..iii.  B-  22 

lumbar . iii.  B-  23 

mediastinal . iii.  B-  25 

subdiaphragmatic . iii.  B-  22 

subphrenic  , . iii-  B-  23 

tubercular . iii.  B-  25 

bronchiectasis . iii.  B-  29 

bronchitis . iii.  B-  29 

bronchocele . iii.  B-  9 

cysts,  hydatid . iii.  B-  7 

empyema . iii.  B-  16 


aspiration . iii.  C-  3 


Estlander’s  process . 

.iii.  B-  19 

hydrothorax . . 

.iii.  B-  12 

instruments . 

.iii.  B-  32 

pleurisy,  purulent . 

.iii.  B-  13 

pleuritic  effusion . 

.iii.  B-  13 

pneumonectomy . 

.iii.  B-  30 

pneumothorax . 

.iii.  B-  12 

pneumotomy.  indications.. 

..iii.  B-  28 

pyopneumothorax . 

.iii.  B-  12 

tuberculosis . 

.iii.  B-  13 

tumors,  mediastinal . 

.iii.  B-  7 

wounds,  gunshot . 

.iii.  B-  2 

penetrating  lacerated.... 

.iii.  B-  3 

stab . 

.iii.  B-  4 

Lungs  and  pleura,  diseases  of..i.  A-  1 

abscess  . 

...i.  A-  28 

asthma . 

...i.  A-  25 

bronchitis . 

...i.  A-  19 

cancer . 

...i.  A-  29 

dermoid  cyst . 

...i.  A-  30 

emphysema . 

...i.  A-  26 

empyema . 

...i.  A-  27 

gangrene . 

...i.  A-  28 

pleurisy . 

...i.  A-  21 

pneumonia . 

...i.  A-  15 

pneumothorax . 

..  i.  A-  28 

tuberculosis . 

...i.  A-  1 

Lupus,  elepliantiasic . 

.iv.  A-  12 

erythematosus . 

.iv.  A-  11 

of  larynx . 

.iv.  D-  81 

of  nose . 

.iv.  D-  53 

of  pharynx . 

.iv.  D-  53 

pernio . 

.iv.  A-  14 

treatment,  electricity . 

...v.  C-  12 

thiosinamin . 

vulgaris . 

•iv.  A-  11 

Lymph,  secretion . 

Lymph-glands,  tuberculosis 

...i.  A-  6 

THERAPEUSIS. 


Liver,  Diseases,  Cirrhosis  {continued). 

Hypertrophic.  Calomel,  in  doses 
of  0.05  gramme  {%  grain)  six  times 
daily  for  three  days,  and  repeated 
after  interval  of  three  days,  i.  ($-47. 
Infantile.  Calomel,  i.  C-46. 

“  Drunkard's  Liver.”  Five  drops 
tinct.  nux  vomica  and  %  drm.  (2 
grms.)  taraxacum-juice  3  times  daily ; 
taken  at  intervals  for  years,  and  in¬ 
creasing  dose  gradually,  i.  C-48. 

Hepatic  Colic.  Geyer’s  treatment,  i. 
C-54.  Hot-water  irrigations  in  colon, 

v.  E-53.  Sodium  salicylate  5i34  (5 
grms.)  until  slight  icterus,  then  olive- 
oil  gx  (300  grms.),  v.  A-86. 

Jaundice,  Catarrhal.  Massage,  con¬ 
sisting  of  rhythmical  compression  of 
hepatic  region  for  10  minutes,  thrice 
daily,  i.  C-44. 

In  extreme  cases,  where  patient  suf¬ 
fers,  establishment  of  biliary  fistula,  i. 
C-52. 

Lithiasis,  Biliary.  Sodium  salicylate 
as  a  cholagogue  and  disinfectant,  i. 
C-54. 

For  prevention  of  formation  of 
gall-stones,  and  their  expulsion 
when  formed,  administration  of  10  grs. 
salol  or  sodium  salicylate,  3  or  4  times 
daily,  in  intervals  between  attacks  of 
colic ;  during  attack,  antipyrin,  i. 
C-54. 


Liver,  Surgical  Diseases. 

Abscess.  Operation  and  drainage,  5. 
C-49.  Section  of  rib;  puncture,  iii. 
C-l,  4.  Evacuation,  and  later  irrig. 
with  carbolic-acid  sol.  or  perox.  hy¬ 
drogen,  iii.  C-4. 

Gumma  of.  Removal,  iii.  C-7. 

If  complicated  with  ascites,  use 
of  potassium  iodide,  i.  C-52. 

Tumors  of. 

Adenoma.  Removal  after  coeliotomy, 
iii.  C-7. 

Cancer.  Calomel  for  ascites  in,  v. 
A-53. 

Cyst.  Evacuation,  iii.  C-5.  Tapping, 
iii.  C-7. 

Hydatid  Cysts.  Tapping,  i.  C-49. 


Lungs,  Surgery  of.  (See  also  Wounds.) 

Abscess.  Incision,  drainage,  packing 
with  iodoform  gauze,  iii.  B-24,  25,  26, 
27,  29,  30.  Same  procedure  plus  wash¬ 
ing  out  with  boric-acid  sol.,  iii.  B-25. 

Cyst.  Resection  of  ribs  and  removal, 
iii.  B-8. 

Hydatid.  Aspiration  and  drainage, 
iii.  B-8.  Pneumotomy,  iii.  B-28. 

Embolism.  Pneumotomy,  iii.  B-28. 

Haemorrhagic  Gangrene.  Pneumot¬ 
omy,  iii.  B-28. 

Hemorrhagic  Infarctus.  Pneumot¬ 
omy,  iii.  B-28. 

Tubercular  Cavities.  Pneumotomy, 
iii.  B-28.  Pneumonectomy,  iii.  B-30, 
31. 


Alumnol,  v.  A-3.  Thiosinamin,  v. 
A-92.  Electrolysis,  v.  C-12.  Tuber¬ 
culin.  Paratoloid  injections,  iv. 
A-12.  Excision  of  area  and  grafting, 
iv.  A-13. 


AUTHORS  QUOTED. 


Liver,  Surgery,  Abscess  ( continued ). 
Hulke,  Lancet,  Banerjee,W.  W.  Golden, 
Win.  Huntley,  iii.  C-4 :  Zancarol,  iii. 
C-5.  Cysts  :  Boyer,  Debove  and  Sou- 
pault,  A.  H.  Ferguson,  Osier,  iii.  C-5 ; 
Bilhaut,  C.  J.  Bond,  James  Watson, 
Flagge,  Courtin,  Villar,  iii.  C-6  ;  Ailing- 
ham,  Bajrer,  Stirling,  Hunter,  S.  Smith, 
Sutton,  Oliver,  Malagole.  Reynier,  Doer- 
fler,  Valias,  Piechaud,  Tillaux,  Postemp- 
ski,  Bruce  Clarke,  iii.  C-7.  Tumors: 
von  Bergmann.  Bardeleben,  Koenig,  iii. 
C-7  ;  Schmidt,  Roberts,  Boston  Medical 
and  Surgical  Journal,  Harley,  iii.  C-8. 

Losophan,  Therapeutic  Uses— Saalfeld, 
v.  A-52. 

Lungs.  Surgery  of— Abscess:  Vanlair, 
iii.  B-22;  Manillier,  Dubreuilh,  Melt- 
zer,  iii.  B-23 ;  Bruce,  Morgan,  S.  Tri- 
vuss,  Osier,  Mason,  Morison,  iii .  B-24  ;  J. 
Matignon,  Baudrimont,  J.  Blake  White, 
Dubreuilh,  Geo.  II.  Weaver,  iii.  ,3-25; 
Ingals,  Christian  Fenger,  Messner,  iii. 
B-26;  Hofmann,  iii.  B-27.  Cysts  :  De- 
lageniere,  iii.  B-7  ;  Berger,  R.  G.  Mac¬ 
Donald,  Arthur  Miers,  iii.  B-8 ;  F.  W. 
King,  iii.  B-9.  Empyema  :  Ransohoff, 
Biilau,  J.  C.  Holst,  iii.  B-16 ;  Arnot 
Spence,  C.  G.  Kenyon,  Rudolph,  iii. 
B-17 ;  E.  L.  Shurly,  Poirier,  Jonnesco, 
Laplace,  iii.  B-18 ;  Sir  Win.  Stokes,  P. 

C.  Smyly,  Stokes,  Godlee,  iii.  B-19; 
Ileuston,  Barlow',  Godlee,  iii.  B-20 ;  Ca¬ 
mille  Moreau,  Deroubaix  and  Gallet, 
Walter  Carr,  Naish,  L.  A.  Dunn,  iii. 
B-21 ;  Cassel,  British  Medical  Journal, 

D.  B.  Lees,  iii.  B-22.  Foreign  Bodies  : 
Downie,  Knox,  Newman,  Middleton, 
iii.  B-7.  General  Considerations: 
Pitts,  Steele,  Gaston,  Journal  of  the 
American  Medical  Association,  iii.  B-l. 
Instruments  :  Alfred  Shewen,  Pizzo- 
caro  Pietro,  iii.  B-32;  Pravaz,  Potain, 
iii.  B-33.  Pleura,  Effusion  into: 
Chelchov'ski,  R.  L.  Hinton,  Alphonse 
Guerin,  iii.  B-14 ;  Henry  D.  Didama, 
Sarrony,  iii.  B-16.  Pneumonectomy: 
D.  Lowson,  Tilmanns,  Tuffier,  Trze- 
biclti,  Lowson,  iii.  B-30;  Charles  E. 
Jennings,  iii.  B-31  ;  George  Foy,  Milton 
Anthony,  iii.  B-32.  Pneumothorax  : 
Coupland  and  Gould,  Vickery,  Coup¬ 
land,  Brunet,  Harman  and  Vincent,  iii. 
B-12;  Ernest  Rowell  Watkins,  Danzac, 
Gallet,  Jaccoud,  iii.  B-13;  Glaeser, 
Saussier,  Biach,  A.  Lezius,  iii.  B-14. 
Pneumotomy:  Manclaire,  iii.  B-28; 
Hofmokl,  Trzebicki,  Tuffier,  iii.  B-29. 
Tumors,  Mediastinal  :  Demantke, 
Sokolow'ski,  Drzewdecki,  iii.  B-7. 
Wounds  :  Charles  Adams,  Bickle,  Du¬ 
laney,  iii.  B-2;  J.  S.  Wight,  Revue  de 
Chirurgie,  Hagentorn,  E.  Massart,  iii. 
B-3;  Agramonte,  J.  E.  Bocano,  W.  J. 
Montgomery,  Collins,  iii.  B-4;  Marks, 
Montgomery,  J.  Fred.  Alexander,  iii. 
B-5;  Brown,  Casazza,  Cleaveland, 
Michaux,  Gaston,  Delorme,  iii.  B-6; 
Delorme,  iii.  B-7. 

Lungs  and  Pleura,  Diseases-  James 
T.  Whittaker,  E.  S.  McKee,  S.  P.  Kra¬ 
mer,  i.  A-l.  Miscellaneous:  Cnopf, 
Osier,  Klempei’er,  Morrison,  White, 
Streng,  i.  A-28;  Monro,  Harris' Hebb, 
i.  A-29 :  Rothmaun,  McCall  Anderson, 
Simon,  B.  W.  Richardson,  i.  A-30. 

Lupus  Erythematosus— Hutchinson,  iv. 
A-10  ;  Lilienfeld,  iv.  A-ll. 

Lupus  Vulgaris —  Crocker,  iv.  A-ll; 
Hans  von  Ilebra,  Hutchinson,  J.  L. 
Milton,  Normnnn  Walker,  Jonathan 
Hutchinson,  Allen  Jamieson,  J.  Wm. 
White  and  Alfred  Wood,  Hans  von  He- 
bra  and  Lang.  iv.  A-12;  Lang,  du  Cas- 
tel,  iv.  A-13  ;  Renouard,  Leloir.  Bender, 
Van  Harlingen,  Tenneson,  Vidal,  iv. 
A-14. 

Lymph,  Secretion— Heidenhain,  E.  H. 
Starling,  v.  1-39 ;  Heidenhain,  v.  1-40. 


Lupus. 


1st  Col. — Ma  to  Me, 
2d  Col. — Ma  to  Me. 
3d  Col.— Ma  to  Me 
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Mallet-Finger. 

Morris's  operation,  iii.  H-14. 

Mastoid  Process,  Diseases. 


GENERAL  INDEX. 


Macroglossia . i.  C-  9 

Malaria,  malarial  fevers . i.  G-  55 

bacteriology . i.  E-4 ;  iv.  I-  19 

“black  ”  fever . i.  G-  59 

complications  and  sequel®. ..i.  G-  60 

chorio-retinitis . iv.  B-  90 

nephritis . i.  F-  9 

retinal  haemorrhage . iv.  B-100 

etiology . i.  G-  55 

histology . i.  G-  57 

intermittent . i.  G-  59 

remittent. . i.  G-  58 

symptomatology . i.  G-  58 

treatment . i.  G-  61 

benzo-naphthol . v.  A-  17 

beta-naphtliol . v.  A-  17 

methylene  blue . v.  A-  6 

phenocoll . v.  A-  70 

Malleine,  in  diagnosis  of  glanders 

v.  B-  33 

Mallet-finger . iii.  II-  14 

Malta  fever . i.  G-  84 

Maltine  with  peptones . v.  A-  52 

Mammas,  supernumerary 

ii.  1-62  ;  v.  H-  3 

tuberculosis . iv.  A-  38 

Mammitis . ii.  I-  63 

Mania,  acute . . ii.  D-  16 

Marriage,  consanguineous. ..iv.  II-  11 

Massage,  electric . v.  C-  17 

vibratory  method . v.  C-  16 

Mastoid,  diseases  (see  Ear)..iv.  C-  22 

Maxilla,  dislocations . iii.  L-  3 

Measles . i.  I-  19 

complications . i.  I-  21 

cancrum  oris  in . i.  C-  2 

in  adults . i.  I-  23 

incubation . i.  I-  19 

prenatal . i.  I-  23 

recurrence . i.  I-  23 

sequel® . i.  I-  22 

symptomatology . i.  I-  20 

treatment . i.  I-  24 

Meat,  tuberculosis  through. ..v.  F-  6 

Meconarceine . v.  A-  60 

Mediastino-periearditis . iii.  B-  11 

Mediastinum,  abscess . iii.  B-  25 

tumors . iii.  B-  7 

Medical  demography . iv.  H-  1 

Mediterranean  fever . i.  G-  83 

Megastoma  intestinale . i.  E-  4 

Melancholia . ii.  D-  15 

blood  in . ii.  D-  15 

Melanosarcoma  of  the  skin...iv.  A-  14 

Melanuria . i.  F-  67 

Membranous  sore  throat . iv.  D-  63 

Meniere’s  disease . iv.  C-  29 

Meningitis  (see  Brain) . ii.  A-  45 

Meningocele . iii.  A-13 ;  v.  H-  1 

Menopause,  disorders . ii.  F-  10 

Menstruation,  disorders . ii.  F-  4 

amenorrhosa . ii.  F-  4 

baths  during . v.  E-  17 

dysmenorrhoea . ii.  F-  4 

early . ii.  F-  10 

in  hermaphrodism . ii.  I-  2 

intermenstrual  pain . ii.  F-  8 

menopause . ii.  F-  10 

menorrhagia . ii.  F-  8 

metrorrhagia . ii.  F-  9 

ocular  complications . iv.  B-129 

origin . ii.  I-  1 

treatment,  electricity . v.  D-  14 

kumyss . v.  A-  51 

Mental  diseases  (see  Insanity) 

ii.  D-  1 

Menthol,  elimination . v.  B-  33 

therapeutic  uses . v.  A-  53 

Mercury,  therapeutic  uses....v.  A-  53 

aceto-thymolate . v.  A-  58 

bichloride . v.  A-  56 

physiological  action 

v.  A-56  ;  B-  33 

calomel . v.  A-  53 

soap . v.  A-  55 

gray  ointment . v.  A-  57 

salicylate . v.  A-  58 

untoward  effects . v.  A-  58 

nephritis  from . i.  F-  9 

neuritis  from . ii.  C-  23 

vapors  of,  as  antiseptic . iii.  P-  10 

Mesentery,  surgery  of. . iii.  C-  39 

cysts . iii.  C-  39 

chylous . iii.  C-  40 

hydatid,  multiple . ,...iii.  C-  39 

lipoma . iii.  C-  25 


Abscess.  Stacke’s  operation  most  ef¬ 
ficient  means  of  reaching  cells,  iv. 
C-23.  Hand-gauge  pref.  to  chisel,  iv. 
C-27. 

Cholesteatoma.  Free  and  continued 
opening  of  cavity  until  tendency  to 
recurrence  ceases,  iv.  C-28. 

Mastoiditis.  Prompt  surgical  measures 
if  antiphlogistic  measures  fail,  iv. 
C-23.  Sprague's  water-bag,  iv.  C-28. 


Gavage ;  cold  baths  or  cold  packs. 
Tepid  baths,  room  dark  and  at  650  to 
700  F.  (150  to  21.10  c.),  anointment 
of  body  with  cocoa-butter  to  ease  itch¬ 
ing.  Acetanilid,  gr.  xij  (0.77 

grm.) ;  Hg.  cum  cretce,  gr.  iij  (0.20 
grm.)  ;  sacch.,  q.  s. ;  at  onset.  Euca¬ 
lyptus  globulus,  oily  prep.,  inunctions 
after  sponge-bath,  each  morn.  Inocu¬ 
lations,  i.  1-24. 

Cyanosis.  Hot  mustard  baths  and 
mustard  to  entire  body,  i.  1-24. 

Pulmonary  Symptoms.  I?*  Pot.  cit., 
3j  (4  grms.)  ;  sue.  limonis,  tinct.  opii 
camph.,  syr.  ipecac,  syr.  tolutan.,  aa 
5iv  (15.5  grms.) ;  teasp.  as  needed,  i. 
1-24. 


Abscess  of.  Evacuation  and  curetting, 

iii.  B-18. 


Acute,  with  Severe  Pressure.  Punc¬ 
ture  of  skull,  iii.  A-18.  Puncture  of 
spinal  canal  and  evacuation  of  portion 
of  cerebro-spinal  fluid,  iii.  A-60. 

Cerebro-Spinal.  Corros.  sublimate 
hypoderm.,  and  bromide  of  potassium, 
ii.  A-47. 

Tuberculous.  Tapping,  iii..  A-58. 
Puncture  of  spinal  canal  and  evacua¬ 
tion  of  portion  cerebro-spinal  fluid,  iii. 
A-60.  Tuberculin  hypoderm.,  ii.  A-48. 


Preparation  of  general  system  to 
avoid,  ii.  F-10. 

Hemorrhage  in.  Gentle  purgation. 
Tamponing  of  vagina  with  iodoform 
gauze,  ii.  F-10. 

Pruritus  of.  Bran-baths  at  88°  F. 
(25°  R.)  and  local  appl.,  several  times 
daily,  of  Salicylic  acid,  1  part ; 
starch  and  talc,  each  50  parts,  ii.  F-ll, 


Amenorrhcea.  Hot  baths,  v.  E-2. 
Kumyss,  v.  A-51.  Electricity,  Apos- 
toli's  meth.,  v.  D-ll. 

Dysmenorrhea.  Hot- water  irriga¬ 
tions  of  the  colon,  v.  E-3.  Constitu¬ 
tional  treatment,  ii.  F-4.  Opium, 
with  atropine,  belladonna,  or  hyos- 
cyamus ;  nitroglycerin,  amyl  nitrite 
M'hen  no  headache;  bromide  of 
ammonium  when  intermittent  amen- 
orrh.  present;  ext.  cannabis  In- 
dica  gr.  %,  to  %  (0.016  to  0.03  grm.) 
or  tannate  of  cannabis  Indica  when 
menorrhagia ;  antipyrin  gr.  xv  (1 
grm.)  to  the  dose  best  in  systematic 
dysmenorrhoea;  rest  and  heat.  Lo- 


AUTHORS  QUOTED. 


Malarial  Fevers  —  Marchiafava  and 
Bignami,  i.  G-55 ;  Mannaberg,  i.  G-56 ; 
Baccelli,  Allen  J.  Smith,  Bartley,  Stieda, 
i.  G-57;  Negel,  Scott,  i.  G-58;  Guyot, 
Miner,  Dubujadoux,  Ascoli,  i.  G-59 ; 
Pensuti,  Alfoldi,  Ferreira,  i.  G-60 ; 
English,  Browning,  Tommasi-Crudeli, 
i.  G-61 ;  Williams,  Laborde  and  Gri- 
maux,  Francez,  i.  G-62;  Yillard,  An¬ 
nual  1892,  Guttmann,  i.  G-63  ;  Kasem- 
Beck,  Porenslsi  and  Blatteis,  i.  G-64; 
Ketli,  Neumann,  Dabrowski,  Ferreira, 
i.  G-65 ;  Moncorvo,  du  Cazal,  i.  G-66 ; 
Strizover.  Dali  'Olio,  Cucco,  Vincenzo, 

i.  G-67 ;  Pruitt,  i.  G-68. 

Malleine,  Physiological  Action— N. 
Stepanoff,  Helman  and  Hendrick,  v. 
B-33. 

Mallet-Finger— Morris,  iii.  H-14. 

Maltine  with  Peptones,  Therapeutic 
Uses — Graeme  M.  Hammond,  v.  A-52. 

Marriage  and  Consanguinity— Reg- 
nault,  iv.  H-ll. 

Measles  —  Complications  :  Mussy,  V. 
Hutinel  and  Paul  Claisse,  A.  Brothers, 
Juhel-Renoy,  V.  Poulet,  Noeldecher,  W. 
F.  Lockwood,  C.  J.  Edgar,  i.  1-21 ;  O.  O. 
Graf,  i.  1-22.  In  Adults  :  J.  G.  Car- 
stairs.  Duchesne,  i.  1-23  ;  Favier,  i.  1-24. 
Incubation  :  W.  F.  Lockwood,  i.  1-19  ; 
J.  G.  Carstairs,  i.  1-20.  Prenatal:  F. 
B.  Robinson,  F.  B.  Philpot,  i.  1-23.  Re¬ 
currence  :  Diamantberger,  Beauvais, 
W.  Streng,  Duchesne,  Dignat,  i.  1-23. 
Sequels  :  Hutchinson,  J.  P.  Crozer 
Griffith,  D.  Burgess,  L.  Emmett  Holt,  i. 
1-22.  Symptomatology:  J.  G.  Car- 
stairs,  W.  F.  Lockwood,  C.  J.  Edgar,  i. 
1-20.  Treatment  :  L.  Emmett  Holt, 
Hollopeter,  R.  D.  Patterson,  i.  1-24; 
Hugh  Thomson,  i.  1-25. 

Medical  Demography— F.  Levison,  iv. 

H-l. 

Medical  Topography  —  Camus,  Carlier, 

iv.  H-2. 

Medicaments  introduced  per  Rectum 
Discharged  by  Mucous  Membrane 
of  the  Stomach  and  in  the  Urine— 
P.  G.  Kandidoff,  v.  A-52. 

Melanosarcoma— Plucker,  iv.  A-14. 

Meningitis— Cerebro-Spinal  :  Friis,  ii. 
A-45 ;  Flexner  and  Barker,  ii.  A-46 ; 
Randolph,  ii.  A-47 ;  Biggs,  Thompson, 
Osier,  Pritchard,  Smith,  ii.  A-48.  Rheu¬ 
matic:  Whitmire,  Silvestre,  ii.  A-51. 
Serosa  :  Quincke,  ii.  A-50.  Sup¬ 
purative  :  Zorkendorfer,  Kirchner, 
Coleman  Robertson,  ii.  A-50 ;  Wigles- 
worth,  Bondurant,  Jamieson,  O’Carroll, 
Popescu,  ii.  A-51.  Tubercular  :  Angel 
Money,  ii.  A-48 ;  Emile  Boix,  Simon, 
Dennison,  Jaccoud,  ii.  A-49. 

Menstruation,  Disorders  —  Amenor- 
rhcea:  Herman,  ii.  F-4.  Dysmenor- 
rikea  :  A.  Routh,  ii.  F-4 ;  M.  Hand- 
field- Jones,  ii.  F-6;  Thomas  More-Mad- 
den,  Reamy,  W.  J.  Sinclair,  ii.  F-7. 
Intermenstrual  Pain  :  C.  D.  Palmer, 

ii.  F-8.  Menopause:  A.  H.  Bigg, 
Kisch,  ii.  F-10.  Menorrhagia  :  Thos. 
Savage,  ii.  F  -  8.  Metrorrhagia  : 
Braithwaite,  ii.  F-9;  Bloom,  ii.  F-10. 
Precocious  Menstruation:  Jacobo- 
vitch,  ii.  F.  10. 

Mental  Diseases— George  PI.  Rohe,  ii. 
D-l.  General  Pathology  :  Kellogg, 
Annual  1893,  Regis,  Chevalier-La- 
vaure,  ii.  D-l :  Regis  and  Chevalier- 
Lavaure,  ii.  D-2 ;  Gilbert  Ballet,  A. 
Voisin,  Jules  Voisin,  J.  Seglas,  Le- 
grain,  Mabille,  Briant,  Cullerre,  Colin, 
d'Abundo,  Rummo  and  Bordini,  Morel, 
Christiani,  Brugia,  de  Sarlo  and  Ber- 
nardini,  ii.  D-3  ;  Morel,  Francesco  del 
Greco,  ii.  D-4;  Morel,  B.  Pellizzi,  C. 
F.  Beadles,  Snell,  ii.  D-5;  New  York 
Commission  in  Lunacy,  ii.  D-25. 

Menthol— Physiological  Action  :  Paul 
Binet,  v.  B-33.  Therapeutic  Uses: 
Colombini,  v.  A-53. 


Measles. 


Mediastinum. 


Meningitis. 


Menopause,  Disorders. 


Menstruation,  Disorders. 
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1st  Col — Mo  to  My, 
3d  Col. — Me  to  My, 
3d  Col. — Me  to  Mu, 


GENERAL  INDEX. 

Mesentery,  surgery  of  ( continued ). 

myxolipoma . iii.  C-  40 

Metamorphopsia . ... . iv.  B-  26 

Metatarsalgia . iii.  H-36;  I-  20 

Methyl-blue,  elimination . v.  B-  34 

therapeutic  uses . ... . v.  A-  6 

Methyl-caffeine  (see  Caffeine).v.  B-  11 
Methyl-mercaptan,  physiological 

action . v.  B-  34 

Metritis . ii.  F-  14 

Metrorrhagia . ii.  F-  9 

Microcephalus,  surgical  treat¬ 
ment . iii.  A-  19 

Microphthalmos . iv.  B-  3 

Microscopical  technology . v.  J-  36 

hardening,  imbedding,  and 

mounting  agents . v.  J-  43 

mounting . v.  J-  43 

staining . v.  J-  37 

tumors . v.  J-  36 

Microsporon  furfur . iv.  I-  21 

Migraine . ii.  C-  16 

ophthalmic . iv.  B-133 

treatment,  ethyl  chloride  ...v.  A-  36 

euphorin . v.  A-  37 

phediuretin . v.  A-  69 

Miliaria . iv.  A-  15 

Milk,  difference  between  human 

and  cows’ . v.  F-  1 

disease  germs  in . v.  F-  6 

influence  on  infant  mortality 

v.  F-  2 

sterilized . . . ii.  K-2;  v.  F-  1 

supply  of  cities . v.  F-  2 

tuberculosis  from . .v.  F-  6 

woman’s,  bacteriology . ii.  K-  12 

Milk  fever . i.  G-  88 

Mineral  waters,  analysis . v.  E-  20 

Moles,  tubal . ii.  F-  46 

Molluscum  contagiosum . iv.  A-  16 

Molluscum  fibrosum . iii.  M-  22 

Monomethylamine,  physiologi¬ 
cal  action . v.  B-  35 

Monoplegia . ii.  A-  34 

Monstrosities . v.  H-  1 

Morbus  coxarius . iii.  H-  18 

Morphine,  physiological  action 

v.  B-  35 

therapeutic  uses . v.  A-  62 

Morphinomania . ii.  E-  18 

symptomatology  and  pathology 

ii.  E-  19 


treatment . ii.  E-21 ;  v.  A-  27 

Morrenia  brachystephana,  thera¬ 
peutic  uses . v.  A-  58 

Mortality,  in  children  of  factory 

employes . iv.  H-  2 

tables . iv.  II-  10 

Morvan’s  disease . ii.  C-  52 

Mountain  fever . i.  G-  48 

Mountaineering  in  disease . v.  E-  10 

Mounting  agents . v.  J-  43 

Mouth,  diseases . i.  C-  1 

calculi . i.  C-  5 

cancrum  oris . ..i.  C-  2 

chancre . iii.  G-  27 

foot-  and  mouth-  disease . i.  C-  3 

gangrene . i.  C-  3 

gums,  congestion . i.  C-  6 

leukoplakia . i.  C-  4 

pt3Talism,  treatment . v.  A-  76 

stomatitis . i.  C-  1 

euphorin  in . v.  A-  37 

tuberculosis . i.  C-  4 

tumors . i-  C-  5 

Mouth,  stomach,  pancreas,  and 

liver,  diseases . i.  C-  1 

Mud-baths . v.  E-  18 

Muira  puama . v.  A-  59 

Multiple  births . ii.I-3;  II-  2 

Mumps  (see  Parotitis) . i.  H-  42 

Muscle,  histology . v.  J-  16 

physiology . v.  I-  11 

regeneration . ii.  C-  50 

Muscles,  diseases . ii.  C-  41 

atrophy . ii.  C-  42 

spinal . ii.  B-6,  34 

nyyositis . ii.  C-  41 

traumatic . ii.  C-  46 

Mycoses,  surgical . iii.  M-  1 

abscess . iii.  M-  3 

actinomycosis . iii.  M-  7 

anthrax . iii.  M-  4 

cancer  (q.v.) . iii.  M-  12 

cysts . iii.  M-  10 

hydatid  cysts . iii.  M-  11 


TI1ERAPEUSIS. 


Menstruation,  Disorders,  Dysmenor- 
rikea  ( continued ). 

cally,  bougie  dilatation  under  anaesth., 
ii.  F-6.  Congestive  form :  ly  Ergotin, 
gr.  j  (0.065  grm.)  ;  ext.  aloes,  gr.  %  to 
%  (d.016  to  0.03  grm.)  ;  ext.  nux  vom¬ 
ica,  gr.  >2  (0.03  grm.)  ;  Hydr.  per- 
chlor.,  gr.  1-20  (0.003  grm.) ;  ext. 
belladonnce,  gr.  Ii  ((0.02  grin.).  A 
pill  once  a  day.  Cease  ergot  bef.  ex¬ 
pected  period,  substitute  bromide  of 
ammonium,  ii.  F-6.  Repeated  curet- 
tings  at  short  intervals,  ii.  F-7. 
Menorrhagia.  Curetting;  electric¬ 
ity;  cautery;  carbolic  acid;  fuming 
nitric,  acid.  Treatment  of  causative 
disorders.  Hysterectomy.  Local 
appl.  of  chloride  of  sine  to  canal,  ii. 
F-9. 


Mesentery,  Surgery  of. 

Cyst.  Extirpation  or  incision  and 
suture  to  abdominal  wall,  drainage  or 
iodoform-gSLivia  packing,  iii.  C-39. 


Migraine.  (See  Neuralgia.) 

Chloride  of  methyl] oc.,  v.  A-26.  Phe¬ 
diuretin,  gr.  viiss  (0.5  grm.)  twice  d., 
v.  A-69.  Alkaline  draughts;  liquid 
food.  Nasal  sprays  of  anodynes,  co¬ 
caine,  morphia,  atropia,  etc.,  ii.  C-16. 


Molluscum  Contagiosum. 

Expression  and  scraping  of  nodules, 
iv.  A-16. 


Morphinomania  and  Opiomania. 

As  hypnotic,  sulphonal,  gr.  xx  (1.3 
grms.),  ii.  E-21. 

Effects  of  Abstinence.  Codeine,  v. 
A-27. 


Mouth,  Diseases  of. 

Cancrum  Oris.  Thorough  removal  of 
diseased  parts,  together  with  margin 
of  healthy  tissue;  application  of  pure 
carbolic  acid  to  raw'  surface,  followed 
by  thorough  scraping  of  the  whitened 
necrotic  tissue,  application  of  strong 
solution  of  corros.  sublimate,  and, 
finally,  application  of  antiseptic  dress¬ 
ing,  i.  C-2. 

Gangrenous.  Incision  and  antiseptic 
dressing,  i.  C-2. 

Ulcerative.  Where  cheek  is  perfo¬ 
rated,  maxillae  bound  together,  and 
buccal  cavity  obliterated,  division  of 
lower  jaw  to  make  false  joint,  and  free¬ 
ing  edges  of  fistula,  i.  C-3. 

Leukoplakia.  Antisyphilitic  treat¬ 
ment  ;  treat  mucous  patches  of  mouth 
by  cauterization  with  silver  nitrate  or 
acid  mercury  nitrate ;  supplement 
treatment  with  strict  hygiene,  i.  C-5. 

Stomatitis,  Ulcerative.  Swabbing 
with  water  acidulated  with  a  few'  drbps 
acetic  acid,  followed  by  painting  with 
borax  (1  part)  dissolved  in  glycerin  (8 
parts),  i.  C-2.  Euphorin.  v.  A-36. 

Tumors,  Cystic.  Removal,  i.  C-5. 


Muscles,  Diseases  of. 

Atrophy.  Prolonged  electrical  treat¬ 
ment,  ii.  B-23.  Hydrotherapy,  mass¬ 
age,  and  static  electricity,  ii.  B-37. 

Myositis.  Massage,  ii.  C-4. 


Mycosis  Fungoides. 

Boric-acid  vaselin,  iv.  A-19. 


AUTHORS  QUOTED. 


Mercury— Physiological  Action  :  E. 
Maurel,  v.  B-33.  Therapeutic  Uses: 
P.  Palma,  v.  A-53 ;  L.  Sior,  Grimm,  v. 
A-54  ;  Watraszew'ski,  Jemma,  v.  A-55  ; 
Pilliet  and  Cathelineau,  Darier,  v.  A-56; 
Gralevsky,  H.  Borntrager,  Welander, 
11.  Koster,  v.  A-57 ;  Blaschko,  P.  J. 
Froloff,  v.  A-58. 

Mesentery,  Surgery  of— Braquehaye, 
Spanton,  iii.  C-39;  Doyen,  Ow'en,  S. 
Smith,  Heurteaux,  iii.  C-40. 

Methyl  Chloride,  Therapeutic  Uses  : 
llertmann,  v.  A-26. 

Methyl  Mercaptan,  Physiological 
Action — L.  de  Rekow'sky,  Lehman  and 
Ouchinsky,  v.  B-34. 

Methylene  Blue,  Physiological  Ac¬ 
tion — Lemanski  and  Main,  v.  B-34. 

Metritis— Chronic:  Lutaud,  ii.  F-14; 
Boursier,  Dumontpallier,  ii.  F-15. 

Microscopical  Technology — Charles  E. 
Sajous,  E.  H.  Williams,  v.  J-36.  Fixa¬ 
tion  :  Gustav  Man,  Sabrazes,  v.  J-45. 
Miscellaneous  :  A.  M.  Edwards,  v.  J- 
45  ;  Watson  Cheyne,  II.  G.  Piffard,  Geo. 
Whitfield  Browm,  v.  J-46.  Mounting: 
B.  M.  Nelson,  v.  J-43;  E.  Goodall,  v.  J- 
44;  J.  E.  Huber,  v.  J-45;  Staining: 
Kaiser,  Adolph  Schmidt,  v.  J-37  ;  Van 
Gieson,  Stroebe,  v.  Kalilden,  v.  J-38 ;  S. 
H.  Gage,  Kultschitzky,  v.  J-39;  P.  G. 
Unna,  A.  Kolossow,  v.  J-40;  Seguin, 
Ehrich,  v.  J-42;  Moreno,  v.  J-43. 

Miliaria — S.  Politzer,  iv.  A-15. 

Molluscum  Contagiosum— Rieder,  Ka¬ 
posi,  Bollinger,  Simon  and  Levin, 
Hutchinson,  Kromayer,  iv.  A-16 ; 
Blaschko  and  Benda,  iv.  A-17. 

Monomethylamine,  Physiological  Ac¬ 
tion — Combemale,  v.  B-35. 

Morphinomania  and  Opiomania— J.  II. 
Maxw'ell,  Earnest  Martin,  Lacassagne, 
J.  L.  Maxw'ell,  Valentine,  McReddie, 
W.  B.  Brooks,  ii.  E-18  :  Brigade-Surgeon 
Pringle,  Sir  Joseph  Fayrer,  Lockhart, 
Wm.  Huntley,  Sir  W.  Moore.  Med.  Press 
and  Circular,  Michaut,  ii.  E-19;  Ed¬ 
wards,  Ilappel,  C.  M.  Buchanan,  Hitzig, 
ii.  E-20;  Pichon,  Joseph  Benjamin, 
Grelletty,  Charles  Lefevre,  J.  II.  de 
Wolff,  Stephen  Lett,  ii.  E-21 ;  J.  B.  Mat- 
tison,  Chambard,  ii.  E-22. 

Morrenia  Brachystephana,  Thera¬ 
peutic  Uses — E.  del  Area  and  J.  Si- 
cardi,  v.  A-58. 

Morvan’s  Disease— Baret,  Eisenlohr,  ii. 
C-52;  Debove,  Hogarth  Pringle,  ii. 
C-53. 

Mouth,  Diseases— Cancrum  Oris:  Flem¬ 
ing,  Elder,  Miller,  Sir  Joseph  Lister, 
Naresh  Chandra  Mitra,  John  Ward 
Cousins,  i.  C-2.  Congestion  of  Gums  : 
J.  W.  Farlowr,  Alteniaire,  i.  C-6.  Epi¬ 
thelioma  of  Lip:  Gangolphe,  i.  C-6. 
Foot  and  Mouth  :  Grinau  y  R.  Turro, 
G.  Martorell  y  Rubi,  i.  C-3.  Gangrene  : 
E.  W.  G.  Masterman,  Richards,  i.  C-3. 
Leukoplakia:  W.  Erb,  i.  C-4  ;  Four¬ 
nier,  i.  C-5.  Salivary  Calculi  : 
Gallippe,  Oker-Blom,  i.  C-5.  Stomati¬ 
tis  :  C.  Bernabei,  Garrigues,  A.  Ep¬ 
stein,  i.  C-l ;  Boas,  Seigel,  i.  C-2. 
Tuberculosis;  Rethi,  i.  C-3;  Heller, 
Lewin,  i.  C-4.  Tumors  :  Redard,  Block, 
i.  C-5. 

Mouth,  Stomach,  Pancreas,  and  Liver 
—Solomon  Solis-Cohen,  i.  C-1. 

Muira  Puama,  Therapeutic  Uses— H. 
Kleesattel,  v.  A-59. 

Muscle,  Physiology— Abelous,  Mosso, 
Annual  1891,  d’Arsonval,  Cavazzani, 
v.  1-11 ;  Locke,  Lombard,  v.  1-12  ;  Lom¬ 
bard,  v.  1-13;  Mosso,  v.  1-14. 

Muscles,  Diseases— Atrophy  :  Hallion, 
Sacaze,  Charcot,  Marie,  Guinon,  ii. 
C-42 ;  Prautois  and  Etienne,  Orazio, 
d’Allocco,  Williamson,  Marinesco  and 
P.  Blocq,  ii.  C-4.3 ;  Babinski,  Onanoff, 
Philip  Zenner,  Wild.  ii.  C-44 ;  Joffroy 
and  Achard,  Roth,  Hoppe,  Thomas,  ii. 


1st  Col — My  to  Na. 

2d  Col _ My  to  Na. 

3d  Col.— Mu  to  Na 
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Mycoses,  surgical  ( continued ). 
tuberculosis  and  scrofulosis 


iii.  M-  1 

tumors . iii-  M-  21 

Mycosis  fungoides . iv.  A-  17 

Myelitis . ii.  B-3,  7,  16 

puerperal . ii.  B-  8 

syphilitic . ii.  B-  3 

Myelopathy,  syphilitic . ii.  B-  4 

Myiasis . . . ;.i.  E-  18 

of  nasal  cavities . iv.  D-  17 

Myocarditis . i-  B-  14 

and  gonorrhoea . ;i.  B-  14 

Myoclonus . ii.  C-  57 

Myopathy . -ii-  C-  42 

Myopia . iv.  B-  18 

“  Myoseismia  ” . ii.  C-  49 

Myositis . ii.  C-  41 

ossificans . iii.  I-  24 

Myrrh,  in  diphtheria . v.  A-  59 


Myrrholine,  therapeutic  uses.v.  A-  59 
Myxoedema  (see  Thyroid  gland) 

iv.  F-  6 


THERAPEUSIS. 


Myelitis. 

Iodide  of  potassium.  Suspension,  ii. 
B-8.  Elastic  extension  in  recumbent 
position,  and,  if  abscess,  immed.  oper., 
ii.  B-9. 


Myxcedema. 

Thyroid  extract,  gr.  x  to  xv  (0.65  to  1 
grm.)  2  or  3  times  weekly  hypoderm. 
Thyroid  gland,  raw  or  mixed  with 
food ;  at  breakfast  daily,  or  3  hours 
after  (latter  best).  During  second 
stage,  by  mouth,  and  just  enough  to 
keep  temp,  to  normal.  Close  watching 
of  weak  heart,  smaller  doses,  recumb. 
position,  at  first,  iv.  F-8.  Desiccated 
thyroid  gland,  gr.  vij  (0.45  grm.)  t.  d., 
iv.  F-9.  Thyroido-erethism ;  gland 
exposed,  denuded  with  finger,  and 
powd.  with  iodoform,  iv.  F-10. 


AUTHORS  QUOTED. 


Muscles,  Diseases,  Atrophy  ( con¬ 
tinued ). 

C-45  ;  Munzer,  Erben,  Dejerine,  Donald 
Fraser,  ii.  C-46  ;  Charcot,  lloffa,  Vul- 
pius,  Kahane,  Weiss,  Eskridge,  Ham¬ 
mond,  ii.  C-47 ;  Raymond,  Pershing, 
Buzzard.  Erb,  Hammond,  Sudnick,  ii. 
C-48;  Weiss,  Klippel  and  Durant, 
Sacke,  ii.  C-49 ;  Yolkmann,  ii.  C-50. 
Myositis:  Raymond,  Eugene  Smith, 
ii.  C-41  ;  Hackenbruch,  Morel,  ii.  C-42. 

Mycosis  Fungoides— Hallopeau  and 

Jeanselme,  Darier,  Philippson,  Hal¬ 
lopeau  and  Phulpin,  iv.  A-17  ;  Gillot, 
Vidal.  Brocq,  Dubreuilh,  iv.  A-18;  Du- 
breuilh,  W.  Allen,  Jamieson,  R.  F.  C. 
Leith,  iv.  A-19  ;  Norman  Walker,  Phi¬ 
lippson,  Van  Harlingen,  iv.  A-20. 
Myrrh,  Therapeutic  Uses— Stroll,  v. 
A-59. 

Myrrholine,  Therapeutic  Uses— Na¬ 
tional  Druggist,  v.  A-59. 


Naevus . iv.  A-  20 

and  adenocystoma,  canaliculare 

iv.  A-  20 

hairy . iv.  A-  22 

of  conjunctiva . iv.  B-  54 

unius  lateris . iv.  A-  20 

Naphtha  habit . ...ii.  E-  24 

Naphthol  hydrate  (see  Bismuth) 

v.  A-  18 

Narceine  formulae  for . v.  A-  60 

Nasal  cavities,  diseases . iv.  D-  1 

accessory  cavities . iv.  D-  32 

antrum . iv.  D-  32 

ethmoidal  cells . iv.  D-  38 

frontal  sinus . iv.  B-26  ;  D-  36 

sphenoidal  sinus, . iv.  D-  41 

anatomy . iv.  D-  1 

anterior  cavities . iv.  D-  1 

colds,  etiology . iv.  D-  2 

epistaxis . iv.  D-  15 

foreign  bodies . iv.  D-  16 

hydrorrhcea . iv.  D-  3 

myiasis . iv.  D-  17 

rhinitis . iv.  D-  4 

atrophic . iv.  D-  10 

chronic . . . iv.  D-  6 

fibrinous . iv.  D-  4 

hypertrophic . iv.  D-  8 

syphilitic. ...iii.  G-15;  iv.  D-  14 

tuberculous . iv.  D-  14 

syphilis . iii.  G-32  ;  iv.  D-  35 

tumors,  angioma . iv.  D-  20 

epithelioma . iv.  D-  20 

papilloma . iv.  D-  20 

polypi . iv.  D-  18 

rhinoliths . iv.  B-37 ;  D-  17 

rhinoscleroma . iv.  D-  15 

sarcoma..., . iv.  D-  20 

neuroses . iv.  D-  24 

aural . ...iv.  D-  31 

enuresis . iv.  D-  32 

epilepsy . iv:  D-  30 

hay  fever . iv.  D-  24 

headache . iv.  D-  29 

ocular . iv.  D-  32 

tetanus . iv.  D-  31 

physiology . iv.  D-  2 

psychoses . iv.  D-  32 

septum . iv.  D-  21 

abscess,  perichondritis,  per¬ 
foration . iv.  D-  21 

deviations . iv.  D-  22 

therapeutics,  electricity . v.  C-  14 

europhen . v.  A-  37 


Nasal  cavities,  pharynx,  larynx, 
trachea,  and  oesophagus, 
diseases . iv.  D-  1 

Nasal  mucus,  bactericidal  prop¬ 
erties . iv.  I-  22 

Naso-pharynx,  diseases . iv.  D-  44 

catarrh . iv.  D-  44 

polypi . ......iv.  D-  49 

syphilis . iv.  D-  51 


Nasal  Cavities,  Diseases. 

Abscess. 

Traumatic.  Prompt  opening,  iv.  D- 

21. 

For  correction  of  nasal  deformi¬ 
ties  resulting  from  abscess  of  septum, 
Roe’s  operation,  iv.  D-21,  22. 


Epistaxis.  If  occurring  in  conn,  with 
quotidian  malarial  fever,  counter-irri¬ 
tation  over  spleen,  iv.  D-16.  Insertion 
of  pledget  of  cotton  dipped  in  antipy¬ 
rin  sol.  or  powder  into  nostril ;  inha¬ 
lation  of  l-to-5  or  l-to-10  sol.  of  anti¬ 
pyrin  ;  for  children,  use  of  syringe, 
keeping  nose  closed  for  a  moment  to 
allow  drug  to  act;  Spencer  Watson's 
rubber  bag  ;  check  bleeding  with  pled¬ 
get  of  cotton  sat.  with  5  <f>  sol.  of  co¬ 
caine,  suff.  long  to  enable  operator  to 
find  erosion  ;  arrest  bleeding  with  ni¬ 
trate  of  silver  fused  at  end  of  probe, 
and  protect  cavity  with  pledget  of  cot¬ 
ton  dipped  in  vaselin  ;  compression  of 
artery  over  maxillary  bone  under  ala 
of  affected  side ;  if  haemorrhage  return, 
insert  wooden  compress  against  artery, 
sewing  it  into  bandage  and  retaining 
in  place  by  elastic  band,  iv.  D-16,  17. 


Hay  Fever.  Operative  procedure  for 
removal  of  obstructions  to  passage  of 
inspired  air ;  reduce  acute  hyperesthe¬ 
sia  by  galvano-cautery  ;  employment 
of  glacial  acetic  acid.  Cauterization 
of  nasal  cavities  within  the  month  pre¬ 
ceding  attack,  or  during  the  latter,  iv. 
D-27,  28.  Contract  engorged  tissues 
by  sol.  of  cocaine,  maintaining  effect 
by  10 f>  sol.  menthol  in  almond-oil,,  1 
appl.  of  cocaine  sol.  every  other  day  by 
physician,  and  10  or  12  appl.  a  day  of 
menthol  sol.  by  the  patient,  with  atro- 
pia,  internally,  1-200  gr.  (0.00032 
grm.)  every  4  hrs.  the  first  day,  then 
every  6  lira,,  iv.  D-28,  29.  Thorough 
rubbing  of  ears  as  often  as  nose  is  con¬ 
gested.  Kyle's  treatment.  Ointment 
of  cocaine  muriate,  gr.  iij  (0.2  grm.)  ; 
thymol,  gr.  iij  (0.2  grm.) ;  bismuth 
subcarbonale,  gr.  ij  (0.13  grm.);  vase¬ 
lin,  Sj  (31  grms.),  iv.  D-29. 


Hydrorrhcea.  If  complicated  with 
sneezing  fits,  lachrymation,  photopho¬ 
bia,  etc.,  puncture  of  right  frontal 
sinus,  iv.  D-3 ;  removal  of  polypi  and 
internal  administration  of  strychnine, 
belladonna,  and  camphor,  or,  Mc- 
Munn’s  elixir  and  bromide  of  sodium 
in  large  doses;  change  of  climate,  iv. 
D-3,  4 ;  atropia  spray,  gr.  ij  (0.13 
grm.)  to  Sj  (31  grms.)  used  thrice 
daily,  iv.  D-4. 


Naevus— George  T.  Elliot,  iv.  A-20 ;  Cuth- 
bert  R.  Barham,  iv.  A-21  ;  Rayer, 
Barensprung,  Kopp,  W.  Arbuthnot 
Lane,  G.  H.  Fox,  iv.  A-22. 

Naphtha  Habit— J.  H.  Kellogg,  ii.  E-24. 
Narceine, Therapeutic  Uses— Laborde, 
Duquesnel,  Bernard,  Adrian,  Patrouil- 
lard,  Bocquillon,  Constantin  Paul,  v. 
A-60. 

Nasal  Cavities,  Diseases— Accessory 
Cavities  •  Antrum  :  Garel,  Ziem,  Licht- 
witz,  Hartmann,  iv.  D-32;  Garel,  Berlin 
Laryngological  Society,  Herzfeld,  J. 
Wolfenstein,  Schaeffer,  Gelle,  iv.  D-33; 
J.  W.  Downie,  Semon,  Moure,  Baum- 
garten.  Major,  iv.  D-34  ;  Repp,  Birkett, 
Sewill,  Heymann,  Lermoyez,  M.  R. 
Brown,  Cartaz,  Kuchenbeck,  Hajek,  J. 
N.  Mackenzie,  Lewin,  Combe.  Luc,  Her- 
meh,  Eulenstein,  Fink,  iv.  D-35 ;  Gal- 
tano,  Sabrazes,  Wheaton,  Herzfeld,  Ha- 
dra,  Lublinski,  J.  N.  Mackenzie,  Zarin- 
ko,  iv.  D-36.  Anatomy  :  Meek,  Rauge, 
Koelliker,  Walker  Downie,  iv.  D-l. 
Angioma:  Scliwager,  iv.  D-20.  Atro¬ 
phic  Rhinitis  :  Nikitine,  McClure, 
Couetoux,  Casselberry,  iv.  D-10;  Abel, 
Laurent,  Strazzi,  Knott,  iv.  D-ll  ; 
Sewill,  Kiittner,  H.  M-  Wilson,  Niki¬ 
tine,  Moure,  Garnault,  Meyzes,  Jouslain, 
Shurly  and  Delavan,  iv.  D-12;  Robert¬ 
son,  Annual  1893,  Braun,  Chiari,  Gar¬ 
nault,  iv.  D-13 ;  Rice,  iv.  D-14.  Chronic 
Rhinitis:  Rauge,  iv.  D-6 ;  Tissier, 
Polyak,  Beverly  Robinson,  iv.  D-7- 
Chronic  Rhinitis  in  Children  :  Bos- 
worth,  Ball,  iv.  D-7 ;  Cline,  iv.  D-8, 
Ear:  Gradle,  iv.  D-31.  Enuresis: 
Otto,  iv.  D-32.  Epilepsy:  F.  Kjell- 
man,  iv.  D-30;  Eklund,  iv.  D-31.  Epi¬ 
staxis:  Radelifie,  Roth,  Malbec,  West, 
Haffter,  Gueniot,  iv.  D-15 ;  Spender, 
Houdeville,  Martin,  Duhamel,  iv.  D-16; 
Coffmann,  iv.  D-17.  Ethmoidal  Cells  : 
Christopher  Heath,  Woakes,  Sidney 
Martin,  W.  Spencer  Watson,  G.  C. 
Wilkins,  S.  J.  Taylor,  Zuckerkandl, 
Martin,  G.  C.  Wilkins,  iv.  D-38:  Mar¬ 
tin,  Watson.  Dundas  Grant,  Wyatt 
Wingrave,  W.  R.  PI.  Stewart,  Goris,  J. 
W.  Barrett,  J.  II.  Bryan,  iv.  D-39  ;  A. 
Ruault,  iv.  D-40 ;  C.  S.  Bull,  iv.  D-41. 
Eye:  Batut,  Zeim,  Lieven,  Grossmann, 
E.  J.  Bernstein,  iv.  D-32.  Fibrinous 
Rhinitis:  Eulenstein,  Strazza,  Massei, 
iv.  D-4;  Hill,  Abbott,  Park,  Goris, 
Stark,  iv.  D-5 ;  Abel,  Friinkel,  Birkett, 
Stamm,  Abbott.  Masucci,  Dunn,  Send- 
ziak,  Long,  Plope,  iv.  D-6.  Foreign 
Bodies  and  Rhinoliths:  Hanford, 
Bollinger,  iv.  D-17.  Frontal  Sinus: 
Luc,  Hartmann,  iv.  D-36  ;  Montaz,  Va- 
lude,  Lichtwitz,  Moure,  J.  Bark,  Bron- 
ner,  iv.  D-37 ;  Dundas  Grant,  Castex, 
Mayo  Collier,  Rankin,  iv.  D-38.  Hay 
Fever:  Sajous,  Claude  Bernard,  iv. 
D-24  ;  Sajous,  iv.  D-25;  Sajous,  Greville 
Macdonald,  iv.  D-26 ;  Sajous,  iv.  I)-27  : 
Greville  Macdonald,  Sajous,  iv.  D-28 ; 
Ferber,  D.  B.  Kyle,  J.  N.  Muenich,  iv. 
D-29.  Headache  :  H.  W.  Loeb,  iv. 
D-29 ;  Bresgen,  Heymann,  Scheinmann, 
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GENERAL  INDEX. 


Necrosis  of  bone . iii.  I-  19 

Negroes,  leg-bones  of. . iv.  G-  10 

nasal  cavities  of . iv.  D-  2 

small-pox  in . v.  F-  27 

Nematoda . i.  E-  11 

Nephrectomy . iii.  F-  45 

Nephritis . i.  F-  4 

and  cardiac  hypertrophy . i.  B-  25 

choleraic . i.  D-12;  F-  8 

following  typhoid  fever . i.  G-  35 

following  varicella . i.  I-  25 

histological  lesions . i.  F-  7 

hydrotherapy  in . v.  E-  4 

in  infancy . i.  F-  7 

ocular  complications . iv.  B-130 

primary . i.  F-  5 

toxic . i.  F-  8 

Nephrolithiasis . iii.  F-  48 

Nephrorrhaphy . iii.  F-  46 

Nerium  oleander,  therapeutic 

uses . v.  A-  60 

Nerves,  surgery  of. . iii.  A-  68 

Gasserian  ganglion . iii.  A-  68 

grafting . iii.  A-  72 

neuralgia . . . iii.  A-  69 

neurectomy  in  torticollis. .iii.  II-  12 

oedema,  neuropathic . iii.  A-  71 

stretching . iii.  A-  71 

suture . iii.  A-  73 

trigeminus . iii.  A-  69 


Nervous  diseases,  peripheral..ii.  C-  1 
Nervous  system,  physiology... v.  I-  14 


Neuralgia . ii.  C-  17 

lumbago . v.  A-  4 

migraine . ii.  C-  16 

sciatic . v.  A-  4 

tic  douloureux . ii.  C-  17 

treatment,  medical,  agathin 

v.  A-  1 

alumnol . v.  A-  4 

analgene . v.  A-  6 

chloride  of  ethyl . v.  A-  36 

of  methyl . v.  A-  26 

euphorin . v.  A-  37 

exalgin . v.  A-  38 

formanilid . v.  A-  40 

phenacetin . v.  A-  70 

salocol . v.  A-  80 

salophen . v.  A-  83 

terpin . v.  A-  90 

tolysal . v.  A-  95 

treatment,  surgical . iii.  A-  68 

trigeminal . . ii.  C-  17 

Neurasthenia . ii.  C-  35 

symptoms . ii.  C-  37 

syphilitic . ii.  C-  36 

treatment . ii.  C-  38 

hsemogallol . v.  A-  43 

maltine  with  peptones . v.  A-  52 

hydrotherapy . v.  E-  4 

sodium  phosphate . v.  A-  85 

urinary . iii.  F-  17 

Neurectomy  in  torticollis . iii.  H-  12 

Neuritis . ii.  C-  20 

alcoholic . ii.  C-21,  24 

arsenical . ii.  C-  22 

diabetic . i.  F-  92 

from  lead  poisoning . ii.  C-  25 

infectious . ii.  C-  21 

in  influenza . i.  G-  11 

in  malaria . i.  G-  61 

in  typhoid  fever . i.  G-  36 

multiple,  of  aged . ii.  C-  22 

peripheral . ii.  C-  20 

puerperal . ii.  I-  73 

rheumatic .  . ii.  C-  23 

sciatic . ii.  C-  20 

Neurofibroma . iii.  M-  20 


THERAPEUSIS. 


Nasal  Cavities,  Diseases  ( continued ). 

Myiasis.  Inject.  2  dr.  (8  grms.)  pure 
chloroform,  allaying  pain  by  inject. 
carbolized  oil,  and  washing  out  nos¬ 
trils'  with  10-vol.  sol.  peroxide  of  hy¬ 
drogen,  by  means  of  post-pharyngeal 
syringe,  repeated  once  daily  for  3 
days ;  repeat  sol.  peroxide  of  hydro¬ 
gen  at  intervals  of  5  to  6  hrs.  for  sev¬ 
eral  days,  as  disinfectant ;  calomel 
by  insufflation ;  administration,  by 
mouth,  of  5-gr.  (0.32  grin.)  doses  every 
second  hr.  until  30  grs.  (1  grm.)  are 
taken,  iv.  D-17,  18. 

Rhinitis. 

Atrophic.  Irrigation,  antiseptic  al¬ 
kaline  sol.  and  insufflation  of  powd. 
nitrate  of  silver  or  boracic  acid ; 
nitrate  of  silver  and  chloride  of  zinc 
appl.  with  atomizer,  every  day  or 
every  other  day  ;  inhalations  of  medi¬ 
cated  steam,  Kuttner’s  meth.,  iv. 
D-12.  Interstitial  electrolysis  ;  Jous- 
lain’s  meth.  of  procedure  ;  Robertson’s 
treatment,  iv.  D-13.  Vibratory  mass¬ 
age  :  ozone,  iv.  D-13,  14. 

Fibrinous.  Isolation  and  rigorous 
antiseptic  treatment,  as  for  pharyn¬ 
geal  and  laryngeal  diphtheria ;  5-gr. 
(0.32  grm.)  sol.  of  papayotin  (pepto¬ 
nizing  200  parts  of  blood-fibrin)  made 
up  with  %  dr.  (2  grms.)  each  of  glyc¬ 
erin  and  distilled  water,  repeatedly 
instilled  into  nostrils  by  saturating  a 
layer  of  absorbent  cotton  introduced 
between  affected  surfaces,  iv.  D-6. 
Hypertrophic.  Reduction  by  appro¬ 
priate  operative  procedure,  iv.  D-8. 
(Edematous.  Scarification ;  in  chronic 
cases,  correction  of  existing  deformi¬ 
ties  ;  improvement  of  condition  of 
alimentary  canal,  iv.  D-4. 

Ozasna,  Subjective.  Hypnotism  ; 
sedatives  and  contin.  current ;  if  assoc, 
with  gouty  diathesis,  treatment  for 
same,  iv.  D-ll,  12. 

Syphilitic.  In  children,  administra¬ 
tion  of  15  drops  Van  Swieten's  solu¬ 
tion  in  small  glass  of  milk,  two  or 
three  times  daily;  if  foil,  by  diar¬ 
rhoea,  baths  containing  1  grm.  (15 
grs.)  bichlor.  mercury  in  50  grms.  ( 1 % 
oz.)  alcohol ;  if  syphilis  affect  skin, 
reduce  strength  of  solution  one-half, 
iv.  D-14. 

Tuberculous.  Remov.  of  growth  and 
treat,  with  lactic  acid  and  iodoform, 
iv.  D-14. 

Tumors. 

Fibrosarcoma.  If  obstructing  nasal 
cavity  and  extending  into  pharynx, 
removal  of  upper  maxillary,  iv.  D-20. 
Osteosarcoma.  Removal,  iv.  D-20. 
Polypi,  Mucous.  Amputation  of 
pedicle  by  electrolysis,  iv.  D-19. 
Tubercular.  Radical  extirpation, 
iv.  D-15. 

Naso-Pharynx,  Diseases. 

Adenoid  Vegetations.  Removal  by 
employment  of  Gottstein  curette ; 
lightest  possible  anmsthesia,  prefera¬ 
bly  by  nitrous-oxide  gas,  iv.  D-46,  49. 
Catarrh.  Operation  with  Gottstein’s 
knife,  and  subsequent  cauterization; 
absolute  cleanliness  necessary ;  use 
modification  of  Dessar’s  douche-cup, 
iv.  D-44.  Sol.  of  one-half  of  1  J>  ich- 
thyol,  application  by  patient  ev.  2  hrs., 
iv.  D-45. 

Polypi.  Manual  extraction.  Removal 
by  electrolysis,  bipolar  method,  or 
galvano-caustic  snare,  iv.  D-50,  51. 


Nerves. 

Surgery  of.  To  reach  Gasserian  gan¬ 
glion,  Andrews’s,  Rose’s,  Hartley’s, 
and  Krause’s  methods.  D’Antona’s 
modification  of  Rose’s  method.  Kron- 
lein's  method  of  exposing  2d  and  3d 
div.  of  5th.  To  reach  infra-orbital. 
Sciatic  nerve.  Brachial  plexus,  iii. 
A-68-72. 

Divided  Nerves.  Suture,  iii.  A-72, 
74.  Grafting,  iii.  A-72. 


AUTHORS  QUOTED. 


Nasal  Cavities,  Diseases-- (continued). 
iv.  D-30.  IIydrorrhcea:  Lichtwitz, 
Bean,  iv.  D-3 ;  Beausoleil,  Keiper,  iv. 
D-4.  Hypertrophic  Rhinitis  :  Win- 
grave,  F.  Oppenheimer,  Bernstein,  iv. 
D-8  ;  Onodi,  G.  V.  Woolen,  E.  J.  Brown, 
iv.  D-9 ;  Farnliam,  Castex,  Grayson, 
Dessar,  Bouffe,  iv.  D-10.  Mucous 
Polypi  :  Allen,  iv.  D-18 ;  Zarniko, 
Zuckerkandl,  Lange,  Natier,  Robertson, 
Beausoleil,  Verdos,  iv.  D-19.  Myasis  : 
F.  J.  P.  Salts,  J.  P.  Kimball,  iv.  D-17 ; 
Cerna,  iv.  D-18.  (Edematous  Rhini¬ 
tis  :  Mulhall,  iv.  D-4.  Papilloma: 
Scanes  Spicer,  Sandford,  J.  Dunn,  iv. 
D-20.  Physiology  :  Wurz  and  Ler- 
moyez,  J.  Macintyre,  Braislin,  Schenk, 
iv.  D-2.  Psychoses:  Pick.  J.  G.  Car¬ 
penter,  iv.  D-32.  Riiinoscleroma  : 
Stepanow,  iv.  D-15.  Septum,  Abscess, 
Perichondritis,  Perforation  of  : 
Hajek,  iv.  D-20 ;  Sucliannek,  Schroder, 
Lublinski,  Otto,  F.  W.  Cox,  Zaufal, 
Bermingham,  Roe,  iv.  D-21.  Septum, 
Crests,  Spurs  and  Deviation  of: 
Potiquet,  Lessauer,  Gelle,  iv.  D-22; 
Dionisio,  Spilsburg,  Scheppegrell,  Che- 
val,  Meyer,  Boland,  Schmidt,  Newcomb, 
iv.  D-23;  Strazza,  Scheinmann,  Major, 
Bayer,  Delie,  iv.  D-24.  Sphenoidal 
Sinuses  :  Max  Schaeffer,  iv.  D-41 ; 
Ruault,  Schaeffer,  Moure,  iv.  D-42; 
Zorkendorfer,  C.  S.  Bull,  iv.  D-43. 
Syphilitic  Rhinitis  :  Palmer,  Tissier, 
Dieulafoy,  iv.  D-14.  Tetanus:  Arcan- 
geli,  iv.  D-31.  Tuberculous  Rhinitis 
and  Lupus  :  J.  Dionisio.  Massei. 
Heryng.  iv.  D-14 ;  Rethi,  Onodi,  Chiari, 
Weinlechner,  D.  W.  Montgomery,  W. 
R.  H.  Stewart,  iv.  D-15.  Tumors,  Ma¬ 
lignant:  Gouguenheim  and  Helary, 
Danzac,  V.  Cozzolino,  Massei,  d'Aguan- 
no,  Natier,  iv.  D-19;  W.  Milligan, 
Manteuffel,  Gevaert,  Duplay,  J.  Jack- 
son  Clark,  Dreyfus,  du  Castel,  Labit, 
Goris,  iv.  D-20. 

Nasal  Cavities,  Pharynx,  Larynx, 
Trachea,  and  (Esophagus,  Diseases 
—Charles  E.  Sajous,  iv.  D-l.  General 
Therapeutics':  W.  Wingrave,  Lennox 
Browne,  E.  B.  Gleason,  Neumann, 
Preisach,  A.  Bokiai,  iv.  D-101  ;  Bryson 
Delavan,  iv.  D-102. 

Naso-Pharynx— Ziem,  Bronner,  iv.D-44. 
Adenoid  Vegetations:  A.  Michel 
Danzac,  Vinton,  Arthur  A.  Bliss,  J.  W. 
Barrett  and  Percy  Webster,  iv.  D-45; 
Id.  Drinkwater,  Yearsley,  British  Medi¬ 
cal  Journal,  J.  W.  F.  Silk,  Dundas 
Grant,  iv.  D-46  ;  H.  Clark,  T.  R.  French, 
L.  Becco,  P.  McBride,  iv.  D-49.  Ca¬ 
tarrh  :  Hajek,  E.  J.  Bermingham, 
Braislin,  iv.  D-44 ;  Meyjes,  iv.  D-45. 
Polypi  :  C.  Poli,  Massei,  Conitzer,  Cha- 
pay,  iv.  D-49;  Schuchardt,  Zaufal,  J. 
Normand,  iv.  D-50 ;  Massei,  Ollier, 
Ferreri,  iv.  D-49.  Syphilis  :  L.  E. 
Blair,  iv.  D-51. 

Natives  of  the  Tropics,  Physiology 
of — Lehmann,  iv.  H-7. 

Nerium  Oleander, Therapeutic  Uses— 
Gazette  Medicate  de  Liege,  Epitome  of 
Medicine,  v.  A-60. 

Nerves,  Surgery  of— Andrews,  Rose, 
Hartley,  Krouse,  iii.  A  68;  Hartley, 
Krouse,  Rose,  Park,  d’Atona,  Van  Hen- 
verswyn,  Schnitzler,  Lanphear,  Doyen, 
Powers,  Sachs,  Kronlein.  iii.  A-69; 
Chicken,  Stoker,  Bennett,  Goris,  Atkin, 
Morton,  D.  Hayes  Agnewy  iii.  A-70 ; 
Lange,  Deaver,  Schulze-Berge,  Hein- 
lein,  Morpergo,  Bircher,  Calvo,  iii.  A-71 ;  • 
Berger,  Brown-Sequard,  Laborde,  Her¬ 
zen,  Hodge,  Heath,  Moullin,  iii.  A-72 ; 
Gleiss,  Mann,  Trnka,  Duncan,  Lillien- 
thal,  Heath,  Beale,  McCarty,  Artaud, 
Ozoux,  Tornu,  Openshaw,  Wright,  Cun¬ 
ningham,  Smith,  Trouson  and  Holden, 
iii.  A-73  :  Ehrmann,  Guelliot,  Fere  and 
Schmid,  Graham,  iii.  A-74. 

Nervous  System.  Physiology  —  De 
Boeck,  Rolleston  ana  Stewart,  Annual 
1891,  1893,  v.  1-14;  d’Arsonval,  Demoor, 
Halliburton,  v.  1-15;  Pellizzi,  v.  1-16  ; 
Sherrington,  Applegarth,  v.  1-17 ; 


1st  Col. — Ne  to  Ny. 
2d  Col. — Ne  to  No. 
3d  Col. — Ne  to  Nu. 
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Neuroses . ii.  C-  1 

gastric . i.  C-  22 

lingual . ii.  C-  63 

ocular . iv.  B-132 

spastic  spasm . ii.  C-  15 

tremors . ii.  C-  40 

hysterical . .....ii.  C-  41 

mercurial . ii.  C-  41- 

writers’  cramp . ii.  C-  1 

Neuroses,  traumatic . iii.  O-  1 

etiology  and  pathology . iii.  O-  4 


medico-legal  aspects . iii.  O-  6 

prognosis  and  treatment.... iii.  O-  5 
semeiology  and  diagnosis. ..iii.  O-  1 


Newborn,  diseases  of. . ii.  J-  1 

tumoi'S . ii.  J-  1 

alimentary  canal . ii.  J-  12 

liver . ii.  J-  11 

teratoma  of  mouth . i.  C-  5 

autopsies . ii.  J-  27 

body -temperature . ii.  J-  22 

deformities . ii.  J-  3 

eyes . ii.  J-  4 

fcetal  disease . ii.  J-  26 

haematology . ,.i.  K-4;  ii.  J-  7 

incubation . ii.  J-  27 

infection  and  infectious  dis¬ 
eases . ii.  J-  19 

management . ii.  J-  21 

mortality . ii.  J-  25 

nervous  system . ii.  J-  6 

trismxxs  and  tetanus . ii.  J-  6 

ophthalmia  of. . ii.  J-4;  iv.  B-  55 

respiratory  apparatus.... . ii.  J-  13 

adenopathy . ii.  J-  19 

asphyxia . .....ii.  J-  14 

spasm . ii.  J-  18 

skin . ii.  J-  4 

surgical  injuries . ii.  J-  21 

umbilicus,  care  of. . ii.  J-  8 

haemorrhage . ii.  J-  9 

urethral  prolapse . ii.  G-  13 

urine . ii-  J-  13 

washing  of. . ii.  J-  22 

weight  of. . ii.  J-  23 


New  Jersey,  pine-woods . v.  E-  11 

New  Zealand,  population iv.  H-  8 

Niaouli,  pharmacology . v.  A-  61 


THERAPEUSIS. 


Neuralgia. 

Hot-air  bath  to  perspiration,  foil,  by 
gradually-lowered  douches,  v.  E-5. 
Bromide  of  potassium.  Morphia,  ii. 
C-18.  Agathin,  7%-gr.  (0.5  grm.) 
doses.  Chloride  of  methyl  locally,  ii. 
C-19.  Operative  procedures,  iii.  A-68. 
Analgene,  v.  A-6.  Antinervin,  v. 
A-13.  Chloride  of  ethyl,  v.  A-35. 
Euphorin,  v.  A-36.  Exalgiu,  v.  A-38. 
Hyp.  inj.  of  ichthyol,  v.  A-46.  Pheno- 
coll,  v.  A-69.  Salocol,  v.  A-80.  Salo- 
phen,  v.  A-82.  Tolysal,  v.  A-95. 
Terpine  hydrate,  in  sol.  containing 
5  grs.  (0.32  grm.)  to  the  oz.  (15 
grms.),  made  up  with  simple  elixir, 
fiav.  either  with  tinct.  pruni  Virgini- 
ance  and  syr.  of  tar,  or  with  aquce 
laurocerasi,  i.  A-20. 

Facial.  In  involv.  of  nerve  in  cicatrices 
of  jaws,  etc.,  scraping  of  bone,  ii.  C-17. 
Nerve  excision,  evulsion,  and  stretch¬ 
ing,  iii.  A-68  to  72. 

Plantar.  Proper  shoes  ;  separ.  of  toes 
by  cotton  pledgets  or  resection  of  nerve, 
iii.  A-74. 

Sciatic.  Massage  and  hot  douches,  v. 
E-3.  Baths  of  Pistyan,  v.  E-19.  Hyp. 
inj.  osmic  acid,  1  <jc  sol,TTLx  to  xxv 
(0.65  to  1.6  grms.).  Methylene  blue 
hypoderm.  (painful)  or  in  capsules, 
ii.  C-19.  Chloride  of  methyl  locally, 
ii.  C-20.  Agathin,  gr.  iv  (0.25  grm.), 
grad,  increased  to  double,  v.  A-l. 
Essence  of  amber,  v.  A-4. 

Spinal.  Intra-rachidian  section  of  post, 
nerve-roots  in  inveterate,  iii.  A-69. 


Neurasthenia. 

For  insomnia,  vibrations  of  tuning-fork 
appl.to  forehead,  ii.  D-30.  Diathetic 
treatment,  ii.  C-37.  Testicular  injec¬ 
tions,  ii.  C-38 ;  v.  A-8.  Nervous  sub¬ 
stance.  Inj.  of  artificial  serum.  Sa- 
line phosphate  of  sodium,  or  sulphate 
and  phosphate  of  sodium  injections. 
Diluted  gray  brain-substance.  Trans¬ 
cerebral  galvanization,  ii.  C-38.  Chlo- 
ralose,  v.  A-24.  Maltine  and  peptone 
as  aliment,  v.  A-52. 


AUTHORS  QUOTED. 


Nervous  System,  Physiology  ( con¬ 
tinued ) . 

Tschirjew,  Gowers,  Waller,  Brissaud, 
Eulenburg,  A.  de  Watteville,  Rosen¬ 
heim,  v.  1-18;  Lombard,  Grijus,  Nahm- 
maker,  v.  1-19;  Luciani,  v.  1-20 ;  Lu- 
ciani,  Marchi,  v.  1-21. 

Neuralgia— Sternberg,  Hirschl,  Morel, 
Jarre,  Fere,  ii.  C-17  ;  Kornfeld,  Hii’sch- 
kr.on,  Mann,  Nothnagel,  Albert,  Van 
Ex,  Chauff'ard,  Mesnard,  ii.  C-18 ; 
Richelot,  Batuaud,  Grellety,  Ross,  Bur¬ 
ton  W.  Swayze,  Blomberg,  ii.  C-19; 
Hertmann,  ii.  C-20. 

Neurasthenia  —  Huchard,  Paul  Blocq, 
Niieke,  A.  Mathieu,  Charcot,  ii.  C-35; 
Eulenburg, Weber,  Lefevre,  Fournier,  ii. 
C-36 ;  Kowalewslty,  Mesnard,  Th.  Diller, 
Irwin,  Boissier,  Pitres,  Lowenfeld,  ii. 
C-37;  Brown-Sequard,  Constantin  Paul, 
Cheron,  Crocq,  Hedley,  ii.  C-38. 

Neuritis— Localized  :  Suckling,  Moyer, 
ii.  C-20  ;  Jacobs,  Th.  Diller,  Krauss,  ii. 
C-21.  Multiple,  Peripheral,  Toxic 
and  Infectious  :  Bax-et,  Gilbert,  W.  M. 
Ord,  Arthur  Maude,  Clarke,  ii.  C-21 ; 
Fiessinger,  Oppenheim,  Kraift-Ebing, 
Worcester,  Riley,  ii.  C-22 ;  Th.  Diller, 
Brower,  Grocco,  Leyden,  ii.  C-23 ;  Le- 
tulle,  Bari’S,  Osier,  Grant,  Jamieson, 
Pagensteclxer,  Lyman, Cole  Baker,  Mark, 
O'Daniel,  W.  O.  Bridges,  Bradshaw, 
Jacob,  Reunert,  Strximpell,  Alfred  Camp¬ 
bell,  ii.  C-24 ;  Thomas  Oliver,  Brie, 
Korsakoff,  Hale  White,  ii.  C-25 ;  De- 
jerine,  Eulenberg,  H.  Handford,  Du- 
camp,  Bonnet,  ii.  C-26 ;  James  Ross, 
Bury  and  Williamson,  Stroebe,  ii.  C-27. 

Newborn,  Diseases  of— Andrew  F.  Cur- 
riei’,  ii.  J-l.  Alimentary  Canal: 
Herrgott,  Bax-,  Miinchmeyer,  Nieber- 
ding,  ii.  J-12 ;  Emmett,  Oui,  Cassel,  ii. 
J-13.  Blood:  Woino-Oransky,  ii.  J-7. 
Deformities  :  Ballantyne,  Irving  W. 
Smith,  Moussous,  O.  P.  Sweatt,  Schreve, 
Vrolik,  Otto,  Gxirdan,  Arnold,  Gerber, 
ii.  J-3.  Eyes  :  Kronig,  W.  W.  Heclas, 
Hock,  Bettman,  ii.  J-4.  Infection 
and  Infectious  Diseases:  Tavel  and 
Quervain,  ii.  J-19  ;  Toujan,  Murchison, 
McManus,  ii.  J-20.  Liver:  Schiff, 
Wolczywski,  Winckel,  ii.  J-ll ;  Quis¬ 
ling,  Colrat  and  Focliier,  ii.  J-12.  Mis¬ 
cellaneous  :  Lovett,  Meyer,  Parsons, 
ii.  J-21;  Saint  Philippe,  Feis,  ii.  J-22; 
Mourlot,  ii.  J-23;  Berti,  Eross.  ii.  J-24; 
Eross,  ii.  J-25;  Bodenhamer,  Madge,  ii. 
J-26;  Rotch,  Cattell,  ii.  J-27.  Nervous 
System  :  Escherieh,  ii.  J-6  ;  Samson, 
Gilford,  ii.  J-7.  Respiratory  Appa¬ 
ratus  :  Maas,  ii.  J-13 ;  Konig,  Latzko, 
Oehlschlaegei-,  Amende,  Laborde,  Pe- 
ronne,  de  Minicis,  Dew,  ii.  J -14 ;  Forrest, 
Dew,  Byrd  and  Schroder,  ii.  J-16  ;  Bu- 
din,  Champney,  Sylvester,  Schultz,  01- 
livier,  Ribemont,  ii.  J-17 ;  Kehrer,  Berg- 
griin,  Beer,  Long,  ii.  J-18 ;  Gelfrier, 
Jules  Simon,  ii.  J-19.  Skin:  Somma, 
Pavone,  Porteous,  ii.  J-4  ;  Gueniot,  Her- 
vieux,  Ilest,  Semtchenko,  Callais,  Eross, 
Heubner,  ii.  J-5 ;  Heubner,  Barlow, 
Theodor,  ii.  J-6.  Tumors:  d'Arcy 
Powers,  Staunton  and  Booker,  Quisling, 
Lugeol,  Withrow,  McKee,  ii.  J-l ;  Inglis, 
Parnard,  Schrader,  Porak,  Lindfors,  ii. 
J-2.  Umbilicus  and  Urachus  :  Lvoff, 
ii.  J-8 ;  Gobilovici,  Eross,  Ehrendoi’fer, 
Archives  of  Surgery ,  Roper,  Lefour,  ii. 
J-9 ;  Depaul,  Dubois.  Rocaz,  Ramsay 
Smith,  Gampert,  ii.  J-10  :  Lindfors,  Ber¬ 
ger,  Gueniot,  ii.  J-ll.  Urine:  Mensi, 
ii.  J-13. 

Niaouli,  Therapeutic  Uses  — G.  Ber¬ 
trand,  v.  A-61. 

Nicotine,  Physiological  Action— Gra- 
ziani,  v.  B-38;  Morat,  v.  B-39. 

Nitrites,  Physiological  Action— D.  I. 
Leech,  v.  B-39. 

Nitrogen,  Physiological  Action  — 
Nicholas  Guryeff,  G.  I.  Jaweis.  v.  B-40. 

Nitroglycerin,  Therapeutic  Uses— R. 
Humphreys,  v.  A-61. 

Nitrous  Oxide,  Physiological  Action 
— H.  C.  Wood,  Annual  1891,  v.  B-41. 

Nuclein,  Therapeutic  Uses— Germain 
See,  v.  A-61. 


Nice,  climate  of. . v.  E-  15 

Nicotine,  physiological  action 


Nitrite  of  amyl  (see  Nitrites) 

v.  B-  39 


of  sodium  (see  Nitrites).... 

B- 

39 

Nitrites,  physiological  action.v. 

B- 

39 

Nitrogen,  assimilation  of..... 

B- 

40 

Nitroglycerin,  therapeutic 

ac- 

61 

tion . 

A- 

Nitrous  oxide,  physiological 

ac- 

tion . 

B- 

41 

North  America,  frequency  of 

hy 

datid  cysts  in . 

C- 

5 

North  Carolina,  climate . 

E- 

12 

Norway  itch . 

E- 

18 

Nose,  diseases  (see  Nasal  cavi 

ties) . 

D- 

1 

Nose,  surgery  of. . 

ill. 

L- 

13 

fracture . 

in. 

L- 

13 

rhinoplasty . 

in. 

L- 

15 

Nuclein,  pharmacology . . 

A- 

61 

Nymphse,  adhesions . 

G- 

4 

Nystagmus,  miners' . 

B-: 

137 
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Neuritis. 

Nerve-stretching,  iii.  A-71. 


Neuroses. 

General.  Sea-bathing  contra-indicated 
in  nervous  children,  v.  E-18. 
Insomnia  in.  Prolonged  warm  hath, 
700  to  900  F.  (21.10  to  32.20  c.),  ^  to 
1  hour,  v.  E-4.  Sea-bathing  contra¬ 
indicated  in  children  suffering  from, 
v.  E-17. 

Paramyoclonus  Multiplex.  Chlora- 
lose,  gr.  iii  to  vj  (0.20  to  0.40  grm.), 
for  insomnia,  v.  A-24. 

Traumatic.  Rest,  mental  diversion, 
light  exercise  during  2d  stage,  avoid¬ 
ance  of  excess,  therapy ;  hypnotic  sug¬ 
gestion  as  last  l’esort,  iii.  0-5,  6. 


Nose,  Diseases. 

Lupus.  Inj.  Kleb’s  tuberculocidin,  iv. 
D-53. 


Nose,  Surgical  Diseases. 

Deformities.  Koenig-Israel’s  method 
of  rhinoplasty.  Platinum  supports ; 
cosmetic  treatment,  iii.  L-15. 

Fracture.  Daily’s  meth.  of  procedure, 
iii.  L-13,  14.  Lead  mask,  with  sheet- 
lead  intra-nasal  splints,  Downie’s 
meth.,  iii.  L-14. 

Stenosis  of  Isthmus.  If  cicatricial  re¬ 
traction,  with  thickening,  exist,  per¬ 
foration,  maintained  with  dilator; 
where  operation  is  refused,  remove 
mucus  from  nasal  cavities  by  irriga¬ 
tion.  To  restore  nasal  respiration, 
perforate  adhering  velum  close  to 
pharyngeal  wall,  maintaining  opening 
patuious  until  formation  of  lining 
membrane  by  tampons,  iv.  D-53,  54. 
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KYLE,  E.  DEYEREUX,  N.  I.  DEVEREUX 


1st  Col. — Ob  to  Oz 

2d  Col _ Ob  to  Ov, 

3d  Col.— Ob  to  Ox, 


THERAPEUSIS. 

Obesity. 


GENERAL  INDEX. 

Obesity . v.  A-43;  C-  6 

Obstetrics  (see  Labor) . ii.  I-  1 

Obstetrics  and  puerperal  dis¬ 
eases . ii.  I-  1 

(Edema  of  the  skin . iv.  A-  22 

acute  circumscribed . iv.  A-  22 

(Esophagism,  in  pertussis . i.  H-  42 

(Esophagus,  diseases . iv.  D-  99 

congenital  occlusion . .v.  H-  5 

oesophagitis . iv.  D-  99 

stricture . iv.  D-100 

tuberculosis . iv.  D-100 

Oleocreasote  (see  Creasote)....v.  B-  23 
Olfactory  organs,  histology .....v.  J-  32 

Omentum,  surgery  of. . iii.  C-  36 

cysts,  hydatid . iii.  C-  36 

fibrosarcoma . iii.  C-  38 

Oophorectomy  in  pregnancy  ..ii.  H-  10 

Ophthalmia,  neonatorum . iv.  B-  65 

nodosa . iv.  B-  65 

Ophthalmology  (see  Eye,  dis¬ 
eases)  . iv.  B-  1 

Opiomania  and  morphinomania 

(opium  habit) . ii.  E-  18 

Opium,  and  syphilis . iii.  G-  9 

pharmacology..... . v.  A-  62 

physiological  action . v.  B-  35 

Optic  nerve,  diseases  (see  Eye) 

iv.  B-105 

Optic  thalamus,  tumors. .......ii.  A-  24 

Oral  and  facial  surgery . iii.  L-  1 

Orbit,  diseases  (see  Eye) . iv.  B-  26 

Orchidopexy . ....iii.  F-  14 

Orchiococcus . iii.  F-  4 

Orchitis  and  parotitis 

i.  H-43 ;  iii.  F-  15 

Orexin,  therapeutic  uses . v.  A-  64 

Ortho-amido-salicylic  acid . v.  A-  65 

Orthopaedic  surgery . iii.  H-  1 

foot . iii-  H-  34 

hand . iii-  H-  13 

hip . iii-  H-  18 

lateral  curvature . iii-  H-  5 

leg . iii-  II-  29 

rickets . iii-  H-  37 

sacro-iliac  disease . iii-  II-  8 

spina  bifida . iii-  H-  10 

spondylitis.... . iii-  H-  1 

torticollis . iii-  H-  11 

Osteo-artliropathy . iii-  I-  19 

hypertrophic . ii-  C-  56 

Osteomalacia . iii-  I-  17 

in  pregnancy . ii-  H-10  ;  I-  21 

Osteomyelitis . iii- 1-  18 

Othasmatoma . iv.  C-  1 

Otocephalus . v.  H-  2 

Otology  (see  Ear,  diseases). ..iv.  C-  1 

Ovaries,  diseases . ii-  F-  47 

cancer . ii-  F-  52 

complications . ii-  F-  57 

cysts . ii-  F-  47 

dermoid . ii-  F-  50 

papillary . ii.  F-  50 

hernia . ii-  F-  63 

operations . -.ii-  F-  52 

instruments.. . ii.  F-  55 

ligatures  and  sutures . ii.  F-  55 

ovariotomy,  for  neuralgia 

ii.  F-  63 

in  aged  women . ii  F-  62 

in  children . ii-  F-  59 

in  pregnancy.. ii.  F-59;  11-8;  I-  15 

resection . ii-  F-  62 

Trendelenburg  posture  ...ii.  F-  53 

ovaritis . ii-  F-  47 

Oxalate  of  sodium  (see  Oxalic 

acid) . v.  B-  42 

Oxalic  acid,  physiological  action 

v.  B-  42 

Oxaluria . ....i.  F-  57 

Oximides,  physiological  action 

v.  B-  43 

Oxychinaseptol  (see  Diaphtherin) 

v.  A-  31 


Oxygenated  water . v.  A-  65 

Oxysparteine . v.  B-  45 

Oxyuria  vermicularis . i.  E-  16 


Ozsena  (see  Nasal  cavities)...iv.  D-  11 


Waukesha  lithia  springs,  U.  S.  A.,  v. 
E-22.  Static  electric  bath,  v.  C-6. 


(Esophagus,  Diseases. 

Stricture.  Division  by  Abbe’s  method, 
iv.  D-100. 


Ovaries,  Diseases. 

Cancer.  Early  extirpation,  ii.  F-52. 


Cysts.  Removal,  ii.  F-48.  Tapping,  ii. 
F-49.  Puncture,  ii.  F-49,  55.  Resec¬ 
tion  of  ovaries,  ii.  F-62. 

Papilloma.  Tapping;  removal,  ii. 
F-51. 


Oophoritis.  Ichthyol,  ii.F-82. 


Ovarian  Neuralgia.  Hot-water  irri¬ 
gations  of  colon,  v.  E-3.  Ovariotomy, 
ii.  F-63. 

If  hysterical,  appl.  of  faradic  cur¬ 
rent,  v.  D-16. 


AUTHORS  QUOTED. 


Obstetrics,  Puerperal  Diseases — P. 
Budin,  L.  Merle,  ii.  1-1. 


(Edema— C.  W.  Cutler,  Charles  P.  Rus¬ 
sell,  Hutchinson,  iv.  A-22. 


(Esophagus,  Diseases — (Esophagitis  : 
Sclavunos,  Rosenberg,  Birch-Hirsch- 
feld,  Reichmann,  iv.  D-99 ;  Abbe,  iv. 
D-100.  Tuberculosis  :  Flexner,  iv. 
D-100 ;  Letulle,  iv.  D-101. 


Opium — Physiological  Action:  W.  C. 
Caldwell,  H.  C.  Wood  and  David 
Cerna,  v.  B-36 ;  Hitzig,  Rosenthal,  v. 
B-37 ;  Guinard,  E.  T.  Reichert,  E.  Voll- 
mer,  v.  B-38.  Therapeutic  Uses:  H. 
Hager,  Lamal,  v.  A-62 ;  Coudamin,  F. 
F.  Flechsig,  T.  and  H.  Smith,  Ost,  v. 
A-63. 


Oral  and  Facial  Surgery— Rudolph 
Matas,  iii.  L-l. 


Orexin,  Therapeutic  Uses— Penzoldt, 
v.  A-64. 


Ortho-amido-salicylic  Acid,  Thera¬ 
peutic  Uses— Neisser,  v.  A-65. 


Orthopaedic  Surgery— Lewis  A.  Sayre, 
Reginald  H.  Sayre,  iii.  H-l. 


Ovaries,  Diseases— Cancer  :  A.  Lap- 
thorn  Smith,  Wincliel,  ii.  F-52.  Cysts  : 
Tillaux,  Batchelor,  ii.  F-47 ;  Hawkins- 
Ambler,  II.  C.  Masland.  Werth,  Geo.  H. 
Kirwan,  W.  W.  Keen,  Lanphear,  II.  A. 
Kelly,  ii.  F-49  ;  A.  W.  Johnstone,  Bland 
Sutton,  Edmund  Owen,  Kammerer,  ii. 
F-50.  Hernia  :  Rushton  Parker,  ii.  F- 
63.  Operations  :  R.  P.  Harris,  Fiedler, 
Playfair,  ii.  F-52;  Marie  J.  Mergler,  R. 
Stansbury  Sutton,  Charles  P.  Noble,  ii. 
F-53  ;  Franklin  H.  Martin,  ii.  F-54  ;  H. 
Speier,  Doran,  Ballance,  Edmonds,  J. 
Ward  Cousins,  Alexander  Duke,  ii.  F- 
55;  W.  R.  Pryor,  Kelly,  ii.  F-56;  M. 
Walthard,  Ashton,  ii.  F-57  ;  Rose,  Leon¬ 
ard  Remfry,  ii.  F-58  ;  Fancourt  Barnes, 
Sippel,  Aldibert,  ii.  F-59 ;  J.  Halliday 
Croom,  ii.  F-60 ;  Homans,  Mary  Sher¬ 
wood,  J.  Rutherford  Morison,  Pozzi,  A. 
Martin,  ii.  F-62;  O.  W.  Braymer,  Jo¬ 
seph  D.  Bryant,  ii.  F-63.  Ovaritis: 
Comby,  ii.  F-47.  Papilloma  i  Doran, 
Pye-Smith,  ii.  F-50  ;  J.  Bland  Sutton, 
Nelson  C.  Dobson,  E.  G.  Cutler,  Wil¬ 
liams,  ii.  F-51. 


Oxalic  Acid,  Physiological  Action— F. 
S.  Lock,  v.  B-42 ;  Kobert  and  Kiissner, 
v.  B-43. 


Oximides,  Physiological  Action— H. 
W.  Pomfret,  v.  B-43. 


Oxygenated  Water,  Therapeutic 
Uses — Samuel  S.  Wallian,  v.  A-65. 


Oxysparteine,  Physiological  Action 
— K.  Hurthle,  v.  B-45. 


1st  Col. — Pa  to  Pe, 
2d  Col. — Pa  to  Pe, 
3d  Col. — Pa  to  Pa, 
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AUTHORS  QUOTED. 


Pachymeningitis,  haemorrhagic 

ii.  A-  50 

spinal . ii.  B-  39 

Paget’s  disease . . . iv.  A-  23 

Palate,  soft,  diseases . iv.  D-  51 

anatomy  and  physiology... iv.  D-  51 

stenosis . iv.  D-  53. 

tumors . iv.  D-  52 

Panaritium . iv.  A-  24 

Pancreas,  diseases . i.  C-  31 

apoplexy . i.  C-  34 

carcinoma . i.  C-  38 

cysts . . i.  C-  40 

diabetes . i.  C-31 ;  i.  F-  77 

haemorrhage . i.  C-  33 

histology . v.  J-  22 

injuries . i.  C-  34 

pancreatitis . i.  C-  33 

physiology . v.  I-  41 

sarcoma . i.  C-  40 

tuberculosis . i.  C-  40 

Pancreas,  surgery  of. . iii.  C-  59 

cyst.... . iii.  C-  60 

haemorrhage . iii.  C-  59 

Pangadiune . v.  A-  27 

Parachloralose,  physiological  action 


v.  B-  45 


Paraldehyde  habit...ii.  E- 

•24;  v. 

A- 

66 

therapeutic  uses . . 

A- 

65 

Paralysis,  agitans . . 

duboisine  in . 

C- 

7 

A- 

34 

testicular  fluid  in . 

A- 

8 

alcoholic . 

,  C- 

14 

arsenical . . 

c- 

15 

Brown-Sequard's . ii. 

B-40 ; 

c- 

14 

bulbar . 

A- 

32 

diphtheritic . 

H- 

16 

Erb’s . 

C- 

22 

facial . 

c- 

9 

following  pneumonia.... 

A- 

16 

general,  of  insane . . 

....ii.  D-7, 

12 

erythi'omelalgia  in.... 

C- 

59 

ocular  symptoms . 

b-: 

149 

surgical  treatment.... 

A- 

59 

hemiplegia . 

A- 

31 

hysterical . ii. 

A-33j 

C- 

9 

infantile  cerebral . 

A- 

30 

infantile  spasmodic . 

B- 

16 

Landry’s . ii. 

B-38; 

C- 

14 

localized . 

C- 

12 

miscellaneous . 

A- 

35 

of  bladder . 

F- 

51 

of  larynx . . 

D- 

84 

of  serratus . 

C- 

12 

radicular,  of  brachial  plexus 

ii.  C-  13 

spasmodic,  congenital . ii.  C-  16 

spastic  spinal . ii.  B-  23 

syphilitic  pseudo- . ii.  C-  12 

syphilitic  spinal . ii.  B-  4 

therapeutics,  hypnotism . v.  A-  45 

electricity  in . v.  C-  6 

toxic . ii.  C-  14 

Parametritis . ii.  F- 

Paramyoclonus  multiplex . ii.  C- 

Paranoia . ii.  D- 

Parasites,  animal,  and  their  ef¬ 
fects . i.  E- 

cestode . i.  E- 

ecto-parasites . i.  E- 

facultative . i.  E- 

general  considerations . i.  E- 

nematode . i.  E- 

protozoan . i.  E- 

trematode . i.  E- 

Parotitis . i.  II- 

bacteriology . iv.  I- 

complications . i.  H- 

rheumatism . i.  J- 

etiology . i.  H- 

incubation . i.  II-  43 

infection . i.  H-  43 

nephritis  in...., . i.  F-  8 

Parrot’s  disease . ii.  C-  12 

Parrots,  bacteria  in . iv.  I-  22 

Patella,  fracture . iii.  J-  5 

Peach  fever . i.  G- 

Pediculosis . iv.  A- 

of  eyelids . iv.  B- 

Pellagra,  and  syringomyelia..ii.  B- 
Pelletierine,  physiological  action 

v.  B- 

Pelvic  tissue,  diseases . ii.  F- 

abscess . ii.  F-  75 

and  insanity . ii.  D-  6 

hsematocele . ii.  F-  78 
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Palate,  Diseases. 

Cleet  Palate.  Langenbeck’s  meth.  of 
procedure.  Wolff’s  meth.  for  preven¬ 
tion  of  atrophy  of  flaps.  Tertiary 
silver-wire  suture ;  paint  wound  with 
cantharides ;  speech-training  should 
precede  oper.,  iii.  L-19.  Rose’s  method 
of  procedure,  iii.  L-20.  Mechanical 
devices,  iii.  L-21.  Price’s  meth.  of 
reducing  bony  separation  by  plate  and 
spring,  iii.  L-21,  22. 


Panaritium. 

Deep  incision  with  aid  of  ether  local 
anmsthesia.  Mechanical  compression 
and  strict  antisepsis.  Hand  elevated, 
iv.  A-24. 


Pancreas,  Diseases. 

Hemorrhage  from,  into  Peritoneal 
Cavity.  Laparotomy,  iii.  C-59. 

Injuries,  followed  by  Vomiting, 
Pain,  and  Swelling.  Aspiration  of 
swelling,  repeated  if  necessary  ;  in¬ 
cision  of  abdomen,  under  chloroform  ; 
removal  of  fluid,  insertion  of  double 
rubber  drain-tube,  and  dressing  of 
parts  with  dry  boracic  dressings,  i. 
C-35,  36. 

Tumors. 

Cancer.  Palliative  treatment;  ad¬ 
ministration  of  pigs'  pancreas  ;  chole- 
cystenterostomy  i.  C-38. 

Cyst.  Exposure  of  tumor  and  aspi¬ 
ration  of  fluid ;  stitching  to  abdominal 
wall,  incision,  and  drawing  off  of  re¬ 
maining  fluid ;  insertion  of  rubber 
drainage-tube,  i.  C-41.  Abdom.  in¬ 
cision  and  evacuation,  iii.  C-60. 

If  in  tail  of  pancreas,  withdrawal 
of  fluid,  i.  C-41. 


Paralysis. 

Agitans.  Duboisine,  gr.  1-22  (0.003 
grm.),  and  later  gr.  1-16  and  1-11 
(0.004  and  0.006  grm.),  ii.  C-8 ;  v.  A-34. 
Borate  of  sodium.  The  trembling 
chair,  ii.  C-9.  Inj.  of  testicular  fluid, 
v.  A-8. 

Bulbar.  Inj.  of  brain-ext.,  v.  A-12. 
Hemiplegia.  Iodide  of  potassium,  gv 
(19.5  grins.)  daily,  ii.  A-32. 
Hysterical.  Electricity  and  massage, 
ii.  A-33. 

Monoplegia. 

Parkinsonian.  Induced  current,  v. 
C-6. 

Syphilitic.  Iodide  of  potassium,  gr. 
xlv  to  lx  (3  to  4  grms.)  daily,  absolute 
repose,  and  Hunyadi  Janos  water  each 
morn.,  ii.  B-5.  Mercury  and  iodide  of 
potassium,  ii.  B-7. 


Pelvic  Connective  Tissue,  Diseases. 

Abscess.  Puncture  or  incision,  wash¬ 
ing  and  drainage.  Hyp.  inj.  or  trans¬ 
fusion  of  artificial  serum.  Carbolic 
acid,  1  p. ;  chloride  of  sodium,  2  p. ; 
phosphate  of  sodium,  8  p. ;  distilled 
water,  100  p.  In  acute  cases,  small 
doses  of  morphia,  ii.  F-75,  78. 

Inflammation  of.  Ichthyol,  10  to  20  fc 
sol.  in  glycerin,  ii.  F-82. 

Peritoneal  Perforation  in.  Pus  re¬ 
moved.  Abdominal  cavity  irrigated 
and  drained,  ii.  F-77. 


Paget’s  Disease  —  Dubois-Havenith,  iv. 
A-23  ;  Wickham,  Darier,  Fournier  and 
Couillaud,  iv.  A-24. 

Palate,  Soft — Anatomy  and  Physiol¬ 
ogy  :  Livon,  Vulpian,  Rethi,  iv.  D-51  ; 
Castex,  Lermoyez,  N.  W.  Rand,  iv. 
D-52.  Stenosis  of  the  Isthmus  :  Car- 
taz,  Lubet  Barbon,  iv.  D-53  ;  Farlow, 
Coolidge,  Couetoux,  Hajek,  iv.  D-54. 
Tumors  :  Clinton  Wayne,  Grazzi,  C. 
Morton,  Lublinski,  Sir  Wm.  MacCor- 
mac,  Stephen  Paget,  Labit,  iv.  D-52 ; 
Ilajek,  Simpson,  T.  V.  Fitzpatrick,  FI. 
D.  Hamilton,  Schiffers,  Pepper,  Lennox 
Browne,  Talamon,  iv.  D-53. 

Panaritium— Adolf  Schmitt,  iv.  A-24. 

Pancreas,  Diseases— Cysts  :  F.  A.  Mea- 
cham,  S.  H.  Pinkerton,  i.  C-40;  Hersclie, 
i.  C-4.  Haemorrhage  :  Koetschau, 
Hawkins,  Lepine,  Day,  Fitz,  Welch,  i. 
C-33  :  Ernst,  Jackson,  Rosenthal,  Hade, 
i.  C-34  Injuries:  Jordan  Lloyd,  i. 
C-34;  Lloyd,  i.  C-35;  Lloyd,  i.  C-36. 
Pancreatic  Diabetes  :  Lepine,  i.  C-31  ; 
Thiroloix,  Claude  Bernard,  Lancereaux, 
Brunet,  Freyhan,  Picot,  i.  C-32.  Tu¬ 
berculosis  :  Rudrewetzki,  Neve,  i. 
C-39.  Tumors  :  Mirallie,  Choupin  and 
Molle,  Smith,  i.  C-38;  Durante,  Rue, 
Paviot,  Eisner,  i.  C-39;  Flexner,  i.  C-40. 

Pancreas,  Surgery  of— Nimier,  Hulke, 
Paul  Swain,  iii.  C-59;  Jos.  Hersche, 
von  Hacker,  Julius  Schnitzler,  J.  C. 
Reeve  (Jr.),  A.  A.  Martin  and  J.  II. 
Morison,  Sharkey,  iii.  C-60. 

Pancreatic  Secretion— Vassiliew,  v. 
1-41. 


Parachloralose,  Physiological  Ac¬ 
tion — Mosso,  Richet,  v.  B-45. 

Paraldehyde  Habit— F.  A.  Edkins,  ii. 
E-24.  Therapeutic  Uses;  William 
Mackie,  Humphrey,  Peterson,  William 
D.  Granger,  C.  L.  Dana,  v.  A-  66. 

Paralysis  —  Taylor,  Oliver,  Fisher,  ii. 
A-30 ;  Brower,  Clark,  Brunon,  Saquet, 
Boinet,  Bright,  See,  Gray,  Annual  1893, 
Jacobsen, Weir  Mitchell,  ii.  A-30 ;  Dark- 
sehewitsch,  Guizzetti,  Matignon,  Faure, 
Scurr,  Hughlings- Jackson,  Taylor,  ii. 
A-32;  Newton  Pitt,  Weiner,  Jacoby, 
Glynn,  ii.  A-33;  Sarles,  Kinnosuke  Mi- 
ura,  Charcot,  ii.  A-34  ;  Konig,  Charcot, 
Angel  Money,  Pitres,  Menz,  ii.  A-35. 

Paralysis— Agitans  :  Yager.  Bradshaw, 
Richardson,  Chabbert,  ii.  C-7 ;  Dana, 
Ketscher,  Borgherini,  Morel,  Mendel, 
ii.  C-8:  Lacaze,  Gilles  de  la  Tourette, 
ii.  C-9.  Brown-S£quard's  :  Leo  New- 
mark,  Kjor,  Aage  Kiaer,  Gowers,  ii.  C- 
14.  Facial:  Gasnier  Ballet  and  Sol- 
lier,  Decoux,  Luzzato,  ii.  C-9 ;  Pugliesi, 
Stintzing,  Darkschewitsch  and  Tieho- 
now,  Morel,  William  Gay,  Bernhardt, 
ii.  C-10 ;  Hitzig,  Babin  ski,  Marinesco 
and  Serieux,  ii.  C-ll ;  Perrin,  ii.  C-12. 
Hysterical  :  Bastian,  Ferrier,  Freund, 
Charcot,  ii.  C-9.  Landry’s  :  Watson, 
ii.  B-38  ;  L.  Cane,  Service,  Lomonaco, 
ii.  B-39  ;  Stokes,  Service,  Leonard  Cane, 
J.  Watson,  Luigi  Villa,  ii.  C-14.  Local¬ 
ized  :  Bruns,  Alex.  James,  ii.  C-12; 
Proust,  Hermann  Rieder,  Kuplce,  Del- 
prat,  Cousot,  Carter,  ii.  C-13.  Parrot’s 
Disease  :  Moncorvo,  Bradford,  ii.  C-12. 
Spastic  :  Sayre,  ii.  C-15 ;  Hutton,  Krafl’t- 
Ebing,  Leo  Newmark,  ii.  C-16.  Toxic  : 
Carpentier,  Achard  and  Soupault,  ii.  C- 
14;  J.  Arnaud,  Erlicki  and  Rybalkin, 
Jolly,  Wollenberg,  Lop,  Ascher,  ii.  C-15. 

Parametritis,  Posterior— H.  G.  Locke, 
ii.  F-15. 
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Pemphigus . ]v-  A- 

foliaceus . iv*  A- 

in  the  newborn. . ii.  J- 

in  syringomyelia . .ii.  11- 

Penis,  diseases . jjj-  F- 

deformities . ii]  •  F- 

flstula . jjj-  F- 

gangrene . jii-  F- 

tubereulosis . iii.  F-10 ;  iv.  A- 

tumors . ]]]•  F- 

syphilis . iii-  G- 

Pental,  as  an  anaesthetic . v.  A- 

physiological  action . v.  B- 

Peptone . . . Y‘ 1" 

Peptonuria,  in  scarlet  fever . i.  I- 

Percliloride  of  iron . A- 

Pericarditis . j-  11- 

diagnosis . ]•  II- 

etiology . . . — . ;;]•  H- 

mediastino-pericarditis . iii.  B- 

surgical  treatment . iii.  B- 

treatment . j-  B- 

tubercular . . . •_•]•  B- 

Perieardium,  hydatid  cysts. .iii.  B- 

Pericystitis . •••iii-  F- 

Perineum,  lacerations . ii.  G- 

incomplete  rupture..... . ii.  G- 

new  instruments . ii.F-85  ;  G-  19 

primary  operations . ii.  G-  32 

secondary  operations . ii-  G-  32 

spasm . . . ii-  G-  34 

Peripheral  nervous  diseases...]].  C-  1 

arthrogryphosis . |j-  C-  3 

athetosis . jj-  G-  59 

beriberi . --ii-  C-  38 

Brown-Sequard’s  paralysis 

ii.  C-  14 

cephalalgia . jj-  C-  16 

chorea . ii-  C-  27 

convulsions . ii-  C-  4 

Dupuytren’s  disease . jj-  C-  2 

erythromelalgia . jj.  C-  58 

facial  paralysis . ii-  C-  9 

Eriedreich's  disease . ii.  C-  50 

headache . • . jj-  C-  16 

hysterical  paralysis . ii.  C-  9 

Landry’s  paralysis . ii.  C-  14 

localized  paralyses . ii.  C-  12 

Morvan’s  disease . ii.  C-  52 

miscellaneous . jj-  C-  62 

neuralgia . |j-  C-  17 

neurasthenia . jj.  C-  35 

neuritis . * . jj-  C-  20 

paralysis  agitans . jj-  C-  7 

paramyoclonus  multiplex. .ij.  C-  57 

professional  cramps . jj-  C-  1 

Raynaud’s  disease . ij.  C-  60 

spastic  paralysis . .-■••jj-  G-  15 

syphilitic  pseudoparalysis. .ii.  C-  12 

tetany . . . jj-  C-  5 

Thomsen’s  disease . jj-  C-  6 

tonic  and  clonic  spasms . jj.  C-  1 

toxic  paralyses . jj-  C-  14 

tremors . . . ii-  C-  40 

Peripheral  nervous  diseases, 
muscular  dystrophies 
and  general  neuroses. ii.  C-  1 

Peritoneal  gestation . .ii.  F-  63 

Peritoneum,  surgery  of. . jjj.  C-  30 

ascites . )]]•  C-  34 

cysto-adenoma . iij.  C-  38 

cysts . iii-  C-  36 

infection . jjj-  C-  31 

peritonitis . iii-  C-  31 

Peritonitis . . . .}■  D-  60 

after  operation . i.  D-60;  iii.  C-  30 

encysted . iii.  C-  36 

from  anthelmintic . ..i.  D-  61 

from  gonorrhoea . iii-  F-  18 

from  proteus  vulgaris . iv.  I-  22 

in  small-pox . j.  G-  71 

pelvic  in  women . i.  D-  61 

purulent . . iii.  C-  32 

rheumatismal . •-]•  D-  62 

traumatic . iii.  C-  34 

treatment,  medical . i.  D-  62 

surgical . iij.  C-  31 

tubercular . iii.  C-  32 

pericarditis  in . iii.  B-  10 

Perityphlitis  (see  Appendicitis) 

i.  D-54;  iii.  C-  42 

Periureteritis . ii.  G-  22 

Perleche . ....iv.  A-  26 

Permanganate  of  potassium  (see 
Potassium  permanga¬ 
nate) . v.  B-  50 


Penis,  Diseases. 

Effusion  in.  Paracentesis  and  aspira¬ 
tion,  iii.  B-9. 

Epispadias.  Plastic  operation,  iii. 
F-10. 

Penile  Fistula.  Plastic  oper.,  iii. 
F-9. 


Perineum,  Female,  Disorders. 

Laceration.  Immediate  repair  unless 
contra-indicated  by  oedema, fever,  great 
laceration ;  iodoform  tamponing.  Ter¬ 
tiary  perineorrhaphy.  Tait’s  opera¬ 
tion,  ii .  G-3 1  to  33.  Mar  tin  ’  s  opera  tion, 
ii.  G-33,  34. 

Perineal  Spasm.  Stretching  peri¬ 
neum  by  introducing  two  fingers  in 
vagina  and  pressing  back  the  perineum 
10  to  15  min.,  ii.  G-34. 


Peritoneum. 

Cysto-adenoma.  Removal,  iii.  C-38. 

Cystic  Fibrosarcoma.  Removal,  iii. 
C-38. 

Cysts.  Exposure  and  removal ;  pedicle 
dropped  back,  iii.  C-36.  Incision, 
cleansing  and  flushing  with  iodoform 
emulsion,  1  to  10  of  glycerin,  iii.  C-38. 

Peritonitis.  Introduction  of  air  into 
abdom.  cavity.  Introd.  of  distilled 
water,  iii.  C-33.  Tapping,  iii.  C-34.  Sa¬ 
line  purgatives,  i.  D-62. 

Exudative.  Appl.  of  alternative  si¬ 
nusoidal  current,  v.  D-14. 
Tuberculous.  Laparotomy.  Introd. 
of  sterilized  air,  iii.  C-34;  i.  D-66.  In- 
tra-perit.  inj.  of  camphorated  naph- 
thol,  i.  D-64,  65.  Exercise,  i.  D-65. 


Pertussis. 

Intubation,  i.  11-42 ;  iv.  E-6.  Ole.  es¬ 
sence  of  amber  ext.,  v.  A-4.  Anti- 
spasmine,  v.  A-15.  Bromoform  in 
emuls.  Last  dose  in  bottle  not  to  be 
used,  v.  A-20  ;  i.  H-43.  Sodium  soeoi- 
odol  insuffl.  in  nose,  v.  A-87  ;  i;  H-43. 
Resorcin,  insuffl.,  i.  H-41.  Antipyrin, 
i.  H-42. 


Pharynx,  Diseases. 

Abscess,  Retropharyngeal.  Treat¬ 
ment  by  incision  through  skin,  and 
not  through  mouth;  site  of  incision 
being  posterior  to  sterno-mastoid ;  use 
of  scalpel  not  recommended  after  cuta¬ 
neous  structures  are  divided;  anaes¬ 
thesia  by  chloroform  when  incision 
through  skin  is  adopted  ;  washing  out 
cavity ;  curetting  pyogenic  surfaces  ; 
aiding  drainage  by  tamponing  with 
iodoform  gauze,  iv.  D-61,  62.  Bran- 
thomme’s  opinion.  In  grave  cases, 
laryngotomy  and  artificial  respiration, 
iv.  D-62. 

Erysipelas.  Compresses  of  ice  around 
throat,  and  painting  with  sol.  of  co¬ 
caine,  iv.  D-59. 


Paramyoclonus— G.  Lemoine,  Krafft- 
Ebing,  Tambroni  and  Pieracini,  Jan- 
chen,  ii.  C-57  ;  Weiss,  Mobius,  ii.  C-58. 


Parotitis — Laveran  and  Catrin,  i.  H-42  ; 
Merklen,  Rendu,  Janicot,  J.  Comby,  i. 
H-43;  Jarvis,  Cartrin,  Renard,  Comby, 
Bezy,  Foster,  i.  11-44 


Pediculosis— Joseph  Grindon,  G.  G. 
Campbell,  iv.  A-25. 


Pelletierine,  Physiological  Action — 
Coronedi,  v.  B-46. 


Pelvic  Tissues,  Diseases— Abscess  : 
Vulliet,  ii.  F-75 ;  Cheron,  ii.  F-76 ; 
John  W.  Taylor,  W.  II.  Wathen,  M. 
Handheld- Jones,  ii.  F-77.  ILemato- 
CELE:  J.  Stuart  Nairne,  ii.  F-78. 


Pemphigus — Hallopeau  and  H.  Fournier, 
Regensburger,  iv.  A-25 ;  Hutchinson, 
Crocker,  N.  G.  Powne,  Kaposi,  iv.  A-26. 


Penis,  Diseases— J.  Englisch,  Marchal, 
Yerneuil,  Piraudat,  Luschka,  Pribram, 
Perkowsky,  Herbert  W.  Page,  F.  J. 
Shepherd,  Schuller,  Kcirte,  C.  Devrient, 
Balzer  and  Souplet,  W.  Arbuthnot 
Lane,  iii.  F-9 ;  Keyes  and  Fuller,  K. 
Touton,  Rosenbaum,  Poucet,  iii.  F-10. 


Pental— Physiological  Action:  David 
Cerna,  v.  B-46.  Therapeutic  Uses: 
Kleindienst,  Pliilipp  Hiller,  v.  A-66  ;  C. 
G.  Velez,  R.  Friedlander,  Hollander, 
Brener,  Lindner,  P.  F.  Feodoroff,  v. 
A-67. 


Peptone,  Reagent  for— Pekel haring, 
Kiihno,  Neumeister,  v.  1-38;  Kiihne, 
Pekelharing,  v.  1-39. 


Perineum— Lacerations  :  Ouimet,  Tut¬ 
tle,  Letcher,  Becker,  ii.  G-31  ;  Baird, 
Feis,  ii.  G-32 ;  Hawkins-Avnbler,  Cerne, 
Sykes,  Allingham,  Montgomery,  Wins¬ 
low,  Cheesman,  ii.  G-33.  Spasm  :  Frost, 
ii.  G-34. 


Peripheral  Nervous  Diseases,  Muscu¬ 
lar  Dystrophies,  and  General  Neu¬ 
roses — Paul  Sollier,  ii.  C-l.  Miscel¬ 
laneous  :  Laquer,  J.  Collins,  ii.  C-62 ; 
Booth,  Putnam-Jacobi,  Gower,  Seguin, 
Bernhardt,  Morel,  Lewin,  Henoch, 
Stembo,  Remak,  ii.  C-63 ;  Henoch, 
Morel,  ii.  C-64. 


Peritoneum,  Surgery— Mironow,  iii.  C- 
30;  A.  Wathelet,  Laruelle,  Frankeh  W. 
A.  Meredith,  Malvoz,  iii.  C-31 ;  Korte, 
G.  Barling,  Roersch,  Bienfait,  Barber, 
Mauclaire,  Boulland,  Pic,  Aldibert,  iii. 
C-32  ;  Conitzer,  Pic.  Mader,  von  Mosetig- 
Moorhof,  Caspersohn,  Riva,  Hawkins, 
Courtin,  Laennec,  Mixter,  Raymond, 
Knaggs,  iii:  C-33:  Poncet,  A.  Lapthorn 
Smith,  Phocas,  Duran.  Mosetig-Moorhof, 
Nolen,  Bilton  Pollard,  Faulkner,  G.  A. 
Sutherland,  Arcelaschi,  iii.  C-34  ;  Bilton 
Pollard,  Moneger,  iii.  C-36;  J.  Bland 
Sutton,  Westhoff.  Gordon  Macdonald, 
•  Beckmann,  J.  Bland  Sutton,  iii.  C-37 ; 
Schiissler,  Cazin,  Segond,  McIntosh,  iii. 
C-38  ;  McPhedran,  J.  M.  Baldy,  Nasse, 
iii.  C-39. 


Peritonitis — F.  B.  Robinson,  i.  D-60 ;  R. 
Boyd,  Kemmer,  Flexner.  A.  Reidel, 
Sordoillet,  i.  D-61 ;  F.  Ledesma  Casado, 
Laveran,  Lawson  Tait,  Fussell,  Gee,  i. 
D-62;  Hunter,  i.  D-63. 


1st  Col.— Pe  to  PI, 

3d  Col _ Ph  to  PI, 

3d  Col.— Pe  to  Pi. 


GENERAL  INDEX 
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GENERAL  INDEX. 
Peroxide  of  hydrogen,  therapeu¬ 


tic  uses . iii.  P-  11 

Pertussis . i.  H-  40 

complications . i.  II-  42 

etiology . i.  H-  40 

treatment . i.  H-  41 

amber . v.  A-  4 

antispasmine . v.  A-  15 

bromoform . v.  A-  20 

sozoidol . v.  A-  87 

Petroleum,  in  diphtheria . v.  A-  68 

Phagocytosis . iv.  I-  22 

Pharynx,  diseases . iv.  D-  55 

abscess,  retropharyngeal. ..iv.  D-  61 

angina . iv.  D-  56 

embryology,  anatomy,  physi¬ 
ology . iv.  D-  55 

erysipelas . iv.  D-  58 

foreign  bodies . iv.  D-  62 

haemorrhage . iv.  D-  56 

malarial  pharyngitis . .iv.  D-  58 

membranous  sore  throat  ...iv.  D-  63 

mycosis . iv.  D-  57 

phlegmon . iv.  D-  60 

rheumatic  pharyngitis . iv.  D-  56 

syphilis . iv.  D-  60 

ulcers . iv.  D-  59 


Pharynx,  naso-pharynx,  tonsils, 
and  soft  palate,  diseases 

iv.  D-  44 

Phediuretin,  therapeutic  uses 

v.  A-  69 

Phenacetin,  therapeutic  uses..v.  A-  69 


Phenate  of  cocaine . v.  A-  26 

Phenates  of  bismuth . ...v.  A-  19 

Plienic  acid  (see  Carbolic  acid) 

v.  A-  22 

Phenocoll,  hydrochlorate . v.  A-  70 

Phenocoll  salicylate . v.  A-  80 


Phenosalyl,  therapeutic  uses..v.  A-  71 
Phenoxycaffeine  (see  Caffeine) 

v.  B-  47 

Phenylurethan  (see  Europhen) 

v.  A-37  ;  B-  27 


Phlebitis . iii.  Iv-  22 

in  influenza . i.  G-  16 

Phlebotomy,  hepatic . iii.  C-  8 

Phloridzin,  physiological  action 

v.  B-  47 

Phlorol . v.  B-  47 

Phosphates  in  urine . i.  F-  58 

Phosphorous,  poisoning . v.  B-  47 

Photobacterium  sarcophilum..iv.  I-  22 
Phthisis  (see  Tuberculosis). ...i.  A-  1 

Physiology . v.  I-  1 

blood . v.  I-  1 

circulation . v.  I-  22 

digestion  and  nutrition . v.  I-  31 

eye . v.  I-  42 

gall-bladder,  removal . v.  I-  41 

muscle . v.  I-  11 

nervous  system . v.  I-  14 

pancreas,  secretion . v.  I-  41 

peptone . v.  I-  38 

respiration . v.  I-  29 

spleen,  removal . v.  I-  41 

thyroid  gland . v.  I-  41 

urine,  secretion., . v.  I-  37 

Physometry . ii.  I-  16 

Pichi,  therapeutic  uses . v.  A-  73 

Picrol,  pharmacology . v.  A-  74 

Picrotoxin,  physiological  action 

v.  B-  48 

Pigments  in  urine . i.  F-  65 

Piles . iii.  E-  1 

Pills,  preservation  of. . v.  A-  74 

Pilocarpine,  physiological  action 

v.  B-  48 

Pinos,  island  of. . v.  E-  20 

Piperazin,  therapeutic  uses...v.  A-  74 

Pituitary  bodies,  tumors . ii.  A-  25 

Pityriasis,  treatment . .v.  A-  92 

Pityriasis  rosea . iv.  A-  27 

Placenta,  adherent  and  retained 

ii.  I-  57 

detachment . ii.  I-  57 

marginal . ii.  I-  58 

prsevia . ii.  I-  58 

velamentous  insertion . ii.  I-  58 

Plastic  surgery . iii.  I-  28 

bone-grafting . iii.  I-  30 

skin-grafting . iii.  I-  28 

Pleura,  diseases . i.  A-  21 

cancer . i.  A-  29 

pleurisy  ( q.v .) . .i.  A-  21 

Pleurisy . i.  A-  21 


THERAPEUSIS. 


Pharynx,  Diseases  ( continued ). 

Foreign  Bodies.  In  all  cases  where 
inversion  method  fails  to  dislodge  body, 
prompt  operative  procedure,  iv.  D-62. 

Pharyngitis.  Ichthyol,  2  °Jo  sol.  as 
gargle  and  portion  swallowed,  v. 
A-46.  Formanilid,  iv.  D-101. 
Hemorrhagic.  Gargling  with  an 
haemostatic,  or,  where  bleeding  is 
localized,  touching  point  with  nitrate 
of  silver  or  the  galvano-cautery,  iv. 
D-56. 

Rheumatic.  Antirheumatics,  mass¬ 
age,  and  hot  applications,  iv.  D-58. 
Syphilitic.  In  cases  in  which  there 
is  danger  to  life,  oedema,  etc.,  intra¬ 
muscular  (gluteal  region)  inj.  of  so¬ 
lution  as  follows  :  Corrosive  sublimate, 
chlorate  of  sodium,  aa  0.5  grm.  (7/£ 
grs.)  ;  distilled  water,  10  grms.  (%' 
drs.)  ;  a  Pravaz  syringeful  adminis¬ 
tered  at  each  injec. ;  renew  injec. 
weekly,  iv.  D-60. 

Tuberculous.  Cicatrization  by  local 
application  of  lactic  acid  ;  use  of  80  °/o 
sol.  followed  by  brushing  spot  with 
1  ojo  sol.  pyohtanin ;  or,  begin  with 
50  jo  sol.  and  finally  use  pure  acid,  iv. 
D-60. 

Pharyngo-Mycosis.  Galvano-cautery, 
iv.  D-57-  Anhydrous  chromic  acid 
fused  on  a  probe,  touching  mycotic 
points  lightly  at  a  week’s  interval. 
Iodo-iodated  zinc  sol.,  as  recom¬ 
mended  by  Nabias  and  Sabrazes;  to¬ 
bacco  ;  removal  of  myotic  vegetations, 
and  appl.  of  sol.  of  iodine,  2  grms.  (30 
grs  )  ;  iodide  of  potassium,  3  grms. 
(45  grs.)  ;  water,  20  grms.  (5  drs.),  to 
spots,  to  prevent  recurrence.  System¬ 
atic  inspection  of  teeth,  iv.  D-57,  58. 

Ulcers,  Scrofulous.  Scraping  granu¬ 
lations  and  appl.  of  lactic  acid ;  cure 
of  relapses  by  local  means  indicated, 
together  with  general  tonic  treatment, 
iv.  D-59. 


Phosphorus,  Poisoning  by. 

Sulph.  of  zinc  to  prod,  emesis,  then 
turpentine,  7T[xl  (2.6  grms.)  ev.  15 
min.,  4  times,  follow,  by  opium  and 
bismuth,  iv.  G-18.  Sulphate  of  copper 
to  be  avoided.  Permanganate  of  po¬ 
tassium,  %  to  1  Jo  sol.,  v.  B-40 ;  D-40. 


Pleura,  Diseases. 

Pleurisy.  Cresalol,  v.  A-29.  Hydras¬ 
tis  Canadensis,  V.  A-44. 

With  Effusion.  Salicylic  acid,  5j 
(4  grms.)  or  gi  to  ij  (4  to  8  grms.). 
Salicylate  of  sodium,  v.  A-86.  Nu- 
cleine,  v.  A-61.  Absolute  rest  when 
slightest  indication  of  effusion,  i.  A-24. 
Early  aspiration,  i.  A-24,  25. 


AUTHORS  QUOTED. 


Perleche — Paul  Raymond,  Lemaistre, 
iv.  A-26 ;  Raymond,  Fournier,  iv.  A-27. 


Pertussis  —  Complications  :  Baudais, 
Norman,  Faguet,  Blumenthal  and  Hip- 
pus,  Lokkenberg,  Koplik,  i.  H-42.  Eti¬ 
ology  :  Ritter,  i.  H-40  ;  Currier,  i.  H-41. 
Treatment  :  Duncan,  Cassel,  Nolden, 
Burton-Fanning,  Guttmann,  i.  H-41  ;  J. 
Lewis  Smith,  Gamba,  Soula,  Marfan, 
Taub,  Straley,  Bergeon,  i.  H-42. 


Petroleum,  Therapeutic  Uses— Bru- 
.  non,  v.  A-68 ;  Adrian  and  Bardet,  v.  A- 
69. 


Pharynx,  Diseases  —  Abscess,  Retro¬ 
pharyngeal  :  F.  Massei,  J.  Dunn, 
Phocas,  Watson  Clieyne,  Pollard,  iv. 
D-61  ;  Revei'din,  Brantliomme,  Camp¬ 
bell,  Davidson,  iv.  D-62.  Acute  Infec¬ 
tious  Phlegmon  :  Dudefoy,  iv.  D-60 ; 
S.  Kohn,  Dubler,  iv.  D-61.  Embry¬ 
ology,  Anatomy,  and  Physiology: 
E.  Tettenhamer,  Bawden,  Bonnier,  iv. 
D-55.  Erysipelas:  G.  Biiarnhielm, 
iv.  D-58  ;-C.  Bernabei,  Eklund,  iv.  D-59. 
Foreign  Bodies  in  :  Downie,  Knox,  iv. 
D-62.  Hasmorrhagic  Pharyngitis  : 
Natier,  Rosenthal,  Cartaz,  Hunt, 
Tscheinmann,  iv.  D-56.  Infectious 
Angina  :  Perigord.  Ferras,  W.  D. 
Booker,  iv.  D-56.  Malarial  Pharyn¬ 
gitis  :  L.  Piazza,  Mackenzie,  Massei, 
Peter,  Desnos,  iv.  D-58.  Membranous 
Sore  Throat  :  Barbier,  iv.  D-63.  My¬ 
cosis  :  Dundas  Grant,  W.  Wingrave, 
Garel,  Brown  Kelly,  Labit,  Gray,  Cheat¬ 
ham,  Buchanan,  Wagnier,  Moure,  Na¬ 
bias,  Sabrazes,  Ruault,  Colin,  iv.  D- 
57;  Cheatham,  iv.  D-58.  Rheumatic 
Pharyngitis  :  Mercantino,  Max  Thor- 
ner,  G.  L.  Romine,  iv.  D-58.  Syphilitic 
Pharyngitis  :  Garel,  Cartaz,  Irsal,  iv. 
D-60.  Tuberculous  Pharyngitis: 
Percy  Kidd,  Heryng,  J.  E.  Boylan,  iv. 
D-60.  Ulcers,  Scrofulous  :  Hajek, 
iv.  D-59. 


Phediuretin,  Therapeutic  Uses  —  J. 
Orient,  v.  A-69. 


Phenacetin,  Therapeutic  Uses— M.  H. 
Lee,  v.  A-69. 


Phenocoll,  Therapeutic  Uses  —  Ku- 
charjewski,  v.  A-69  ;  Bonetti,  Cervello, 
Pallettini,  Mangano,  v.  A-70  ;  G.  Cuceo, 
v.  A -71. 


Phenosalyl,  Therapeutic  Uses— Dulo- 
roy,  J.  de  Christmas,  v.  A-71 ;  Cornil, 
Roskam,  v.  A-72 ;  Fraipont,  v.  A-73. 


Phloridzin,  Physiological  Action — 
Rosenfeld,  v.  B-47. 


Phosphorus,  Physiological  Action— 
E.  Q.  Thornton,  v.  B-47. 


Physiology— W.  H.  Howell, G.  P.  Dreyer, 

v.  1-1. 


Pichi,  Therapeutic  Uses— Friedliinder, 
P.  Rogay,  v.  A-73. 


Picrol,  Therapeutic  Uses— Pharma¬ 
ceutical  Era,  v.  A-74. 


Pityriasis. 

Thiol  locally,  v.  A-91. 
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KYLE,  E.  DEVEREUX,  N.  I.  DEYEREUX. 


1st  Col. — PI  to  Pr, 
2d  Col. — Pn  to  Pr, 
3d  Col. — L’i  to  Pr. 


THERAPEUSIS. 

Pneumonia. 


GENERAL  INDEX. 


Pleurisy  ( continued ). 

chylous . i.  A-  22 

diaphragmatic . i.  A-  23 

eclampsia  in . i.  A-  23 

etiology . i-  A-  21 

in  appendicitis . i.  D-  59 

in  influenza . i.  G-  13 

in  typhoid  fever . i.  G-  36 

parapneumonic . i.  A-  22 

sudden  death  in . i.  A-  24 

treatment . i.  A-  24 

blood-letting . iii.  B-  14 

cresalol . v.  A-  29 

nucleine . v.  A-  62 

salicylic  acid . v.  A-  79 

surgical  treatment . iii.  B-  13 

Plica  polonica . iv.  A-  27 

Pneumococci,  meningitis  from 

i.  A-  15 

pericarditis  from . i.  B-  18 

Pneumonia . i.  A-  15 

and  valvular  disease . i.  B-  23 

aspiration  pneumonia . i.  A-  15 

broncho-pneumonia . i.  A-  15 

croupous . i.  A-  18 

encephalitis  in . ii.  A-  39 

endocarditis  following . i.  A-  15 

etiology . iv.  I-  23 

from  carbolic-acid  poisoning 

i.  A-  16 

hsemoglobinuria  in . i  F-  71 

in  cholera . i.  D-  18 

in  diabetes . i.  F-  78 

in  influenza . i.  G-  14 

in  measles . i.  I-  21 

in  pregnancy . ii.  H-  15 

in  puerperium . ii.  I-  72 

meningitis  from  pneumococcus 

i.  A-  15 

nephritis  following . i.  F-  7 

paralysis  following . i.  A-  16 

pleuro-pneumonia . i.  A-  16 

prognosis . i.  A-  16 

purpura  in . iv.  A-  33 

thoracic  deformity  following 

i.  A-  16 

treatment . i.  A-  16 

guaiacol . v.  A-  42 

hydrotherapy . v.  E-  7 

iodide  of  potassium . v.  A-  47 

nucleine . v.  A-  62 

paraldehyde . v.  A-  66 

tolypyrin . v.  A-  94 

Pneumonectomy . iii-  B-  30 

Pneumothorax . i.  A-28;  iii.  B-  12 

treatment . iii.  B-  12 

Pneumotomy . i.A-20;  iii.  B-25,  28 

Polimitus  mal arise . i.  E-  4 

Poliomyelitis,  anterior . ii.  B-  20 

Polyarthritis  deformans . iii.  I-  26 

Polygonum  aviculare,  in  diar¬ 
rhoea . v.  A-  75 

Polyuria,  hysterical . i.  F-  52 

Pons,  tumors . ii.  A-  25 

Popliteal  artery,  aneurism. ..iii.  K-  13 

Porro's  operation . ii.  I-  34 

Portio-vaginalis,  pathology. ...ii.  I-  23 

Portugal,  springs  of. . v.  E-  19 

Post-partum  haemorrhage . ii.  I-  60 

Potassium  bichromate,  therapeu¬ 
tic  uses . v.  A-  75 

Potassium  bromide  (see  Bro¬ 
mides)  . v.  B-  8 

Potassium  chlorate,  cystitis  from 

ii.  G-  15 

poisoning  by . iv.  G-  19 


Potassium  dithiocarbonate....v.  A-  76 
Potassium  iodide  (see  Iodides) 

v.  A-47  ;  B-  31 

Potassium  oxalate,  action  on 

muscle . v.  I-  11 

Potassium  permanganate,  phys¬ 
iological  action . v.  B-  50 

Potassium  tartrate . v.  A-  75 

Pott’s  disease . iii.  H-  1 

Pregnancy,  conception  during 

ii.  I-  1 

Pregnancy,  diseases . ii.  H-  1 

abortion . ii.  H-  21 

treatment . ii.  H-  21 

cholera . i.  D-18;  ii.  H-  17 

diphtheria  of  genitals . ii.  H-  10 

displacements . ii.  H-  9 

erysipelas . ii.  H-  14 

goitre . ii.  H-  19 

hsematemesis . ii.  H-  18 


Cold  baths.  In  infants,  not  lower  than 
800  F.  (26.70  C.)  10  to  15  min.,  v.  E-7. 
Guaiacol  as  antipyretic,  5%  (3  grms.) 
painted  over  thigh  or  back,  v.  A-41. 
Tolypyrin  as  antipyretic,  v.  A-94. 
Nucleine,  v.  A-61.  Digitalis  in  large 
doses.  Strophanthus  and  adonis. 
Alcohol.  Strychnia  hypoderm.  Borax 
hypoderm.,  i.  A-17.  Ergot.  Ice-bags 
wrapped  in  towels  loc  ,  and  strychnia, 
gr.  1-20  (0.003  grm.),  int.  ev.  3  or  4 
h.,  with  hypod.  inj.  of  gr.  1-30  (0.002 
grm.)  twice  d.  until  physiol,  effect 
produced.  Morphia  to  produce  sleep. 
Nutrient  rectal  inj.  Transfusion,  i. 
A-18.  Injections  of  serum,  i.  A-18, 19. 

Chronic.  Climate  of  Montreux,  Switz., 
v.  E-13. 

Croupous.  Ice-poultice  to  chest  and 
strychnia,  v.  E-8.  Iodide  of  potas¬ 
sium  and  sodium,  v.  A-47. 


Extra-uterine. 

Haemorrhage.  Rectal  injection  salt 
solution  or  hot  water  in  femoral  art., 
ii.  F-66,  67.  Immediate  coeliotomy  if 
diagnosis  positive,  ii.  F-70  to  75.  Va¬ 
ginal  operation  dangerous,  ii.  F-74,  75. 
During  first  3  mos.,  electricity,  v.  D-6. 
If  sac  rupture,  laparotomy,  v.  D-6. 

Narrow  Pelvis.  If  pelvis  measure 
less  than  7  cent.,  artificial  premature 
labor,  ii.  1-24. 


Cardiac  Disease.  If  severe,  induced 
aboi’tion,  ii.  H-ll.  Venesection,  ii. 
11-12. 

Goitre.  Large  doses  of  potassium  bro¬ 
mide,  ii.  II  19. 

Herpetiform  Dermatitis.  Arsenic 
and  quinine  int. :  fats  or  oleo-calcare- 
ous  liniment,  loc. ;  menthol  or  carbolic 
acid  for  pruritus,  ii.  H-13,  14. 

Osteomalacia.  Castration,  ii.  1-21,  22. 
Medical  treatment,  ii.  1-21.  Oopho¬ 
rectomy,  ii.  H-10. 

Pulmonary  Disease.  In  advanced 
phthisis,  induced  abortion,  ii.  H-ll. 
In  pneumonia,  stimulants,  wet  cloths; 
injections  of  caffeine  or  of  strychnia, 
gr.  1-32  to  1-64  (0.001  to  0.002  grm.),  ii. 
H-16. 

Pyosalpinx.  Laparotomy  and  evacua¬ 
tion  of  pus,  ii.  H-10. 

Renal  Disease.  Rest,  milk  diet,  soft 
drinks,  and  alkaline  waters,  ii.  H-18. 

Tumors.  Immediate  Porro's  operation 
if  growth  large,  intra-mural,  or  sub- 
peritoneal,  ii.  H-8,  9. 


AUTHORS  QUOTED. 


Picrotoxin,  Physiological  Action— 
Koeppen,  v.  B-48. 

Pilocarpine,  Physiological  Action— 
E.  T.  Reichert,  v.  B-48 ;  J.  Horbac- 
zewski,  Sabbatani,  E.  T.  Reichert,  v. 
B-49. 

Pills— Morner,  Carles,  v.  A-74. 

Piferazin,  Therapeutic  Uses— Rorig, 
v.  A-74;  Wittsack,  Levison,  v.  A-75. 

Pityriasis — Hutchinson,  iv.  A-27. 

Plastic  Surgery— Stanley  Stillman,  C. 
H.  Mayo,  J.  H.  Dunn,  F.  W.  Murray, 
Lange,  Katnmerer,  McBurney,  Pilcher, 
Fowler,  Francis  S.  Watson,  James  Bell, 
M.  B.  Aldrich,  iii.  1-28  ;  Krause,  Schim- 
melbusch,  iii.  1-29;  F.  C.  Schaefer, 
Bruce  Clark,  A.  Schmidt,  von  Eisels- 
berg,  F.  Kapper,  Julius  Wolff,  B.  F. 
Curtis,  A.  Barth,  iii.  1-30  ;  W.  J.  Wal- 
sham,  Keetley,  Greig  Smith,  Duplay 
and  Cazin,  H.  Dreesmann,  iii.  1-31 ; 
Oscar  J.  Mayer,  Sonnenburg,  Guermon- 
prez,  Finney,  iii.  1-32. 

Pleurisy  —  Prinz  Ferdinand  Ludwig, 
Goldscheider,  i.  A-21 ;  Jakowski,  Prud- 
den,  Turney,  Lemoine,  i.  A-22;  Hood, 
Talamon,  i.  A-23  ;  Lesueur,  Thomson, 
Volland,  Didama,  i.  A-24;  Gunn,  i. 
A-25. 


Plica  Polonica— H.  W.  Stelwagon,  iv. 
A-27. 

Pneumonia  —  Baumler,  Kohn,  Chegelle 
and  Prieur,  Germain  See.  Sainsbury,  i. 
A-15;  Dufornier,  Boullocke,  Krafft- 
Ebing,  Vergely,  Cabot,  Carini,  i.  A-16  ; 
Petrescu,  Fikl,  Kelley,  Hare,  Lazarro, 
Larrabee,  Roosevelt,  Runeberg,  i.  A-17  ; 
Van  Schaick,  Mays,  Hughes  and  Carter, 
Fourriere,  Audeoud,  i.  A-18 ;  Netter, 
Lara,  i.  A-19. 


Polygonum  Aviculare,  Therapeutic 
Uses — A.V.Trapeznikoff,  Leurat-Peret- 
ton,  Legoy,  v.  A-75. 

Potassium, Therapeutic  Uses— Bichro¬ 
mate  ;  F.  Hunt,  v.  A-75.  Bitartrate  : 
Sokaki,  v.  A-75.  Dithiocarbonate  ; 
Tommasoli  and  Vinci,  v.  A-76.  Iodide: 
G.  Zielinski,  Government  Commission 
at  Chicago,  V.  Herson,  v.  A-47-  Per¬ 
manganate,  Physiological  Action  : 
Autal,  v.  B-50. 

Pregnancy,  Diseases— A.  Lutaud,  ii. 
H-l.  Cardiac  Affections:  Leyden, 
Merklen,  Peter,  ii.  H-ll ;  Zerasusk,  J. 
C.  Mulhall,  H-12.  Cholera  :  Klautsch, 
ii.  H-17  ;  Gaillard,  ii.  H-18.  Goitre  : 
Klopatofsky,  ii.  H-19.  Hasmatemesis  : 
Robert  Koch,  ii.  H-18.  In  Uterus  Bi- 
CORNis :  Scheppers,  ii.  H-2.  Influ¬ 
enza  :  Chambrelenti  ii.  H-16.  Lower 
Uterine  Segment  in  :  De  Seigneux, 
ii.  H-2.  Pneumonia  :  Rendu,  ii.  H-15  ; 
Roger  and  Charrin,  Rendu,  ii.  H-16. 
Pyelitis  :  Vinay,  ii.  H-18.  Premature 
Labor  :  Delthil,  Ernest  Hermann,  ii. 
H-19.  Retention  of  the  Fcetus  : 
Blanc,  ii.  H-20 ;  Loisnel  and  Nolta, 
Budin,  James  Wallace,  ii.  H-21.  Rheu¬ 
matism  ;  Van  Noorden.  ii.  H-19.  Syph¬ 
ilis  and  Cutaneous  Affections  :  A. 
Fournier,  Eugene  Davis,  P.  Puech,  ii. 
H-12;  Hardy,  ii.  H-13;  Frank  Bar- 
endt,  Hunter  Powell,  ii.  H-14;  le  Gen- 
dre,  Cogswell,  Cazeaux,  Ohlshausen, 
Ballantyne,  Milligan,  ii.  H-15.  Uter¬ 
ine  and  Ovarian  Complications: 
Hogan,  ii.  H-8  ;  J.  Halliday  Croom, 
Cullingworth,  Otto  Engstrom,  Kehr, 
ii.  H-9 ;  Applewhite,  Pernot,  Hirst, 
Rasch,  Lomer,  ii.  H-10.  Variola  : 
Riehardiere,  ii.  H-17.  Vomiting  :  Jamei 


Pregnancy. 


Pregnancy,  Diseases. 


1st  Col. — Pr  to  Py. 
2ti  Col. — Pr  to  Pu. 
3d  Col. — Pr  to  Pu, 
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AUTHORS  QUOTED. 


Pregnancy,  diseases  ( continued ). 

heart  disease . ii.  II-  11 

herpetiform  dermatitis . ii.  II-  13 

induced  labor . ii.  11-19;  I-  24 

influenza . i.  G-13  ;  ii.  II-  16 

osteomalacia . ii.  II-  10 

pneumonia . ii.  II-  15 

pyelitis  . ii.  H-  18 

pyosalpinx . ii.  H-  10 

rheumatism . ii.  H-  19 

scarlatina . ii.  H-  15 

syphilis . ii.  H-  12 

tumors . .' . ii.  F-60 ;  H-  8 

variola . ii.  H-  17 

vomiting . ii.  H-  3 

bromide  of  strontium  in...v.  A-  88 

nitroglycerin  in . v.  A-  61 

wounds . ii.  H-  9 

Pregnancy,  extra-uterine . ii.  F-  63 

diagnosis . ii.  P-  65 

electricity  in . v.  D-  6 

ovarian . ii.  F-  69 

tubal,  double . ii.  F-  68 

Premature  labor . ii.  II-19 ;  I-  24 

Prepuce,  adherent,  in  women 

ii.  G-  1 


Proctoplasty  for  anal  stricture 

iii.  E-  12 


Professional  cramps . ii.  C-  1 

Professions,  and  mortality  from 

phthisis . i.  A-  7 

Prostate,  diseases . iii.  F-  39 

concretions . iii.  F-  41 

hypertrophy . iii.  F-  39 

malignant  disease . iii.  F-  41 

prostatectomy . iii.  F-  39 

thrombosis  of  prostatic  plexus 

iii.  F-  39 

tuberculosis . iii.  F-  42 

Protozoa . ..i.  E-  2 

Pruriginous  dermatoses . iv.  A-  39 

Prurigo,  Hebra’s . iv.  A-  27 

treatment . v.  A-  85 

Pruritus . . . iv.  A-28,  43 

alumnol  in . v.  A-  4 

ethyl  chloride  in . v.  A-  36 

vaginal . ii.  G-  24 

vulvar . ... . -ii.  F-  11 

Prussic  acid,  poisoning  by.... iv.  G-  18 

Pseudarthrosis . iii.  I-  21 

PseudoleukaBinia . .i.  K-  21 

Psoas,  acute  inflammation . ii.  C-  41 

Psoriasis,  diagnosis . iv.  A-  29 

electricity  in . .v.  C-  10 

iritis  in . iv.  B-  76 

of  tongue . ...i.  C-  11 

syphilitic . iii.  G-  21 

Psychoses  (see  Insanity) . ii.  D-  1 

in  nasal  disease . iv.  D-  32 

in  puerperium . .ii.  I-  72 

visceral . ii-  D-  1 

Pterygium . iv.  B-  66 

Ptomaines . iv.  G-10,  I-  23 

Ptosis  (see  Eye) . . . iv.  B-38,  50 

Puerperal  diseases . ii.  I-  61 

albuminuria . ii.  I-  63 

appendicitis . .ii.  I-  62 

breasts . ii.  I-  62 

choroiditis . ii.  I-  72 

deciduoma  maligna . ii.  I-  62 

eclampsia . ii.  I-  63 

venesection . . . i.  F-  28 

hydrothionuria  in . ..i.  F-  51 

encephalitis . ii.  A-  40 

glycosuria . i.  F-  75 

myelitis . ii.  B-  8 

ocular  complications . iv.  B-129 

pneumonia . ii.  I-  72 

psychoses . ii.  I-  72 

septicaemia  ( q.v .) . ii.  I-  67 

subdiaphragmatic  abscess. ..ii.  I-  72 

sudden  death . ii.  I-  61 

Puerperium,  conception  during 

ii.  I-  1 

Purgatives . ;v.  A-  76 

Purpura . iv.  A-  29 

following  scarlet  fever . .i.  I-  9 

following  vaccination . ..i.  G-  76 

haemorrhagica . iv.  A-  31 

in  croupous  pneumonia . iv.  A-  33 

infectious . iv.  A-  34 

simplex . iv.  A-  29 


Pustule,  malignant  (see  Anthrax) 

iii.  M-  4 


Pyaemia . i.  K-4 ;  iii.  N-  16 

from  urethral  infection . iii.  F-  18 


Pregnancy,  Diseases  ( continued ). 

Variola.  Sublimate  baths  of  %  h.,  1 
or  2  t.  daily ;  surface  kept  cov.  with 
compresses  of  Van  Swieten’s  fluid  ; 
intra-vaginal  inj.  of  corros.  sublim. 
sol.  twice  daily,  ii.  H-17. 

Vomiting.  Nitroglycerin,  v.  A-61.  In¬ 
duced  abortion,  ii.  H-5.  Cauterization 
of  cervix  with  thermo-cautery.  Sug¬ 
gestion,  ii.  H-7-  Tampons  of  glycerin 
and  ichthyol  20  f  to  cervix.  Or  exin, 
ii.  H-8. 


Prostate,  Diseases. 

Hypertrophy.  Prostatectomy.  Gal- 
vano-cautery.  Dilatation  of  prostate, 
iii.  F-39.  Castration,  iii.  F-40.  Pros¬ 
tatic  massage,  iii.  F-41. 

* 

Prostatitis.  Supposit.  of  7%  grs.  (0.50 
grms.)  iclitliyol,  iii.  F-41.  Pichi,  v. 
A-73. 

Tuberculosis.  Inject,  into  affected 
area  sol.  of  chloride  of  zinc,  iii.  F-42. 


Pruritus. 

Anal.  Alumnol,  v.  A-3.  Calomel  and 
salines ;  locally  listerine,  carbolic 
acid,  iodine,  after  soap-and-water 
enema  and  parts  dried,  iv.  A-28. 

Dermal.  Menthol  preparations,  iv. 
A-43. 

Scrotal.  Alumnol,  v.  A-3.  Colchicine 
and  sodium  salicylate  intern,  and 
tinct.  benzoin  loc. low  diet,  fruit,  if 
plethora,  iv.  A-28. 


Psoriasis. 

Alternating  currents  of  high  fre¬ 
quency,  v,  C-10. 


Ptyalism. 

Pyoktanin  sol.  to  mouth,  v.  A-77- 


Puerperal  Diseases. 

Eclampsia.  Frictions  with  mustard  or, 
if  necessary,  sinapisms  over  entire 
body,  ii.  1-63.  Strict  milk  diet,  ii. 
1-64.  Rapid  termination  of  labor 
under  anaesthesia;  milk  diet  and  diu¬ 
retics  ;  venesection,  ii.  1-65.  In  preg¬ 
nancy,  if  renal  disease,  chloral  hy¬ 
drate;  if  none,  anaesthetics,  cold 
baths,  pilocarpine,  ii.  1-65,  66.  Mor¬ 
phia  hypoderm.  Veratrum  viri.de. 
Chloroform,  ii.  1-66.  Oxygen  inhala¬ 
tions.  Lactate  of  strontium,  ii.  1-67. 

Fever.  Carbolic  acid,  v.  A-22.  Phe- 
nosalyl  as  disinfectant,  v.  A-71. 
Ergot  to  limit  absorption  through 
flabby  uterine  tissues,  ii.  1-8.  Phen- 
acetin.  Uterine  curetting,  ii.  1-68. 
Antiseptic  uterine  injections,  ii.  1-70. 
Oxygen  inhalations,  ii.  1-71 . 


Pregnancy,  Diseases,  Vomiting  (con¬ 
tinued). 

Oliver,  Patru,  ii.  II-3 ;  Moughet,  ii. 
H-4  .  Blanc,  Van  Meter,  ii.  H-5;  Giles, 
Gustave  Lang,  Gueniot,  Pinard,  Le- 
clerc,  ii.  H-6  ;  Berillon,  ii.  H-7  ;  Deces, 
Moret,  la  Torre,  Muret,  G.  Solowjero, 
Frommel,  ii.  H-8. 


Pregnancy,  Extra-uterine —A.  W. 
Edis,  ii.  F-63  ;  George  Haven,  ii.  F-65  ; 
Edwin  B.  Cragin,  Henry  D.  Ingraham, 
ii.  F-67 :  A.  E.  Aust-Lawrence,  Walter, 
W.  N.  Whitney,  ii.  F-68 ;  Stern,  Em¬ 
ory  Lanphear,  Rabagliati,  ii.  F-69  ;  W. 
D.  Haggard,  ii.  F-70 ;  Martin,  ii.  F-71 ; 
Dobbert,  Joseph  Price,  ii.  F-73  ;  R.  R. 
Kime,  George  I.  McKelway,  Coe,  ii. 
F-74;  Cragin,  Vallin,  ii.  F-75. 


Prostate,  Diseases— E.  Finger,  Nathan 
Mayer,  G.  Frank  Lydston,  E,  Hurry 
Fenwick,  C.  W.  Mansell  Moullin,  Eng- 
liseh.  Annual  1894,  William  N.  Wisli- 
ard,  iii.  F-39;  Wishard,  G.  Buckston 
Brown,  Reginald  Harrison,  R.  W. 
Stewart,  George  E.  Armstrong,  Gilbert 
Barling,  II.  Schmid,  Tuffier,  von  Dit- 
tell,  J.  S.  Pyle,  W.  Bruce  Clark,  L.  Bol¬ 
ton  Bangs,  iii.  F-40  ;  J.  William  White, 
F.  Rocum,  Reginald  Harrison,  Volian- 
ski,  Ebermann,  A.  Freudenberg,  E.  L. 
Keyes,  C.  M.  Whitney,  iii.  F-41  ;  Mar- 
dewell,  E.  Wickham,  Desnos,  Lanne- 
longue,  C.  Mansell  Moullin,  iii.  F-42. 


Prurigo— Fournier,  iv.  A-27 ;  Hebra, 
Besnier,  Vidal,  Hutchinson,  Fiertz,  iv. 
A-28. 


Pruritus— L.  Bremer,  W.  J.  Nolan,  iv. 
A-28 ;  Waugh,  J.  E.  Pryor,  iv.  A-29. 


Psoriasis— J.  Abbott  Cantrell,  iv.  A-29. 


Puerperal  Diseases  —  Albuminuria 
and  Eclampsia:  Duchemin,  Charpen- 
tier,  Pinard,  Rivet,  Leitard,  J.  Stewart, 
S.  F.  Milner,  E.  Keiser,  ii.  1-63;  Mal¬ 
colm  Black,  A.  Herrgott,  Doderlein, 
Hoffmeister,  Hagler,  Gerdes,  Chambre- 
lent.  Massen.  Butte,  J.  Mergant,  ii.  1-64 ; 
Wheaton.  Dakin,  Touchard.  Wilke,  Des- 
bonnets,  Porak  and  Bernheim,  Wheeler, 
Hurt,  Archibald  Donald,  Maygrier,  C. 
Green,  ii.  1-65  ;  W.  Berry,  Blanquinque, 
A.  C.  Davidson,  Gordon,  Straughn,  J. 
Stewart,  Charpentier,  Tarnier,  Gueniot, 
Robin,  ii.  1-66;  Jaccoud,  Merkel,  J. 
Marriott,  Menager,  ii.  1-67.  Patho¬ 
logical  Conditions  in  the  Puer¬ 
perium:  E.  Lallemand,  J.  W.  Wilson, 
ii.  1-61 ;  A.  M.  Neale,  KocheDburger, 
Gottschalk,  V.  Bue,  L.  Hart,  ii.  1-62; 
Burns,  H.  Brodnax,  Guenel,  Vialle,  ii. 
1-63.  Septicemia  :  Secheyron,  Rendu, 
W.  C.  Grigg,  D.  Chiara,  ii.  1-67 ;  D.  J. 
Spottwood,  Kronig,  Coromillas,  Leopold, 
ii.  1-68  ;  Gartner,  Hackett,  Kirkpatrick, 
Evans,  Chambrelent  and  Sabrazes,  C.  W. 
Galloupe,  Cartwright,  Poncet,  L.  Basset, 
ii.  1-69;  Riviere,  Perry,  Marlier,  ii. 
1-70 ;  Scott,  Robert  Barnes,  A.  Ouimet, 
Hanbury  Frere,  Russel  Bellamy,  Cur¬ 
rier,  Reynolds,  le  Roy  des  Barres,  W. 
Goldsborough,  ii.  1-71  ;  Peyrot,  Ran- 
curel,  Bastide,  Durante,  Rothrock,  Bu- 


K-46 


KYLE,  E.  DEYEREUX,  N.  I.  DEYEREUX 


1st  Col. — Py  to  Rh. 
2d  Col. — Pa  to  Rh. 
3d  Col. — Pu  to  Rh. 
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Pyelitis . .i.  F- 

in  pregnancy . ii.  H- 

in  puerperium . ii.  I- 

Pyelonephritis . i.  F- 

Pylephlebitis . i.  C- 

Pylorus,  surgery . iii.  C- 

carcinoma . iii.  C-16, 

obstruction . .iii.  C- 

pylorectomy . iii.  C- 

stenosis . iii.  C- 

Pyocyaneus  bacillus . iv.  I- 


Pyoktanin,  therapeutic  uses 

iii.  P-13 ;  v.  A- 


untoward  effects . v.  A- 

Pyopneumothorax . i.  A- 

Pyosalpinx . ii.  F- 

in  pregnancy . ii.  H- 


Pyothorax,  surgical  treatment 

iii.  B- 


40 

18 

72 

6 

52 

16 

18 

16 

16 

18 

24 

76 

77 
28 
44 
10 

21 


Quarantine . v.  F-  32 

Quebracho  aspidosperma . v.  A-  16 

Quinine,  fever  from . i.  G-  89 

hydrochlorate . v.  A-  77 

methsemoglobinuria  from . i.  F-  72 

physiological  action . v.  B-  51 

poisoning  by . iv.  G-19 ;  v.  A-  77 

ocular  symptoms . iv.  B-148 

sulphate . v.  A-  77 

therapeutic  uses . v.  A-  77 


Races,  future  of  different . iv.  H-  9 

Rachitis . iii.  H-  37 

electricity  in . v.  C-  9 

Radial  artery,  aneurism . iii.  K-  12 

Radius,  fracture . iii.  J-  2 

Ranula . iii.  L-  10 

Raynaud’s  disease . ii.  C-  60 

with  hsemoglobinuria . i.  F-  72 

Reotal  medication . v.  A-  52 

Recto-vaginal  flstulse . ii.  G-  30 

Rectum,  diseases . iii.  E-  1 

cancer  and  excision 

iii.  C-22  ;  E-  9 

colotomy . iii.  E-  12 

accidents  after . iii.  E-  13 

haemorrhoids . iii.  E-  1 

hydrogen  dioxide  in . v.  A-  65 

inflammation,  carbolic  acid  in 

v.  A-  23 

stricture . iii.  E-  6 

Rectum  and  anus,  diseases. ..iii.  E-  1 
Refraction  and  accommodation 

(see  Eye) . iv-  B-  18 

Reichmann's  disease . i.  C-  15 

Relapsing  fever . i.  G-  82 

Resections . iii.  I-  3 

ankle  and  foot . iii.  I-  4 

ilium . iii.  I-  6 

knee . iii.  I-  3 

scapula . iii.  I-  5 

shoulder . iii.  I-  5 

Resorcin,  therapeutic  uses . v.  A-  78 

combined  with  iclithyol . v.  A-  78 

Respiration,  physiology 


ii.  J-18  ;  v.  I-  29 
Respiratory  spasm  in  newborn 

ii.  J-  13 

Retina,  diseases  (see  Eye)....iv.  B-  96 
Retropharyngeal  abscess . iv.  D-  61 


Retroversion  of  uterus  and  ster¬ 
ility . ii.  H- 

Rhamnus  purshiana,  therapeutic 


etiology. 


neuritis  from . ii.  C- 


pathology  and  pathological 


A- 

23 

.  J- 

1 

B- 

12 

B-: 

127 

.  J- 

1 

.  J- 

5 

F- 

70 

H- 

44 

H- 

19 

A- 

51 

C- 

28 

.iv. 

D- 

78 

,iv. 

D- 

58 

anatomy . 

. i.  J-  2 

treatment . 

. i.  J-  3 

agathin . 

. v.  A-  1 

amber . 

. v.  A-  4 

amylene  hydrate . 

antinervin . 

. v.  A-  13 

asaprol . 

. v.  A-  16 

chloride  of  methvl . 

. v.  A-  26 

cresalol . 

THERAPEUSIS. 


Purpura. 

Cinchona  ;  perchloride  of  iron  ;  oxy¬ 
gen  inhala. ;  inject,  ergotin ;  trans¬ 
fusion,  iv.  A-29. 


Pylorus. 

Obstruction.  Gastro-enterostomy,  iii. 
C-16, 19. 

Tumors. 

Cancer.  Pylorectomy,  iii.  C-16,  18. 
Ulcer.  Operative  procedures,  iii.  C-16. 


Raynaud’s  Disease. 

Alkaline  medication,  especially  sali¬ 
cylate  of  soda,  ii.  C-61. 


Rectum,  Diseases. 

Cancer.  Twisting  of  gut  after  extirp. 
to  obtain  better  control,  iii.  E-9. 
Radical  operation,  iii.  E-10.  Rydy- 
gier’s  modif.  of  Kraske's  oper.,  iii. 
E-ll.  Colotomy  as  performed  by  Cha- 
put,  iii.  E-12.  Oxygenated  water  loc., 
v.  A-65. 

Chronic  Inflammation.  Carbolic 
acid,  gtt.  x  in  two  glassf.  hot  water, 
inj.  twice  d.,  v.  A-22. 

Stricture.  Proctoplasty,  iii.  E-12. 


Rheumatism. 

Acute  Articular.  Tinct.  aconite  1  to 
2  drops  and  nitrate  of  potassium  gr. 
viij  (0.50  grm.)  ev.  3  h.,  well  dil.  in 
water  until  acute  stage  passed ;  then 
tinct.  ferri  chlor.,  gtt  x  to  xv  ev.  3  h., 
i.  J-3.  Salophen,  gr.  xv  (1  grm.)  ev.  4 
h.,  i.  J-4;  v.  A-82.  Sodium  salicylate 
enemata,  usinglarge  catheter  reaching 
8  to  10  in. ;  &j  (4  grins.)  of  drug  and 
ITLx  (0.65  grm.)  tinct.  opium  each  in¬ 
jection,  i.  J-4;  v.  A-86.  HydrocM.  of 
phenocoll,  5i%  (5 grins.)  daily,  i.  J-4; 
v.  A-69.  Salicine,  gr.  x  (0.65  grm.)  ev. 
h.,  increased  to  gr.  xx  (1.3  grms.),  with 
milk  diet.  Salicylic-acid  ointment, 
lard,  lanolin,  and  turpentine;  thor¬ 
oughly  rubbed  in,  i.  J-4.  Virus  of  bee¬ 
sting,  i.  J-5.  Hot  baths,  v.  E-2.  Es¬ 
sence  of  amber,  v.  A-4.  Analgine,  v. 
A-6.  Antinervin,  v.  A-13.  Cresalol, 
v.  A-29.  Exalgin,  v.  A-38.  Hydrastis 
Canadensis,  v.  A-44.  Ortho-amido- 
salicylic  acid,  v.  A-65.  Salipyrin,  v. 
A-79.  Salocol,  v.  A-80.  Tolysal,  v. 
A-95.  Asaprol,  v.  A-16.  Electricity, 
v.  C-8. 

Chronic.  Alternate  jets  of  hot  and  cold 
water  after  warm  bath,  v.  E-3,  7. 
Climate  of  San  Antonio,  Texas,  v. 
E-12.  Hyeres,  France,  v.  E-14.  Nice, 
v.  E-15.  Sorrento,  Italy,  v.  E-16. 
Mud-baths.  Sand-baths.  Larwick, 
Norway.  Odessa,  Russia,  salt  lakes, 
v.  E-18.  Springs  of  Arima  and  Atami, 
Japan,  v.  E-19.  Euphorin,  v.  A-37. 
Phenocoll,  v.  A-69.  Tolysal,  v.  A-95. 


AUTHORS  QUOTED. 


Puerperal  Diseases,  Septicasmia  ( con¬ 
tinued ). 

din,  Schramm,  Lusk,  Janoff,  E.  and  J. 
Sottas,  Heyse,  ii.  1-72;  G.  H.  Rohe, 
Moore,  Carre,  Mills,  ii.  1-73. 

Purgatives,  Therapeutic  Uses— Kohl- 
stock,  v.  A-76. 

Purpura — Legroux,  iv.  A-29 ;  Griining, 
Letzerich,  iv.  A-30;  M.  Schonfeldt,  iv. 
A-31 ;  Schonfeldt,  Schmidt,  Krannhals, 
Ehlers,  Neumann,  Oettinger,  Karlinski, 
iv.  A-32 ;  Jaworski,  Malcolm  Morris, 
iv.  A-33 ;  Roque,  iv.  A-34. 

Pyoktanin.  Therapeutic  Uses  — M. 
Heimann,  v.  A-76 ;  Moncorvo,  Ortiz  de 
la  Torre,  v.  A-77. 

Quinine  —  Physiological  Action  :  P. 
Kandidoff,  v.  B-51.  Therapeutic 
Uses:  Grimaux  and  Laborde,  Alfodi, 
Grosskopff,  v.  A-77 ;  Mettler,  v.  A-78. 


Races  of  Men,  Future  of— Zaborowski, 
iv.  H-9. 


Raynaud’s  Disease  — Haig,  ii.  C-60; 
Sanger,  Sherwell,  Skipton,  d’Arcy  Pow¬ 
er,  Finch  Noyes,  Hutchinson,  Christian 
Simpson,  Raynaud,  Kornfeld,  Stewai-t, 
MacDonald,  Mendel,  Campbell  Wil¬ 
liams,  Guichard,  Fere  and  Batigne,  ii. 
C-61 ;  Dehio,  Weiss,  ii.  C-62. 


Rectum  and  Anus,  Diseases— Charles  B. 
Kelsey,  iii.  E-l.  Cancer  and  Excis¬ 
ion:  Gersuny,  Willems,  iii.  E-9 :  Lovin- 
sohn,  Treves,  iii.  E-10 ;  Rydygier,  iii. 
E-ll.  Colotomy:  Chaput,  Kelsey,  iii. 
E-12.  Fistula  :  Coltman,  iii.  E-13. 
Haemorrhoids:  H.  Allingham  (Jr.), 
Henry  Smith,  Burghard,  iii.  E-l ;  Burg- 
hard,  Henry  Smith,  iii.  E-2 ;  Henry 
Smith,  H.  Allingham,  Kelsey,  iii.  E-3  ; 
H.  Allingham  (Jr.),  Whitehead,  Kelsey, 
Quenu,  H.  Allingham  (Sr.),  II.  Alling¬ 
ham  (Jr.),  iii.  E-4  ;  Allingham,  Kelsey, 
Cripps,  Annual  1891,  Quenu,  Quenu, 
iii.  E-5 ;  Allingham,  iii.  E-6.  Miscel¬ 
laneous  :  Report  of  New  York  Post- 
Graduate  Hospital,  iii.  E-13.  Stricture 
at  Anus  :  Krouse,  iii.  E-13.  Syphilitic 
Stricture,  So  Called:  Duplay,  iii. 
E-6  ;  Fournier,  Duplay,  iii.  E-7  ;  Kelsey, 
iii.  E-9. 


Resections — Ankle  and  Foot  :  Arbuth- 
not  Lane,  iii.  1-4  ;  Roesch,  Reverdin.  iii. 
1-5.  Ilium:  Nelaton,  iii.  1-6.  Knee: 
Ollier,  iii.  1-3;  J.  E.  Moore,  Arthur  E. 
Barker,  iii.  1-4.  Scapula  •  A.  M. 
Phelps,  iii.  1-5.  Shoulder  :  Owen  and 
Wagstaff,  John  B.  Hamilton,  Senn,  iii. 
1-5. 


Resorcin  and  Ichtiiyol,  Therapeutic 
Uses — Petrini,  v.  A-78. 


Respiration,  Physiology— Martin  and 
Dreyer,  Hough,  v.  1-30. 


Rheumatism,  Acute  and  Chronic— Eti¬ 
ology:  William  Henry  Porter,  C.  E. 
Fowler,  J.  Mussy,  J.  Robin,  Bengue,  i. 
J-l  ;  Vack,  Catrin,  Moutet,  Sahli,  Riva, 
Lucatello,  Gauldi,  i.  J-2.  Pathology 
and  Pathological  Anatomy  :  Porter, 
i.  J-2;  A.  M.  Edge,  Leo  Ever,  Massa- 
longo,  Litinski,  Simonovski,  F.  E. 
Nichol,  Max  Kahane,  i.  J-3.  Treat¬ 
ment  :  Whitford,  i.  J-3 ;  D.  B.  Harden- 
bergh,  Erlanger,  Hertel,  Herzog,  Cohn- 


1st  Col. — Rh  to  Sc, 
2d  Col. — Rli  to  Sc, 
3d  Col. — Rh  to  Sc, 
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GENERAL  INDEX. 
Rheumatism,  treatment  ( continued ). 


euphorin . ....v.  A-  37 

electricity . v.  C-  8 

exalgin . v.  A-  38 

hydrotherapy . v.  E-  7 

ortho-amido-salicylic  acid 

y.  A-  65 

pangadiune . v.  A-  27 

phenacetin . v.  A-  69 

salocol . v.  A-  80 

salophen . v.  A-  82 

sodium  salicylate . v.  A-  86 

tolypyrin . v.  A-  94 

tolysal . v.  A-  95 

Rheumatism  and  gout . i.  J-  1 

Rhinitis,  acute  (see  Nasal  cavi¬ 
ties,  diseases) . iv.  D-  5 

membranous,  and  diphtheria 

i.  H-  6 

Rhinoliths . iv.  D-  17 

Rhinoplasty . iii.  L-  15 

Rhinoscleroma . iv.  D-  15 

Rhizopoda . i.  E-  2 

Rhopalocephalus  carcinomatosis 

i.  E-  2 

Rickets . iii.  Hj  37 

Riviera,  climate  of. . v.  E-  14 

Rock  fever . i.  G-  84 

Rotheln . i.  I-  26 

diagnosis . i.  I-  26 

Rubella  (see  Rotheln) . i.  I-  26 

Rumination . i.  C-  24 

Sacro-iliac  disease . iii.  H-8  ;  I-  16 

Sacrum,  resection . iii.  E-  11 

Salacetol,  pharmacology . v.  A-  78 

Salicylate  of  mercury  (see  Mer¬ 
cury) . v.  A-  53 

of  sodium  (see  Salicylic  acid 

v.  B-  51 

Salicylic  acid,  elimination. ....v.  B-  51 
therapeutic  uses . v.  A-  79 

Salipyrin,  therapeutic  uses....v.  A-  79 

Salivary  glands,  calculi . i.  C-  5 

Salivary  glands,  surgical  dis¬ 
eases . ....iii.  L-  10 

calculus . iii.  L-  10 

dermoid  cyst . iii.  L-  10 

ranula . iii.  L-  10 

tumor . iii.  L-  10 


Salocol,  therapeutic  uses . v.  A-  80 

Salol,  physiological  action 

v.  A-80 ;  B-  51 


therapeutic  uses . v.  A-  81 

Salophen,  therapeutic  uses....v.  A-  82 

Salpingitis . ii.  F-  43 

Sarcoma . iii.  M-  19 

of  skin . iv.  A-  34 

Sardines,  poisoning  by . v.  F-  9 

Scabies,  Norwegica . i.  E-  18 

losophan  in . v.  A-  52 

menthol . v.  A-  53 

nephritis  in . i.  F-  8 

Scapula,  excision . iii.  I-  5 

Scarlet  fever . i.  I-  1 

anomalous  cases . i.  I-  10 

complications . i.  I-  8 

diagnosis . i.  II-13  ;  I-  11 

etiology  and  pathology . i.  I-  1 

in  adults . i.  I-  11 

in  Japan . i.  I-  11 

in  newborn . ii.  J-  20 

in  pregnancy . ii.  H-  15 

in  puerperium . ii.  I-  72 

incubation . i.  I-  6 

nephritis  in . i.  F-  7 

prophylaxis . i.  I-  13 

sequelae . i.  I-  9 

recrudescence . i.  I-  9 

secondary  attacks . i.  I-  10 

symptomatology . i.  I-  7 

treatment..., . i.  I-  16 

tolypyrin . v.  A-  94 


THERAPEUSIS. 


Rheumatism  ( continued ). 

Deformities  resulting  from  alternate 
appl.  hot  and  cold  water;  massage, 
aided  by  faradic  cur.  through  joints,  i. 


Gonorrhceal.  Hypod.  inj.  of  bichl.  of 
mercury,  gr.  vj  (0.40  grm.)  ;  chlor.  of 
sodium,,  gr.  xv.  (1  grm.)  ;  dist.  water, 
giii>4  (100  grms.).  Wrap  joint  in 
cloth  sat.  with  bichl.  of  mercury,  gr. 
iv.  (0.26  grm.)  ;  water,  §j  (31  grms.)  ; 
cover  with  oiled  silk.  Iodide  of  po¬ 
tassium,  bichlor.  of  mercury,  and  rest, 
i.  J-6. 


Muscular.  Massage,  rest,  warmth, 
electricity,  i.  J-5.  Essence  of  amber, 

v.  A-4. 


Neuritis  as  Complication.  Salophen, 
gr.  x  (0.65)  grm.  4  t.  d.,  i.  J-5. 

Salicylate  of  Sodium,  Poisoning  by. 

Bromide  of  potassium,  i.  J-4. 
Salivary  Glands,  Diseases  of. 
Calculus.  Incision  and  evacuation,  iii. 
L-10. 

Ranula,  Acute.  Incision  of  Wharton’s 
duct,  iii.  L-10. 

Tumors. 

Lympho-Sarcoma.  Extirpation,  iii. 
L-10. 

Saturnism. 

Continuous  current,  v.  C-7. 

Scabies. 

Menthol,  5  <jo  alcoholic  sol.,  10  ]o  oily 
sol. ;  ointments  from  1  to  6  <fo,  or  pow¬ 
ders  from  2  to  6  <Jo,  locally,  v.  A-53. 
Scarlet  Fever. 

General  Treatment.  Isolation  in 
large  well-ventil.  room  stripped  of 
hangings ;  water,  carbolic  acid,  or 
oil  of  eucalyptus  kept  boiling  in  room. 
Patient  sponged  with  tepid  salt-water, 
or  carbolized  water  (1  to  60),  or  subli¬ 
mate  sol.  (1  to  8000),  or  alcohol  and 
water  3  or  4  t.  d.  Inunctions  with 
R  Menthol,  carbolic  acid,  aa  gr.  x 
(0.65  grm.) ;  to  cosmolin,  3j  (30 
grms.);  carbolized  water  (1  to  40), 
to  sponge  surface,  i.  1-16.  Phenacetin 
and  quinine  in  capsules  for  older 
children  ;  acetanilicl  for  younger,  with 
calomel  and  soda  if  constipation,  i. 
1-17.  Enteroclysis  with  sublimate  sol. 
(1-16000  to  8000)  after  8th  day,  sooner 
if  diarrhoea.  Inunctions  with  euca¬ 
lyptus-oil  2  t.  d.  for  first  3  d.,  then  1  t. 
d.  for  a  week.  Whisky,  carefully 
administ.,  i.  1-19.  Brand’s  method  of 
cold  baths,  v.  E-8. 

Aural  Symptoms.  Gentle  sponging 
to  remove  desquam.  epithel.,  i.  1-18. 
Desquamation.  Simple  warm  baths 
or  tepid  sponging,  with  add.  of  super¬ 
fatted.  lard  soap  containing  resorcin 
3  fo  and  salicylic  acid  3  'fo,  i.  1-15. 
Exanthem.  Favored  by  warm  baths 
at  night,  or  tepid  sponging  in  adults  ; 
after  bath  smear  surface  with  Car¬ 
bolic  acid,  S.j  (4  grms.) ;  eucalyptus 
globulus  oil,  5'j  to  iv  (8  to  16  grms.)  ; 
sweet  almond-  or  olive-  oil,  §viij  (250 
grms.),  i.  1-15. 

Heart  Complications.  Prevented 
by  continued  use  of  ammonium  car¬ 
bonate,  i.  1-19. 

Naso-Pharyngeal  Symptoms. Warm 
sol.  of  common  salt,  gij  (8  grms.)  to 
water,  Oj  (500  grms.),  with  boric  acid, 
5ss  (2  grms  ),  2  t.  d.  or  oftener;  care¬ 
ful  drying  ;  applic.  of  cold  cream  cont. 
2  <f>  salicylic  acid  on  cotton  pledget, 
i.  1-14.  Warm  spray  sol.  of  soda 
bicarb.,  gr.  xx  (1.3  grms.)  to  the  ounce 


AUTHORS  QUOTED.  * 


Rheumatism,  Treatment  ( continued ). 
heim,  McCall  Anderson,  Shiels,  Bourget, 
Ruel,  i.  J-4;  H.  A.  Hare,  Winternitz, 
Douglas  Graham,  James  Wood,  i.  J-5. 


Rheumatism,  Gonorrhceal  — R.  Stan- 
ziale,  J.  W.  Little,  B.  A.  Rugg,  i.  J-5. 
Treatment  :  Annual  1893,  L.  Arnaud, 
C.  B.  Hutchins,  A.  M.  Vance,  W.  B. 
Crawford,  i.  J-6. 


Rheumatism  and  Gout— N.  S.  Davis,  i. 
J-l. 


Rickets— Korsakow,  iii.  H-37 ;  Levrat, 
Vierordt,  Baginsky,  iii.  H-38. 


Rotheln — Donald  Hood,  Medical  Press 
and  Circular,  F.  P.  Atkinson,  H.  Gillet, 
Meredith,  William  Squire,  Flatten, 
Charles  P.  Putnam,  i.  1-26. 

Sacro-iliac  Disease  —  Lanphear,  iii. 
H-8 ;  Bruhl  and  Soupault,  Schmidt,  iii. 
H-9. 


Salacetol,  Therapeutic  Uses  — P. 
Fritsch,  v.  A-78. 


Salicylic  acid,  Physiological  Action  : 
Lemanski  and  Main,  v.  B-51.  Thera¬ 
peutic  Uses  :  Ozegonski,  G.  Dock,  v. 
A-79. 


Salipyrin,  Therapeutic  Uses— Mon- 
corvo,  v.  A-79. 


Salivary  Glands,  Surgery  of— Des- 
martin,  Geraud,  Wyeth,  Gerster,  Hays, 
Dombrowski,  iii.  L-10. 


Salocol,  Therapeutic  Uses— P.  Scher- 
ing,  v.  A-80. 


Salol  —  Physiological  Action  :  Paul 
Cornet,  Lemanski  and  Main,  v.  B-51. 
Therapeutic  Uses:  P.  Cornet,  Nencki 
and  Sahli,  Lepine,  v.  A-80 ;  Cornet, 
Grossi,  Volkovitch,  Girode,  v.  A-81;  A. 
Nicolaier,  Bazy,  v.  A-82. 


Salophen,  Therapeutic  Uses— Koch,  v. 
A-82;  Osswald,  Caminer,  Hitsehmann, 
v.  A-83. 


Sarcoma— Hallopeau  and  Jeanselme,  iv. 
A-34;  Touton,  I.  E.  Cohn,  iv.  A-35. 


Scarlet  Fever— Anomalous  Cases  :  Ch. 
Fiessinger.  J.  G.  Carpenter,  B.  F.  Har¬ 
mon,  R.  E.  McKechnie,  i.  1-10.  Com¬ 
plications:  Henry  Jackson,  J.  Clay 
Beckitt,  Courtade,  Arnold  W.  W.  Lea, 

B.  E.  M’Kenzie,  i.  1-8 ;  W.  J.  Brand,  W. 
Uiffe  and  Taylor,  i.  1-9.  Diagnosis: 
William  Squire,  i.  1-11;  John  S.  Davis. 
Kirkpatrick,  J.  W.  Moore,  i.  1-12 ;  A.  B. 
Duffin,  J.  II.  Heaney,  i.  1-13.  Etiology 
and  Pathology  :  British  Medical  Jour-  , 
nal,  Klein,  Annual  1888,  i.  1-1 ;  Annual 
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1st  Col. — Sc  to  Sk, 
2d  Col. — Sc  to  Sh, 
3d  Col. — Sc  to  Sp. 


GENERAL  INDEX. 
Scarlet  fever,  measles,  and  ro- 


theln . i.  I-  1 


Sciatica . 

. ii.  C- 

18 

Sclerema  neonatorum . 

4 

Scleroderma . 

35 

diffuse . 

36 

in  myelitis . 

. ii.  B- 

10 

Sclerosis,  amyotrophic  lateral 

ii.  B-  19 

Sclerotic,  diseases  (see  Eye)..iv.  B-  66 


Scoliosis . . . 

H- 

5 

in  muscular  atrophy.... 

C- 

42 

Scorbutus . 

K- 

23 

Scorpion-bites . 

N- 

15 

Scrotum,  diseases . 

F- 

11 

dermoid  cyst . 

F- 

12 

phlegmon . 

F- 

11 

Scurvy . 

K- 

23 

Sea-baths  for  children . 

E- 

17 

Sehorrhoea  of  body . iv.  A-  43 

of  scalp . iv.  A-  42 

Seminal  vesicles,  inflammation 

iii.  F-  16 

Senile  insanity . ii.  D-  24 

Septicaemia . iii.  N-  16 

bacteriology . iv.  I-  25 

puerperal . ii-  I-  67 

phenosalyl  in . v.  A-  72 

tolypyrin  in . v.  A-  94 

Septum,  diseases  (see  Nasal  cavi¬ 
ties)  . iv.  D-  21 

Serum,  dogs',  injection . v.  A-  95 


Sewage  and  sewerage . 

. v.  F-  14 

Berlin  farms . 

. v.  F-  14 

diphtheria  aud  sewer-gas.. ..v.  F-  15 

Sexual  insanity . 

. ii.  D-  24 

Sexual  irritability  and 

ocular 

disease . 

. iv.  B-130 

Shock,  treatment . 

. iii.  P-  17 

Shoulder,  dislocation . 

resection . 

Sigmoid  flexure,  cancer.. 

. iii.  E-  10 

cylindroma . 

obstruction  by  gall-stone... in.  C-  27 

volvulus . 

Singultus,  fatal . 

. i.  C-  23 

in  S37philis . 

Sinusoidal  current  in  gynaecology 

v.  D-  13 

Skin,  histology . . 

. v.  J-  19 

Skin,  diseases . 

adermogenesis . 

. ii.  J-  5 

alopecia  syphilitica . 

. iii.  G-  30 

blood  in . 

burns . 

cornu  cutaneum . 

dermatitis . J. . 

erythema . 

framboesia . 

gangrene . 

. ii.  .1-  6 

herpes  zoster . 

. iv.  A-  7 

leprosy, . 

. iv.  A-  7 

lichen . . . 

.iv.  A-10,  39 

lipomata . 

lupus . 

medicinal  eruptions.... 

melanosarcoma . 

miliaria . 

molluscum . . 

mycosis  fungoides . 

. iv.  A-  17 

nsevus . 

cedema . 

Paget’s  disease . 

. iv.  A-  23 

panaritium . 

. iv.  A-  24 

pediculosis . 

pemphigus . ii.  J- 

-5  ;  iv.  A-  25 

perleche . 

pityriasis  rosea . 

. iv.  A-  27 

THERAPEUSIS. 


Scarlet  Fever,  General  Treatment 
{continued). 

(30  grms.);  if  decided  inflam peroxide 
of  hydrogen,  1  p.  to  cool  water  or 
glycerin,  foil,  by  appl.  of  5  Jo  sol. 
menthol  in  ctlboline;  or  Blandin- 
Dobell  tablets.  If  spray  objectionable, 
appl.  of  oil  with  aluminum  applicator. 
Careful  removal  of  all  discharges,  i. 
1-17. 

Nephritis.  Prevented  by  keeping 
skin  active,  and  milk  diet;  infusion 
of  digitalis  if  necessary,  but  late  in 
the  course  of  the  disease,  i.  1-18.  Digi¬ 
talis,  i.  1-19. 

Rheumatism.  Prevented  by  faithful 
use  of  baths  and  inunctions,  i.  1-18. 

Prophylaxis.  Washing  with  15  Jo 
hydronaphthol  soap  during  desqua¬ 
mation,  3  t.  d.  at  first,  then  daily,  i. 
1-13.  Spray  to  throat  of  hydrogen 
peroxide,  10-vol.  strength,  3 1.  d.  to  ev. 
2  h.,  according  to  severity  of  case,  or 
swt.  sol.  of  boroglyceride  in  glycerin, 
adding  cocaine,  gr.  x  to  xv  (0.65  to  1 
grm.),  if  necessary.  Warm  baths  at 
night,  or  tepid  sponging  in  adults; 
after  bath,  smearing  surface  with 
f(  Carbolic  acid,  5.1  (4  grms.);  euca¬ 
lyptus  globulus  oil,  5ij  to  iv  (8  to  16 
grms.);  .sweet  almond-  or  olive-  oil,  jjviij 
(250  grms.) ;  hanging  of  wet  sheet 
dipped  in  carbolic  acid  sol.  over  door  ; 
overalls  for  nurse,  disinfection  of  bed 
and  body-linen  before  removal  from 
room,  i.  1-14.  For  exposed  children, 
anointing  of  body  with  weak  sol.  of 
carbolic  acid  in  oil  n.  and  m.  and  a 
gargle,  gr.  xv  (1  grm.)  fluid  ext.  hy- 
drastis,  in  a  tumblerful  water,  3  or  4 
t.  d.,i.  1-15.  Inoculation.  Washable 
dresses  for  nurses;  no  intermingling 
of  latter  with  family,  unless  disin¬ 
fected,  i.  1-16.  Disinfection  of  phy¬ 
sician’s  clothing  before  visiting  other 
patients,  i.  1-17.  Carbolic  acid  to  all 
inhab.  of  house,  v.  A-22. 

Sclerema  Neonatorum. 

Warm  baths,  oil  inunctions,  oxygen, 
and  hypod.  inj.  caffeine,  ii.  J-4. 

Scleroderma. 

Salt-water  baths,  massage  with  2  Jo 
salicylic  vaselin.  Electricity  and  ung. 
cinereum,  iv.  A-35. 
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lips,  G.  Sharp,  A.  K.  Bond,  i.  1-9. 
Symptomatology;  Burlureaux,  Spiers, 
Win.  V.  Wilson,  Obermuller,  Heller, 
Binet,  Loeb,  E.  Arslan,  i.  1-7.  Treat¬ 
ment  :  W.  C.  Hollopeter,  i.  1-16  ;  Hare, 
Tyson,  F.  W.  Bartlett,  J.  B.  Curgenven, 
E.  P.  Hersliey,  E.  M.  Cheever,  i.  1-19. 

Scarlet  Fever,  Measles,  Varicella, 
and  Rotheln — C.  Sumner  Witherstine, 
i.  1-1. 

Scleroderma — Goldzieher,  Lassar,  Ka¬ 
posi,  Heller,  iv.  A-35;  G.  Lewin,  Stephen 
Mackenzie,  iv.  A-36. 

Scurvy  —  Ledue,  i.  K-23:  Hutchinson, 
Boeri,  Holt,  Carr,  Rogers,  i.  K-24. 

Seminal  Vesicles,  Diseases  —  Eugene 
Fuller,  iii.  F-16 :  Keyes.  Fuller,  Guyon, 

iii.  F-17 ;  von  Zeissl,  Raymond,  Halle, 
P.  Mermet,  de  Belval,  iii.  F-18. 

Sewage  and  Sewer-Gas— H.  A.  Roech- 
ling,  v.  F-14;  Louis  Fischer,  v.  F-15. 

Skin,  Diseases— Arthur  Van  Harlingen, 

iv.  A-l.  Specific  Gravity  of  Blood 
in;  Sehlesinger,  iv.  A-41.  Therapeu¬ 
tics  :  Brocq,  iv.  A-42  ;  Malcolm  Morris, 
Guido  Bell,  Dale  James,  Colombini, 

iv.  A-43. 


Scorpion-Sting. 

Jciborandi,  alcohol,  suction,  scarifica¬ 
tion,  and  ligature  locally.  Chloral 
hydrate  rubbed  in,  to  relieve  local 
pain.  Cocaine,  gr.  j  (0.065  grm.)  in  10 
to  15  drops  of  water,  hypod.  near  sting, 
iii.  N-16. 

Scurvy. 

Where  gums  are  greatly  swollen  and 
mushy,  wash  of  boric  acid  and  appli¬ 
cation  of  glycerole  of  salol  to  gums,  i. 
K-24. 

Seborrhcea. 

Scalp.  Brocq’s  method,  iv.  A-42. 
Body.  Resorcin  or  menthol,  gr.  x  (0.65 
grm.)  to  gj  (31  grms.),  iv.  A-43. 

Seminal  Vesicles,  Diseases. 
Vesiculitis.  Stripping  of  diseased  ves¬ 
icles  in  non-malig.  cases,  iii.  F-16. 

Septicaemia,  Septic  Fever. 

Attention  to  wound,  no  antipyretic, 

iii.  N-19. 

Septum,  Nasal,  Diseases. 

Crests  and  Spurs.  Dionisio’s  treat¬ 
ment;  Delstauche's  method  :  electrol¬ 
ysis,  bipolar  application,  preceded  by 
treatment  with  cocaine  ;  by  trephine, 

iv.  D-23.  Delie’s  method.  Removal 
by  use  of  Major’s  knife,  iv.  D-24. 
Electrolysis,  v.  C-14. 

Shock. 

Salt-water  injections.  To  prevent : 
hypoderm.  inject,  gr.  1-6  (0.01  grm.) 
morphia  1%  hrs.  before  operation,  iii. 
P-17.  Inhalations  of  ether,  iii.  P-18. 
Arterial  injec.  of  saline  solution.  Daw- 
barn’s  method,  i.  K-27. 


Small-pox— Wiley,  Besser,  Colclough,  i. 
G-68 ;  Coste,  Savill,  Bekesy,  Gornall, 
i.  G-69;  Davezac  and  Delmas,  Mitra,  i. 
G-70;  Auche,  Pepper,  i.  G-71 ;  Auche, 
Eade,  i.  G-72 ;  Siegel,  i.  G-73 ;  Her- 
vieux,  Manning,  Surgeon-Major  King, 
i.  G-74;  Chambon  and  Menard,  Wil¬ 
son,  i.  G-75:  Pohly,  Epstein,  Perl, 
i.  G-76  ;  ColcottFox,  Marchoux,  i.  G-77 ; 
Millard,  Copeman,  i.  G-78. 

Sodium,  Physiological  Action— Pitotti, 
J.  Brandi  and  Tappeiner,  v.  B-51 ;  A. 
Gilbert,  v.  B-52. 

Sodium  Bicarbonate,  Therapeutic 
Uses — Huchard,  Linossier,  Lemoine,  v. 
A-84. 

Sodium  Cantharidate— Schulze,  v.  A-84. 
Sodium  Fluoride — Blaizot,  v.  A-85. 

Sodium  Phosphate — Croeq,  Francotte,  v. 
4-85. 

Sodium  Salicylate— Cassaet,  Erlanger, 

v.  A-86. 

Sozoiodol,  Therapeutic  Uses— P.  Gutt- 
mann,  v.  A-87. 

Spasms,  Tonic  and  Clonic— Babinski, 
Preston,  Fisher,  Peterson,  Hirt,  W. 
Turner,  ii.  C-l ;  Langes,  le  Marinel, 
Howse,  Lyle,  Galli  Valerio,  von  Genser, 
Chabbert,'  ii.  C-2 ;  J.  Noir,  Roubeno- 
vitch,  Jolly,  Moussous.  Terriberry, 
Sparrow,  Mugdan,  Menoch.  ii.  C-3; 
Senator,  Morel,  Babinski,  Manicatide, 
Gallerani  and  Pacinotti,  Sternberg, 


1st  Col. — Sk  to  Sp 
2d  Col. — Sm  to  Sp 
3d  Col.— Sp  to  Sp 
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Skin,  diseases  ( continued ). 

plica  polonica . . . iv.  A-  27 

prurigo . iv.  A-  27 

pruritus . iv.  A-  28 

psoriasis . iv.  A-  29 

purpura . iv.  A-  29 

sarcoma . . iv.  A-  34 

scleroderma . iv.  A-  35 

seborrhoea . '...iv.  A-  42 

syphilides . iii.  G-  29 

syphiloderma . iv.  A-  36 

therapeutics . iv.  A-  42 

aristol . v.  A-  15 

ditliiocarbonate  of  potassium 

v.  A-  76 

hydrotherapy . v.  E-  4 

losophan . v.  A-  52 

menthol . v.  A-  53 

sodium  fluoride . v.  A-  85 

thilanin . v.  A-  91 

thiol . . v.  A-  92 

tliiosinamin . v.  A-  92 

vaselin  and  lanolin . v.  A-  99 

tuberculosis . iv.  A-  36 

ulcers . iv.  A-  43 

vitiligo . iv.  A-  38 

Skin-grafting . iii.  I-  28 

Slaughter-houses,  public . v.  F-  9 

Small-pox  (variola) . i.  G-  68 

bacteriology . iv.  I-  32 

blood  in . i.  K-6,  11 

complications  and  sequelae..i.  G-  70 

contagion . i.  G-  68 

diagnosis . i.  G-  69 

epidemiology..... . v.  F-  26 

etiology . i.  G-  68 

in  India . v.  F-  27 

in  pregnancy . ii.  H-  17 

in  the  negro . ...,v.  F-  27 

treatment . . . i.  G-  71 

carbolic  acid . v.  A-  22 

vaccination . i.  G-  73 

complications.. ..i.  G-76;  v.  F-  29 

generalized  vaccinia . v.  F-  30 

Snake-bites . iii.  N-  12 


Sneezing  due  to  eye-strain. ..iv.  B-  22 

Sodium,  bicarbonate,  physiologi¬ 
cal  action . v.  B-  52 

therapeutic  uses . v.  A-  84 

cantharidinate . v.  A-  84 

fluoride . iii.  P-1 1 ;  v.  A-S5  ;  B-  51 

nitrite  (see  Nitrites) . v.  B-  39 

oxalate  (see  Oxalic  aeid)....v.  B-  42 

phosphate,  injections . v.  A-  85 

salicylate  (see  Salicylic  acid) 

v.  B-  51 

therapeutic  uses . v.  A-  86 

sozoiodol . v.  A-  87 

Soft  palate,  diseases . iv.  D-  51 


South  Carolina,  climate . v.  E-  11 


Sozoiodol,  as  an  antiseptic.... iii.  P-  11 


in  pertussis . v.  A-  87 

Spasm,  perineal . ii.  G-  34 

Spasms,  tonic  and  clonic . ii.  C-  1 

Speech,  disorders  of. . ii.  A-  9 

Spermatic  cord,  torsion . iii.  F-  13 

Spermatorrhoea . iii.  F-  16 

Sphenoidal  sinus,  diseases  (see 

Nasal  cavities) . iv.  D-  41 


Spina  bifida,  surgical  treatment 

iii.  H-  10 


TIIERAPEUSIS. 


Small-pox. 

General  Treatment.  Cocaine,  1  drop 
4  <fo  sol.  ev.  4  h.  for  each  year  of  age, 
i.  G-71.  Serum  of  conval.  patients 
hypod.  Oint.  of  sulphur  and  carbol. 
acid  to  surf,  during  period  of  incub.,  i. 
G-72. 


AUTHORS  QUOTED. 


Spasms,  Tonic  and  Clonic  ( continued ). 
Bernhardt,  Jules  Simon,  ii.  C-4 ;  Des- 
croizilles,  Norman  Bridge,  J.  Dongall, 
X.  Francotte,  Ribot,  ii.  C-5. 


Snake-Bite. 

Avoid  too  vigorous  medication,  iii. 
N-12.  Ilypoderm.  injections  of  strych¬ 
nia,  iii.  N-13.  In  add.  to  ligature, 
excision,  etc.,  permanganate  of  potas¬ 
sium  or  chromic  acid  (1  to  100)  local 
inj.  Chloride  of  gold,  1  jo  sol.  iii. 
N-14. 


Soft  Palate,  Diseases. 

Lupus.  Injections  of  Kleb’s  tubercu- 
locidin,  iv.  D-53. 

Tuberculosis,  Acute,  Perforating. 
Injections  of  cantharidate  of  soda, 
and  local  appl.  of  acetic  acid,  iv.  D-53. 
Tumors. 

Epithelioma.  Removal  by  galvano- 
cautery  and  thermo-cautery.  In  ad¬ 
vanced  cases,  removal  of  all  affected 
parts,  and  cutting  of  gustatory  nerve 
for  prevention  of  pain,  iv.  D-53. 
Papilloma.  Pulling  pedicle  with 
forceps,  and  division  close  to  surface 
of  membrane,  iv.  D-52. 


Spermatorrhoea. 

Citrate  of  cornutine,  gr.  1-20  to  1-10 
(0.003  to  0.006)  daily;  v.  A-28,  iii. 
F-16. 


Sphenoidal  Sinus,  Diseases. 

Inflammation. 

Acute.  Appl.  cocaine,  and  passage 
of  sound  through  nat.  orifice  of  sinus  ; 
if  orifice  is  not  found,  incision  of  wall 
of  sinus  and  sound  remov.,  patient 
being  instructed  to  blow  the  nose  vio¬ 
lently  ;  or,  Politzer  douche  ;  irr.  with 
1-10,000  sublimate  sol.  and  with  iodo¬ 
form  in  direction  of  sinus  ;  adminis¬ 
tration  of  iodide  of  potassium  daily, 
iv.  D-41. 

If  occurring  in  connection  with 
coryza,  appl.  of  emollient  medication, 
iv.  D-42. 

Chronic.  Curettage  of  diseased  cav¬ 
ity,  irrigations  with  sublimate  and 
iodoform,  and  subsequent  use  of 
iodides,  iv.  D-42.  Passage  of  catheter 
backward  fenvard  sphenoid  bone  along 
middle  meatus,  close  to  septum,  turn¬ 
ing  tip  upward  until  it  enters  a  small 
hole,  then  pushing  it  backward  into 
sinus,  and  then  irrigation  with  warm 
antiseptic  solutions  ;  if  orifice  of  sinus 
is  not  found,  formation  of  artificial 
opening  through  anterior  ■wall ;  further 
treat,  by  irrigation,  insufflation  of 
powders,  etc.,  great  care  being  requi¬ 
site  in  operation,  iv.  D-43. 


Spinal  Cord,  Diseases. 

Ascending  Paralysis  (Landry’s). 
Yesicatories,  lumbar  region;  ergotin, 
bromine,  iodine,  antipyrin,  ii.  B-39. 
Locomotor  Ataxy.  Plot-air  baths  to 
1.  extrem.,  foil,  by  douche  or  affusion, 
600  to  700  F.  (15.60  to  21.10  c.).  v. 
E-5.  Inj.  of  testicular  juice,  ii.  B-32; 
v.  A-8.  Inj.  of  brain-extract,  v.  A-12. 
Suspension,  ii.  B-32.  Fraenkel’s  meth¬ 
od  of  mechanical  treatment,  ii.  B-33. 
Spastic  Paralysis.  Cauter.  of  spine 
and  iodide  of  potassium,  ii.  B-24. 
Tabes.  Injection  of  testicular  extr., 
TTLxiv  (3  grms.)  daily  in  abdomen  or 
buttocks,  ii.  B-32.  Hydrotherapy,  ii. 
B-32 ;  v.  E-5.  Antisyphilitic  treat¬ 
ment,  ii.  B-25,  26,  29,  Suspension,  ii. 
B-32.  Fraenkel’s  mechanical  treat¬ 
ment,  ii.  B-33. 

Anuria  in.  Manual  compression  of 
bladder,  ii.  B-31. 


Spina  Bifida— McCullough,  Waltlier, 
Ricard,  Sulzer,  Monod,  Hayn,  iii. 
H-10;  Borck,  iii.  H-ll. 


Spinal  Cord,  Diseases— PI.  Obersteiner, 
ii.  B-l.  Amyotrophic  Lateral  Scle¬ 
rosis:  Erben,  P.  Cavallo,  Oppenheim, 
ii.  B-19  ;  Destree  and  le  Boeuf,  Marie, 
Muratoff,  Krafft-Ebing,  T.  A.  Esteves, 
Charcot,  Katz,  ii.  B-20.  Anterior 
Poliomyelitis:  Goldscheider,  ii,  B-20; 
Lippmann,  Kalilden,  Dauber,  J.  E. 
Graham,  Dejerine,  ii.  B-21 ;  Bernheim, 
Raymond,  Hagens,  Quinquaud,  Neu¬ 
mann,  Oulmont,  Barbe,  II.  Moyer,  ii. 
B-22;  Bikeles,  Pluddleston,  A.  Church, 
G.  M.  Hammond,  ii.  B-23.  Brown- 
Sequard’s  Unilateral  Lesion:  Sot¬ 
tas,  Stieglitz,  Berndt.  Remond  and 
Rispal,  ii.  B-40.  Conus  Terminalis  : 
Valentini,  ii.  B-40.  PI^ematomyelia  : 
Minor,  T.  Collins,  ii.  B-l ;  Raymond, 
Manly,  Surgical  History  of  the  War  of 
the  Late  Rebellion,  Anderson,  ii.  B-2. 
Haemorrhagic  Spinal  Pachymenin¬ 
gitis:  Gombault,  ii.  B-39.  Localiza¬ 
tion  :  A.  Sarbo,  P.  Norbury,  ii.  B-41. 
Muscular  Atrophy:  Erb,  J.  Hoff¬ 
mann,  Striimpell,  ii.  B-34;  Striimpell, 
ii.  B-35  ;  Valtat,  Raymond,  Charcot,  ii. 
B-36 ;  Charcot,  Thomson  and  Bruce, 
Striimpell,  Oppenheim,  ii.  B-37:  Baker, 
E.  Poussard,  W.  H.  Riley,  Gowers,  ii. 
B-38.  Myelitis:  Steel  and  William¬ 
son,  Watson,  ii.  B-7 ;  Sanger-Browm, 
Mahokian,  Kirchner,  Chas.  K.  Mills, 
Plorsley,  ii.  B-8 ;  Daxenberger,  Bourges, 
Yincent,  L.  von  Wedekind,  Leyden,  ii. 
B-9;  Loewenberg,  P\  Schultze,  Nonne, 
Liehtheim,  ii.  B-10.  Spastic  Spinal 
Paralysis  :  Erb,  Marie,  A.  Schiile, 
Striimpell,  ii.  B-23;  Th.  Whitton,  Es- 
pine,  Laurent,  L.  Newmark,  ii.  B-24. 
Syphilis:  Goldflam,  Gilles  de  la  Tou- 
rette  and  Hudels,  ii.  B-2;  Kuh,  Erb, 
Annual  1893,  B.  Sachs,  Oppenheim,  ii. 
B-3  ;  Erb,  Charcot,  Londe,  Frank  R.Fry, 
Potts,  ii.  B-4;  Kowalewsky,  Glorieux, 
Sottas,  Lamy,  Ewald,  ii.B-5 ;  Gilbert  and 
Lion,  Dejerine,  Friedmann,  Poussard, 
ii.  B-6;  Richter,  Kasimir,  ii.  B-7; 
Syringomyelia:  Critzmann,  ii.  B-10; 
Pellizzi,  Lepine,  Oppenheim,  ii.  B-ll ; 
Bernhardt,  Mann,  W.  C.  Krauss,  J. 
Bernstein,  Lloyd,  Taylor,  Charcot,  ii.  B- 
12  ;Nissen,  Sokoloff,  Gessler,  Weil,  Graf, 
Bruttan,  Minor,  la  Vecehia,  Pitres  and 
Sabrazes,  ii.  B-13;  Verhoogen.  Gom¬ 
bault,  Zambnco,  du  Castel,  Eskridge, 
Muller,  Rosenblath,  Raymond,  ii.  B-14  ; 
Oppenheim,  ii.  B-15;  Daxenberger, 
Gowers,  Pagenstecher,  J.  B.  Coleman, 
Newmark,  Hammond,  Plays,  Oppen¬ 
heim,  ii.  B-16  ;  Schlesinger,  E.  Asmus, 
ii.  B-18;  Schlesinger,  ii.  B-19.  Tabes 
Dorsalis:  Leyden,  Sachs,  Mobius, 
Dejerine,  Dinkier,  Friedrichsen,  ii. 
B-25;  F.  Schultze,  Singer,  Schilling, 
Davy  and  Blomfield,  Carter,  A.  E. 
Sterne,  Krogius,  Londe,  Maillard  and 
Audeoud,.  W.  Rivingston,  Hulke  and 
Buzzard,  ii.  B-26  :  Bennett,  Fourmeaux, 
Pitres,  Kornfeld,  Hudelo,  ii.  B-27 ;  La- 
caze,  A,  Ehrenberg,  Gerhardt,  Cocking, 
Semon.Thimotheeff,  Raymond,  Courtois- 
Suffit,  L.  Stojanovich,  ii.  B-28;  P. 
Blocq,  Wood,  M.  Soupault,  Marie  and 
Marinesco,  Dejerine,  Hansell,  ii.  B-29 ; 
Popow,  Grasset,  Charcot,  ii.  B-30; 
Frenkel,  Weiss,  J.  Wagner,  Sternberg, 
Nagcolle,  ii.  B-31.  Therapeutics  : 
La  Pratique  Medicale,  Guelpa,  Woro- 
tynski,  Aravena,  Bechterew,  ii.  B-32; 
Hirschberg,  ii.  B-33.  Tumors  :  E. 
Rosenberg,  Dionisi,  A.  Muggia,  W.  H, 
Ross,  Remond,  Rispal,  ii.  B-41, 
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GENERAL  INDEX. 


Spinal  cord,  diseases . ii.  B-  1 

ataxia,  hereditary,  and  com¬ 
bined  systemic  disease 

ii.  B-  33 

Brown-Sequard's  paralysis. ii.  B-  40 
conus  terminalis,  disease  ...ii.  B-  40 
haematoinyelia  and  syringo¬ 
myelia . ii-  B-  1 

histology . -7-  J"  3 

in  anaemia . ...i-  K-  13 

injuries . ii;  B-2,  9 

Landry’s  paralysis . ii.  B-  33 

localization . ..ii.  B-  41 

muscular  atrophy . ii.  B-6,  34 

myelitis . ii.B-3,  7 

pachymeningitis . .ii.  B-  39 

paraplegia,  infantile,  spastic 

ii.  B-6,  23 

poliomyelitis,  anterior . ii.  B-  20 

sclerosis,  amyotrophie  lateral 

ii.  B-  19 

syphilis . ii.  B-2;  iii.  G-  39 

syringomyelia . ii-  B-  10 

tabes  dorsalis . ii-  B-  25 

therapeutics,  animal  extracts  ^ 

hydrotherapy . v.  E-  5 

tumors . ii-  B-  41 

Spine,  surgery  of. . iii.  A-60;  H-  1 

caries . iii.  A-65 ;  H-  1 

fracture . iii-  A-  60 


injuries . 

lateral  curvature . 

iii.  H-  5 

scoliosis . 

iii.  H-  5 

spina  bifida . 

iii.  H-  10 

spondylitis . 

iii.  H-  1 

tumors . 

.iii.  A-  67 

Spleen,  diseases . 

...i.  K-  24 

effect  of  removal . 

...v.  I-  41 

enlargement . 

..i.  K-  25 

histology . 

in  cholera . 

...i.  D-  10 

splenomegaly . 

...i.  K-  25 

syphilis.......... . 

.iii.  G-  41 

...i.  K-  26 

Spleen,  surgery  of. . 

.iii.  C-  56 

cysts . 

.iii.  C-  56 

hypertrophy  and  rupture 

.iii.  C-  57 

splenectomy . 

.iii.  C-  58 

wounds . 

.iii.  C-  57 

Spondylitis . 

.iii.  H-  1 

dorso-lumbar . 

.iii.  II-  1 

Sporozoa . 

...i.  E-  2 

Sprains,  treatment . 

...v.E-  3 

Sprue . 

...i.  D-  40 

Staining,  methods . 

...v.  J-  37 

of  blood . 

Stammering . 

...ii.  A-  17 

Staphylococci . 

Stenson’s  duct,  calculi . 

.iii.  L-  10 

Steresol,  therapeutic  uses 

iii.  P-13 

;  v.  A-  87 

Sterility . 

..ii.  II-  1 

Stillbirth,  sign  of. . 

Stomach,  diseases . 

....i.  C-  11 

bacteria . 

...iv.  I-  25 

diagnosis . 

....i.  C-  13 

dilatation . 

dyspepsia . 

....i.  C-  22 

enteroptosis . 

gastritis . 

haemorrhage,  in  newborn 

..ii.  J-9,  10 

in  pregnancy . 

hypersecretion . 

miscellaneous . 

neuroses . 

....i.  C-  22 

rumination . 

. i.  C-  24 

rupture . 

. i.  C-  19 

tests . 

Spine,  Surgery  of. 

Caries.  With  paralysis  and  well-defined 
abscess,  opening,  scraping,  and  drain¬ 
age,  iii.  A-63.  Elastic  extension,  iii. 
A-64. 

Fracture.  Early  operative  procedure 
to  relieve  pressure,  iii.  A-60.  Lami¬ 
nectomy,  iii.  A-62. 

Lateral  Curvature.  Forcible  replace¬ 
ment  and  plaster-of-Paris  jacket,  iii. 
H-5.  Hoffa’s  apparatus,  iii.  H-8. 

Spina  Bifida.  Excision,  iii.  H-10. 

Spondylitis.  Aspiration,  injection  of 

'  gix%  (300  grms.)  sol.  contain,  beta- 
naphthol,  1  part ;  camphor,  2  parts  ; 
alcohol  90°,  3  parts,  and  withdrawal 
of  giiiM  (100  grms.),  iii.  H-l.  Tre¬ 
phining  of  vertebral  canal,  iii.  H-2. 
Laminectomy.  Plaster-of-Paris  jacket, 
iii.  H-3. 

Tumors.  Removal  of  arches  of  vertebrae 
to  expose,  iii.  A-67. 

Wounds.  Operative  procedures  fol¬ 
lowed  by  rest,  massage,  faradism,  and 
head-extension,  iii.  A-66. 


Spleen,  Diseases. 

Cysts.  Laparotomy  and  puncture. 

Ferrier’s  procedure,  iii.  C-56. 
Enlargement.  Hcemogallol  (Robert) 
in  0.3-grm.  (4%  grs.)  doses  thrice 
daily,  i.  K-25. 

Rupture.  Removal,  iii.  C-57. 


Sterility. 

Correction  of  uterine  malposition,  ii. 
H-l,  2. 


Stomach,  Diseases. 

Anorexia.  Administration  of  basic 
orexin  in  powder,  5  to  8  grs.  (0.3  to 
0.5  grm.)  daily,  at  10  a.m.,  for  periods 
of  1  to  6  days  ;  drug  may  be  given  in 
cachets,  or  dry,  followed  by  draught 
of  water ;  if  it  fail  after  trial  of  5  to 
10  days,  suspend  for  a  week  and  give 
second  course,  i.  C-30,  31. 

Cancer.  Bismuth  medication,  for  alle¬ 
viation  of  pain,  i.  C-30.  Pylorectomy, 
iii.  C-16.  Sodium  chloride,  in  daily 
doses  of  from  8  to  16  grms.  (2  to  4% 
drs.),  i.  C-31. 

Catarrh,  Chronic.  A  teasp.  Carls¬ 
bad  salts  in  %  litre  pint)  water  in 
the  morning ;  one-half  hour  afterward, 
a  heaped  teasp.  bismuth  subnitrate, 
preferably  in  two  wafers ;  breakfast 
one-half  hr.  after  taking  medicine, 
light  massage  of  stomach  meanwhile, 
i.  C-30.  Lavage  or  drinking  0f  hot 
water  an  hour  before  meals,  i.  C-27. 
Gastro-faradization,  i.  C-29. 

With  Deficient  Secretion.  Lav¬ 
age,  administration  of  dilute  hydro¬ 
chloric  acid,  and  direct  electrization 
of  stomach,  both  galvanic  and  faradic, 
i.  C-29. 

Dilatation.  Systematic  lavage,  i. 
C-18. 

If  accompanying  psychical  dis¬ 
turbances,  gastro-intestinal  antisep¬ 
sis  by  naphthol  preparations,  with 
lavage,  if  possible;  for  intestines, 
naphthol  and  magnesia,  i.  C-19.  Gas- 
tro-faradization,  i.  C-29. 

For  disturbances  of  digestion,  of 
nervous  origin,  rest  in  bed  and  isola¬ 
tion  for  one  month,  absolute  milk  diet 
for  six  days,  followed  by  mixed  diet, 
with  milk  at  10,  4,  and  9  o’clock,  i. 
C-27,  28. 

Dyspepsia.  Regulation  of  diet,  with 
regard  to  patient’s  age,  occupation, 
environment,  and  experience  with 
various  articles  of  food ;  in  cases  of 
lithsemia,  reduce  quantity  of  meat  and 
starches  ;  meat  should  not  be  fried  ; 
rice,  butter,  and  beef-fat ;  milk  swal¬ 
lowed  slowdy,  with  2%  grs.  (0.16  grm.) 
pancreatic  powder  and  7  or  8  grs.  (0.5 
grm.)  sodium  bicarbonate,  dissolved  in 
1  oz.  water,  added  to  each  tumbler  of 


Spine,  Surgery  of  —  Chipault,  Ham¬ 
mond,  iii.  A-60  ;  Lloyd,  Horsley,  Ham¬ 
mond,  Villar,  Bird,  iii.  A-61 ;  Davies, 
Korte,  Genet,  Pantzer,  Warren,  Chi¬ 
pault,  iii.  A-62 ;  Phelps,  Lloyd,  Phelps, 
Chipault,  Lane,  Horsley,  iii.  A-63; 
Horsley, Gardner,  Delorme.  Pick.Cheyne 
and  Symonds,  Noble  Smith,  Chipault, 
Lloyd,  iii.  A-65.  Gunshot  Wounds 
and  other  Injuries:  Crutcher,  Esk¬ 
ridge,  iii.  A-65 ;  Boyce,  Lane,  Morton, 
iii.  A-66;  Barrow,  Leekie,  Quincke, 
Ziemssen,  iii.  A-67.  Lateral  Curva¬ 
ture:  Bradford  and  Brackett,  iii.  H-5; 
Goldtirwaite,  R.  H.  Sayre,  Eklund, 
Ernst  Aberg,  Hoffa,  iii.  H-7.  Spondy¬ 
litis:  Courtin,  Annales  d’  Orthopedic,, 
Noble  Smith,  iii.  H-l ;  Phocas,  Bouvier, 
Kraske,  iii.  H-2 ;  Kraske,  S.  Lloyd, 
Ridlon,  Joess,  iii.  H-3;  Sayre,  iii.  H-4. 
Tumors  :  Caponnotto,  iii.  A-67 ;  Chi¬ 
pault,  Huber,  iii.  A-68. 


Spleen,  Diseases — Emelianowr,  i.  K-24  ; 
Montouri,  Peter,  Annual,  Rendu,  Bil- 
lig,  Beeson,  i.  K-25 ;  Kuttner,  Masi, 
Gouget,  i.  K-26.  Removal  of  :  Dastre, 
v.  1-41.  Surgery  :  Cacciopoli,  Terrier, 
Mordret,  iii.  C-56;  Courtin,  Riegner, 
Battle,  Richelot,  Treub,  Raymond, 
Carver,  von  Burckhardt,  II.  J.  Cowan, 
Vincent,  iii.  C-57 :  Lauenstein,  Paine, 
Meerowitsch,  Richelot,  Treub,  Gangi- 
tano,  Dandolo,  iii.  C-58  ;  Zoccarello  and 
Fioravanti,  Bland  Sutton,  Rooke,  Law- 
son  Tait,  Spencer  Wells,  iii.  C-59. 


Steresol,  Therapeutic  Uses— Berlioz, 
v.  A-87. 


Sterility  and  Fecundation— W.  P. 
Manton,  Champneys,  Edward  Brady, 
ii.  H-l ;  Rubush,  Maskelyne  Casham, 
ii.  H-2. 


Stomach,  Diseases— Chemistry,  Tests: 
Mering,  Hirsch,  Salkowski,  Quintard, 
i.  C-ll ;  Opienski  and  Rozenzweig, 
Drzewiecki,  Slosse.  Hallopeau,  i.  C-12 ; 
Stein,  Eisner,  D.  D.  Stewart,  Cavallero 
and  Riva-Rocci,  Sansoni,  i.  C-13  ;  Linos- 
sier  and  Lemoine,  Boas,  Gaus,  Rosen¬ 
heim,  Mathieu  and  Hallopeau.  Fruden- 
wald,  von  Mering,  Eisner,  Lowenthal, 
Bozzolo,  Mathieu,  Gillespie,  Honig- 
mann,  Straus,  von  Noorden,  Ewald, 
Stockton,  von  Engelhart,  MacDonald, 
i.  C-14.  Dilatation  :  Roberts, Aufrecht, 
i.  C-18;  Devay,  i.  C-19.  Gastritis: 
Hayem,  Dubois,  i.  C-25  ;  Hayem,  i.  C-26. 
GlIsnard’s  Disease:  Max  Einhorn, 
Monteuuis,  i.  C-15.  Miscellaneous: 
Fiirbringer,  Cortial,  Eisenlohr,  i.  C-26 ; 
Cuffer,  Mathieu,  i.  C-27-  Neuroses: 
Stockton,  Soupault,  Geigel  and  Abend, 
i.  C-22;  Levy,  Wallet,  Katz,  Fliesburg, 
i.  C-23 ;  Snow,  Holt,  Cristopher,  Seibert, 
Forchheimer,  Allchin,  S.  Solis-Cohen, 
Singer,  Nacke,  i.  C-24;  Linossier  and 
Lemoine,  i.  C-25.  Reichmann’s  Dis¬ 
ease:  Riegel,  Thayer,  i.  C-15;  Osier, 
Auche,  i.  C-16.  Rupture:  James  Col¬ 
lins,  i.  C-19;  J.  W.  Groff,  i.  C-20; 
Fulton,  Wunschheim,  i.  C-21.  Thera¬ 
peutics:  Solis-Cohen,  Dubois,  i.  C-27 ; 
von  Noorden,  Charrin,  Bovet.  i.  C-28; 
Huchard,  A.  B.  Stork,  Lowenthal,  D.  D. 
Stewart,  Einhorn,  W.  II.  Thomson,  i. 
C-29 ;  Pick,  Fleiner,  Penzoldt,  i.  C-30 ; 
Sittmann,  Brissaud,  Sir  B.  W.  Richard¬ 
son,  Mays,  Pohl,  Robertson,  Ledingham, 
Demarest,  i.  C-31.  Tumors:  Collinet, 
Huchard,  Lauenstein,  Brannan,  Allen 
J.  Smith,  Ely,  Girode  aud  Chaput,  i. 
C-21 ;  Smith,  Lepine,  Ebstein,  Norman, 
Bneuf,  i.  C-22.  Ulcer:  West,  i.  C-16; 
Theroloix  and  duPasquiei’,  Lancereaux, 
Colgan,  Hoggan,  Germain  See,  Anson, 
Blankenhorn,  i.  C-17  ;  Letulle,  Remond, 
Norman,  Casado,  Solomon  Solis-Cohen, 
i.  C-18. 
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GENERAL  INDEX. 

Stomach,  diseases  ( continued ). 


therapeutics . i.  C-  27 

amber . v.  A-  4 

amylene  hydrate . v.  A-  6 

benzo-naphthol . v.  A-  17 

beta-naphthol . v.  A-  17 

carbolic  acid . v.  A-  22 

chloralose . v.  A-  24 

electricity . v.  C-  7 

haimogallol . v.  A-  43 

hydrogen  dioxide . v.  A-  65 

nitroglycerin . v.  A-  61 

orexin . v.  A-  64 

sodium  bicarbonate . v.  A-  84 

turpentine . v.  A-  98 

tuberculosis . i.  C-  18 

tumors . i.  C-  21 

adenoma . i.  C-  22 

carcinoma . i.  C-  21 

cirrhosis . i.  C-  22 

sarcoma . i.  C-  22 

ulcer . i.  C-  16 

vomiting . i.  C-  24 

Stomach,  surgery  of. . iii.  C-  15 

cancer  of  pylorus . iii.  C-  18 

fistula . iii.  C-  19 

foreign  bodies . iii.  C-  19 

gastralgia . iii.  C-  15 

gastro-ectasis . iii.C-  18 

gastro-enterostomy . iii.  C-  16 

gastrotomy . iii.  C-  20 

pyloroplasty  and  pylorectomy 

iii.  C-  16 

ulcer . iii.  C-  16 

wounds . iii.  C-  20 

Stomatitis . i.  C-  1 

epidemic . i.  C-  2 

in  the  newborn . i.  C-  1 

Strabismus . iv.  B-  42 

Streptococci . iv.  I-  25 

Stricture  of  urethra . iii.  F-  23 

in  female . ii-  G  -11 

Strontium,  physiological  action 

v.  B-  52 

therapeutic  uses . v.  A-  88 

Strychnia,  poisoning  by . iv.  G-  20 

Strychnine,  physiological  action 

v.  B-  53 

therapeutic  uses . v.  A-  88 

Stuttering . ii.  A-  17 

Subclavian  artery,  aneurism. iii.  K-  11 
injuries . iii.  K-  1 

Subclavian  vein,  injuries . iii.  K-  17 


Subdiaphragmatic  abscess.. ..iii.  B-  22 


Sudden  death  in  pleurisy . i.  A-  24 

from  heart  disease . i.  B-  5 

Suicide,  in  insanity . iv.  G-  6 

Sul  phonal,  physiological  action 

v.  B-  53 

therapeutic  uses . v.  A-  89 


Sulphur,  physiological  action 

v.  B-  53 

Sulphuric  acid,  nephritis  from  ^  ^ 

Superfcetation . ii.  H-2 ;  I-  2 


THERAPEUSIS. 


Stomach,  Diseases,  Dyspepsia  ( con¬ 
tinued ). 

milk  at  time  of  taking,  i.  C-27.  Essence 
of  amber,  gtt  x  to  xx  in  emulsion  or 
caps.,  v.  A-4.  Oxygenated  water  int., 
v.  A-65.  Electricity,  v.  C-7. 
Fermentative.  Sir  B.  W.  Richard¬ 
son’s  formula,  i.  C-31. 

Flatulent,  resulting  from  Heat. 
Regulation  of  diet,  cold  sponging,  re¬ 
duction  of  fluids  ingested,  and  anti¬ 
septic  medication ;  digitalis,  i.  C-29. 
Nervous.  Sodium  bicarbonate,  in 
small  doses,  i.  C-23.  Weir  Mitchell 
rest-cure,  i.  C-25. 

When  associated  with  pulmonary 
tuberculosis,  treat  gastric  condition, 
i.  C-26. 

Emaciation,  progressive,  accompa¬ 
nied  by  anaemia,  feebleness,  and  ir¬ 
regular  temperature,  six  weeks’  rest 
in  bed,  with  appl.  of  external  heat, 
lavage,  followed  by  forced  feeding  and 
general  massage,  i.  C-23. 

If  resulting  from  voluntary 

STARVATION  AND  VINEGAR-DRINKING, 
hydrotherapy,  with  use  of  stomach- 
tube  for  feeding,  i.  C-23. 
Enteroptosis.  Gastro-faradization,  i. 
C-29. 

For  functional  disturbances  of 

INTESTINES,  WITH  CONSTIPATION,  ab¬ 
solutely  regular  habits  and  abundant 
food,  giving  preference  to  fruits  and 
vegetables,  i.  C-28. 

Gastralgia.  Exalgin,  v.  A-38.  Sur¬ 
gical  measures,  iii.  C-15. 

In  obstinate  cases,  gastro-galvani- 
zation,  i.  C-29. 

HAEMATEMESIS. 

In  Cancer  or  Ulcer.  Oxygenated 
water,  v.  A-65. 

In  Newborn.  Perchloride  of  iron  ; 
ext.  of  rhatany,  warm  baths,  or  ergot 
hjrpod.,  ii.  J-12. 

Hyperesthesia.  Irrigation  with  1  °/o 
sol.  of  silver  nitrate,  i.  C-29. 
Indigestion..  Tonic  treatment  with 
nux  vomica,  i.  C-31. 

For  pain,  associated  with  irritating 
quality  of  gastric  juice,  bismuth  sub¬ 
nitrate,  Fleiner’s  method  of  procedure, 
i.  C-30. 

For  poor  nutrition,  Van  Noorden’s 
treatment,  i.  C-28. 

Rumination.  Expiratory  movements; 

slow  and  moderate  eating,  i.  C-24,  25. 
Rupture,  Traumatic.  Section,  with 
repair  of  opening  in  stomach,  and  hot 
irrigation  and  drainage  of  peritoneal 
cavity,  i.  C-20,  21. 

Seasickness.  Chlorobrom,  i.  C-31. 
Stomach  Weakness.  Regulation  of 
diet,  use  of  mild  stomachics,  and  baths, 
i.  C-26. 

Subacidity.  Hydrochloric  acid,  in 
small  doses,  15  minutes  hefore  meals, 
as  an  appetizer  ;  bitters,  i.  C-28  ;  irri¬ 
gation  of  stomach  with  0.6  fo  salt  sol., 
i.  C-29. 

Supersecretion.  Irrigation  with  1  Jo 
sol.  of  silver  nitrate,  i.  C-29. 

Chronic.  Diet,  lavage,  alkalies,  and 
antiseptics,  i.  C-15.  Where  great  ema¬ 
ciation  exists,  albuminous  diet,  daily 
morning  lavage  with  alkaline  solu¬ 
tions,  and  administration  of  sodium 
bicarbonate  in  small  quantities  every 
2  hours  while  awake  ;  nourishment  at 
short  intervals ;  no  drink  except  soda- 
water,  i.  C-15,  16. 

Intermittent.  Vichy  water,  i.  C-16. 
Ulcer.  Long-continued  and  exclusive 
rectal  alimentation;  firmness  and  de¬ 
cision  on  part  of  physician,  i.  C-18. 
Surgical  interference,  iii.  C-16,  17. 
Excision,  iii.  C-16.  Gastrostomy,  iii. 
C-19.  Bismuth  medication,  for  alle¬ 
viation  of  pain,  i.  C-30. 

For  vomiting,  potassium,  bromide 
and  chloral  by  the  rectum  ;  exclusion 
of  sugars  and  limitation  of  starches,  i. 
C-24.  Nitroglycerin,  v.  A-61. 


AUTHORS  QUOTED. 


Stomach,  Surgery— Landerer,  iii.  C-15; 
Tuholske,  Defontaine,  Romme,  Ivriege, 
Heusner,  Haward,  Gilford,  Barling,  iii. 
C-16;  Haslam,  iii.  C-17  ;  R.  A.  Stirling, 
Van  Noorden,  Mikulicz,  Reclus,  Ribas 
y  Perdigo,  Pollosson,  iii.  C-18 ;  Spi- 
sharny,  Czerny  and  W.  Rindfleisch, 
von  Hacker,  Roux,  Doyen,  E.  Rouse- 
Rouse,  Caven  and  Weir,  iii.  C-19;  Cant, 
Lowson,  Repetto,  iii.  C-20. 

Strontium— Physiological  Action  :  A. 
Malbec,  v.  B-52.  Therapeutic  Uses  : 
Coronedi,  Laborde,  Malbec,  v.  A-88. 

Strychnine  —  Physiological  Action  : 
H.  C.  Wood  and  David  Cerna,  v.  B-53. 
Therapeutic  Uses:  Henry  Smith,  v. 
A-88 ;  Keener,  v.  A-89. 

Sulphonal  —  Physiological  Action  : 
William  J.  Smith,  v.  B-53.  Thera- 
puetic  Uses  :  Lepine,  v.  A-89  ;  Kast, 
v.  A-90. 

Sulphur,  Physiological  Action— An¬ 
drew  Wilson,  Richardson,  v.  B-53. 

Suprarenal  Capsules,  Diseases— Ad¬ 
dison’s  Disease:  Francesco  Marino 
Zuco  and  Santa  Marino  Zuco,  Dutto, 
Descroizilles,  Desnos,  Alex.  James,  i. 
F-73 ;  Jaccoud,  Roux,  Thompson,  Reiclie, 
Nicolas  Vucetic,  i.  F-74 ;  Brault  and 
Perruchet,  Kolische  and  Pichler,  Abe- 
lous,  Charrin,  Langlois,  i.  F-75.  Phys¬ 
iology  :  Stadelmann,  Furari,  Langlois, 
Abelous,  Tuley,  i.  F-73. 

Surgical  Diseases— Louis  McLane  Tif¬ 
fany,  Ridgely  B.  Warfield,  iii.  N-l. 

Surgical  Dressings  and  Antiseptics— 
F.  Van  Imschoot,  iii.  P-1.  Antisepsis 
and  Asepsis  :  Bergmann,  Lister, 
Yersin,  Crookshank,  iii.  P-1 ;  Abbott, 
Morgan  Vance,  W.  Arbuthnot  Lane, 
Frederick  Treves,  iii.  P-2;  Ernest  May- 
lard,  O.  Lang,  A.  Flach,  iii.  P-3; 
Kocher,  Curtis,  G.  H.  Hume,  Julius  A. 
Faison,  Mikulicz,  Trambusti,  iii.  P-4; 
Medical  Press  and  Circular,  Archives 
de  medecine  etde  pharmacie  militaires, 
Morris,  Spencer  Graves,  Winiwarter, 
Bergmann,  Hahn.  Bardeleben,  Israel, 
iii.  P-5;  Sclilange,  Bergmann,  Macewen, 
Lister,  Reverdin,  Kocher,  Bruns,  Neu- 
ber,  Trendelenburg,  Watson  Cheyne, 
Frank  J.  Thornbury,  Hoclienegg,  Schim- 
melbusch,  iii.  P-6 ;  Renault  and  Guy, 
Collin,  Niessen,  Max  Jaft'e.  Neuber,  iii. 
P-7;  Otto  Ihle,  iii.  P-8;  Nuel,  Wagner, 
von  Rizler,  Lucas-Championniere,  Gru¬ 
ber,  Sabrazes  and  Bazin,  A.  E.  Wolf,  iii. 
P-9;  Sabrazes  and  Riviere,  Auche  and 
le  Dentu,  Eraud,  Emmerich,  Hamecke, 
Kronacher,  Tasinski,  Blum,  Trelat, 
Berlioz,  Aronson,  Stahl,  iii.  P-10  ; 
Pierce,  Blaizot,  Therapeutic  Gazette, 
Spirig,  iii.  P-11;  Bruce  Clarke,  Klein, 
iii.  P-12;  Leonard  B.  Almy,  G.  A. 
Faekler,  S.  W.  S.  Toms,  Berlioz,  iii. 
P-13;  Reclus,  iii.  P-14.  Drainage: 
Robert  Johnson,  Chambers,  Roos,  Rolla, 
Welch,  Halstead,  iii.  P-18;  Cartledge, 
Mickulicz,  Lanphear,  Estor  and  Moites- 
sier,  iii.  P-19  ;  Charles  Dowd,  George  R. 
Fowler,  Uodenpyl,  Vigezzi,  iii.  P-20; 
Spragt,  iii.  P-21.  Dressings  :  Hobby, 
Van  Arsdale,  Halstead,  iii.  P-21. 
Haemostatics:  Neuber,  Bardeleben, 
Senn,  Esmarch,  Silvestri,  Brunning- 
hausen,  iii.  P-14;  Cohnheim,  H.  Man- 
ley,  iii.  P-15;  Wright,  Wooldridge, 
Arthur,  Page,  R.  H.  Dawbarn,  iii.  P-16. 
Instruments:  Longyear,  Kocher,  Gil¬ 
liam,  Lucas-Championniere,  Auguste 
Reverdin,  Lamblin,  Hamilton,  iii.  P-22 ; 
Hagedorn,  Edgar  Kurz,  Jordan  Lloyd, 
Phelps,  Lucas-Championniere,  Cardier, 
Braatz,  Kreider,  Frank  Thornbury, 
Gendron,  Sulzer,  iii.  P-23;  Breiger, 
Hiibscher,  MacNeven,  Bremner,  iii. 
P-21. 

Surgical  Mycoses— Ernest  Laplace,  iii. 

M-l. 
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AUTHORS  QUOTED. 


Suprarenal  capsules,  diseases..i.  F-  73 


Addison’s  disease . i.  F-  73 

haemorrhage . i.  F-  73 

physiology . i.  F-  73 

Suppuration,  bacteriology . iv.  I-  26 

Surgical  diseases . iii.  N-  1 

hydrophobia . iii.  N-  1 

tetanus . iii.  N-  4 

traumatic  fever . iii.  N-  16 

venomous  wounds.. . iii.  N-  12 


Surgical  dressings  and  antisep¬ 
tics . iii.  P-  1 

antiseptics . iii.  P-1,  9 

catgut . iii.  P-  6 

drainage . iii.  P-6,  18 

haemostatics . iii.  P-  14 

shock . iii.  P-  17 

sponges . iii.  P-  6 

surgical  dressings . iii.  P-  21 

suture  of  wounds . iii.  P-  8 

sutures  and  instrument. ...iii.  P-  22 

Surgical  mycoses . iii.  M-  1 

Sweden,  toxicology  in . iv.  G-  24 

Sycosis,  losophan  in . v.  A-  62 

Symblepharon . iv.  B-  53 

Symphyseotomy . ii.  I-  35 

in  vesical  tumors . iii.  F-  35 

Syncephalus . . . v.  II-  2 

Syphilis . iii.  G-  1 

and  diabetes . . i.  F-  77 

and  pregnancy . ii.  H-  12 

and  typhoid  fever . i.  G-  38 

bacillus . . . iii.  G-3;  iv.  I-  26 

buboes . iii.  G-  52 

chancres . iii.  G-  22 

extra-genital . iii.  G-  26 

of  vagina . ii.  G-  28 

chancroid . iii.  G-  51 

diagnosis . iii.  G-  52 

treatment . iii.  G-  54 

diagnosis.. . iii.  G-  11 

hereditary . iii.  G-  14 

historical . iii.  G-  1 

lupus  in . iv.  A-  12 

muscular  atrophy  following 

ii.  C-  47 

neurasthenia  in . ii.  C-  36 

neuritis  in . ii.  C-  23 

of  arteries . i.  B-  38 

of  bones . iii.  I-  19 

of  brain . ii.  A-  62 

of  ear . iv.  C-2,  20 

of  eye . iv.  B-49,  64,  74,  77,  127 

of  kidney . i.  F-12,  29 

of  larynx . iv.  D-  83 

of  liver . iii.  C-  2 

of  nasal  cavities . iv.  D-  14 

of  naso-pharvnx . .iv.  D-  51 

of  pharynx . iv.  D-  60 

of  rectum . . iii.  E-  6 

of  spinal  cord . ii.  B-  2 

of  tonsils . iv.  D-  68 

paralysis,  general . ii.  D-  12 

prevention . iii.  G-  13 

re-infection . iii.  G-  25 

secondary . iii.  G-  28 

tertiary . iii.  G-  32 

treatment . iii.  G-  42 

alumnol . . v.  A-  4 

euphorin . v.  A-  37 

europhen . v.  A-  37 

mercury . v.  A-  58 

phenacetin . v.  A-  69 

thiol . v.  A-  92 

virus . iii.  G-  3 

Syphiloderma . iv.  A-  36 

Syringomyelia . ii.  B-l,  10 


Stomach,  Diseases,  Ulcer  ( continued ). 
H^ematemesis,  Obstinate.  Rectal 
alimentation,  beginning  with  2  fl.  oz. 
(62  c.c.)  and  later  3  ii.  oz.  (94  c.c.)  of 
predigested  milk  or  beef,  thickened 
with  egg-albumen,  given  twice  daily  ; 
by  the  mouth,  ice,  lime-water,  soda-  | 
water,  and  rarely  champagne,  in  small  j 
quantities,  i.  C-18. 

Strychnia,  Poisoning  by. 

Chloral  and  pot.  bromide  freely,  and 
chloroform  inhalations  after  emesis. 
Acetate  of  morphia  gr.  xss  (0.03  grm.) 
hj-podefm. ;  chloroform  by  inhal.  Bro¬ 
mide  of  potassium,  giiss  (10  grins.) 
per  dose.  Zinc  sulphate  gr.  xl  (2.60 
grins.)  to  prod,  emesis  ;  stomach-wash¬ 
ing  ;  charcoal  and  water  as  drink,  iv. 
G-20  to  22. 

Sycosis. 

Losophan,  v.  A-52. 

Syphilis. 

Complications. 

Buboes.  Curettage,  haemostasis,  dis¬ 
infection  with  corros,  sublimate,  and 
powdering  with  europhen,  v.  A-38. 
Inj.  into  bubo,  after  pus  squeezed  out 
and  irrig.  with  l-to-1000  sublimate  sol. 
of  warm  10  Jo  iodoform  ointment.  Free 
opening  and  paring,  foil,  by  irrigation 
with  corros.  sublimate  sol.,  then  ap¬ 
plying  carbolic  acid  pure.  To  prevent 
scar,  limited  incision,  irrig.  with  bi¬ 
chloride  sol.,  curetting,  and  sprayi ng 
with  peroxide  of  hydrogen.  Contrary 
views.  Intermediate  course,  iii.  G- 
53.  Opening,  curetting,  disinfecting, 
and  tampon  of  europhen  and  boracic 
acid,  1  to  5,  iii.  G-54. 

Ulceration.  Phenacetin  loc.,  v.  A- 
69.  Vigorous  use  of  local  remedies 
with  mercury  and  iodides.  Ointment 
of  50  Jo  sesquichloride  of  iron.  In  in¬ 
veterate  ulcers  cleansing  with  2  Jo  sol. 
peroxide  of  hydrogen ;  ulcer  dried, 
then  covered  with  piece  of  wool  soaked 
in  a  l-to-2  mixture  of  carbolic  acid  and 
camphor ;  dressing  changed  2  or  3  t.  d. 
After  few  days  ulcer  dressed  with  1-to- 
4  mixt.  aristol  and  vaselin-oil,  or  der¬ 
ma, to  l  and  vaselin,  equal  parts,  twice 
daily,  iii.  G-49. 

Constitutional  Measures.  Continu¬ 
ous  or  intermitting  vs.  restricted  treat¬ 
ment,  iii.  G-42.  Fournier’s  intermit¬ 
ting  treatment,  iii.  G-44.  Sulphur  bath 
and  mercury,  iii,  G-45.  Mercurial 
fumigation,  iii.  G-46. 

Hypodermatic  Medication.  Intra¬ 
muscular  injections  of  salicylate  of 
mercury,  v.  A-58.  Inj.  of  calomel. 
Inj.  of  peptonate  of  mercury,  iii.  G- 
47.  Inj.  of  strong  sol.  of  corros.  sub¬ 
limate.  Corros.  sublimategr.  %  (0.016 
grm.)  daily,  or  oleum  cinereum  (30  Jo) 
(0.1  c  c.),  ev.  week  first  4  to  6 
weeks.  25  inj.  necessary,  iii.  G-48. 
Hypodermatic  medication  not  advo¬ 
cated  by  leading  syphilographers,  iii. 
G-49. 

Primary  Lesion.  Excision  of  point  of 
inoculation  soon  after  exposure,  iii. 
G-50.  “  Symptomatic  treatment,”  iii. 
G-51.  Inj.  of  solution  of  benzoate  of 
mercury,  iii.  G-52.  Europhen  1  part, 
boracic  arid  3  parts,  as  dusting-pow¬ 
der,  iii.  G-54;  v.  A-37.  Scraping, 
then  campho-phenique  ;  bland  powder 
when  resolution  begins.  Chloral 
hydrate  5  parts,  camphor  3  parts, 
glycerin  25  parts,  loc.  Irrig.  with  hot 
sol.  boric  arid  n.  and  m.  and  daily 
appl.  of  1  -to-20  nitrate  of  silver  ;  iodo¬ 
form  dressing,  iii.  G-54.  Alumnol,  v. 
A-3. 

Secondary.  Hypoderm.  injection  of 
sterilized  lambs’  or  calves’  serum,  iii. 
G-46. 

Tertiary.  Hot  baths,  v.  E-3.  Odessa, 
Russia,  salt  lakes,  v.  E-18.  Euphorin 
for  osteocopic  pains,  v.  A-37.  Calomel 
soap  instead  of  ointment  for  inunc¬ 
tions,  v.  A-55  ;  iii.  G-50.  Inunction 
in  large  quantities  to  one  spot,  iii. 
G-50. 


Surgical  Shock— Darby,  James  Evans, 
Packard,  Smith,  iii.  P-17. 

Syphilis — J.  William  White,  Wm.  Henry 
Furness,  iii.  G-l.  Chancroid:  Kreft- 
ing,  Ducrey,  Petersen,  Fournier,  Unna, 
iii.  G-51;  Nicolle  and  Venot,  Coquet, 
Fournier,  Toimnasoli,  Brousse,  iii.  G-52  ; 
Richter,  Otis,  Horwitz,  Palmer,  Rod- 
man,  Jullien,  iii.  G-53 ;  Kopp,  Bauer, 
Cavazzani,  Brocq,  iii.  G-54.  Diagnosis  : 
Bulkley,  iii.  G-ll ;  McMurray,  Goutard, 
Hutchinson,  Hyde,  iii.  G-12 ;  Bossart, 
J.  William  White,  iii.  G-13.  Extra¬ 
genital  Chancres  :  Ricord,  Allen, 
Taylor,  iii.  G-26 ;  Masit,  Barjong,  Ring, 
Cotterell,  Hutchinson,  Stewart,  J.  Wil¬ 
liam  White,  Owsley,  iii.  G-27 ;  Peter, 
Dubois-IIavenith,  Starr,  Cadell,  Bar¬ 
ham,  Griwzow,  Raymond,  Lejars,  Feu- 
lard,  Faguet,  iii.  G-28.  Hereditary  : 
Hutchinson,  Fournier,  iii.  G-14 ;  Four¬ 
nier,  J.  William  White,  Carini,  Hug- 
nier,  Ricord,  Cullerier,  Cooper,  Ronde- 
let,  Guerard,  Landman,  Diday,  Roger, 
J.  William  White,  iii.  G-15 ;  Taylor, 
Hutinel,  Carpenter,  Fournier,  Neu¬ 
mann,  iii.  G-J6;  Neumann,  Fournier, 
Mauriae,  iii.  G-17 ;  Neumann,  J.  Wil¬ 
liam  White,  Talbot,  iii.  G-18 ;  Hutchin¬ 
son,  Neumann,  Erlenmeyer,  Biittner, 
iii.  G-19;  Erlenmeyer,  J.  Wm.  White, 
J.  Hutchinson,  Kassowitz,  Fournier,  iii. 
G-20  ;  J.  William  White, Puech,J.  Hutch¬ 
inson,  Schuster,  iii.  G-21 ;  J.  William 
White,  Hewetson,  iii.  G-22.  Histori¬ 
cal:  Jelks,  Buret,  Ilamonic,  iii.  G-l; 
Buret,  Morgan,  Kiernan,  Michael  Scott, 
Gilbert,  iii.  G-2 ;  Massa,  Manardi,  iii. 
G-3.  Initial  Lesion  :  Paul,  iii.  G-22 ; 
Balzer,  iii.  G-23  ;  Krowczynski,  Brown, 
Taylor,  Dubreuilh,  Taylor,  iii.  G-24. 
Prevention  :  Berlin  Commission  on  the 
Prevention  of  Syphilis,  iii.  G-13  ;  Fiaux, 
Wm.  Henry  Furness,  iii.  G-14.  Re¬ 
infection:  Ilorovitz,  Swinburne,  iii. 
G-25 ;  Willis.  J.  William  White,  Sal- 
sotto,  iii.  G-26.  Secondary:  Zeisler, 
iii.  G-28;  Dietrich,  J.  William  White, 
Zeisler,  Audry,  iii.  G-29;  Audry,  Gio- 
vannini,  Cliquet,  iii.  G-30;  Geraud, 
Paterson,  Etienne,  Fournier,  Mauriae 
and  Jullien,  Morel-La vallee,  iii.  G-31  ; 
Lewin,  Tissier,  iii.  G-32.  Tertiary  : 
Ilaslund,  iii.  G-32 :  Lesser,  Finger, 
Lang,  J.  William  White,  iii.  G-33; 
Neumann,  Morrison,  iii.  G-34;  Klotz, 
Finger,  iii.  G-35 ;  J.  William  White, 
Sternthal,  Fournier,  Lewin,  Roussel,  iii. 
G-36 ;  Gayon,  Legrain,  Bristowe,  iii. 
G-37 ;  Moyer.  Boissier  and  Lachaux, 
Briand,  iii.  G-38 ;  Gilbert  and  Lion, 
Silex,  Neumann  and  Konried,  iii.  G-39 ; 
Gamberini,  Alexander,  Allen,  Elliot, 
iii.  G-40 ;  Senator,  Engel-Reimer,  Quin- 
quaud  and  Nicolle,  Besnier,  iii.  G-41  ; 
J.  William  White,  See,  Lang,  Avanzini, 
Schuchter,  iii.  C-42.  Treatment  :  Jess- 
ner,  Fournier,  Neisser,  Kaposi.  Caspary, 
iii.  C-42;  Fournier,  iii.  C-44;  Taylor.  J. 
William  White.  Scarenzio,  Dymniki, 
Fournier,  iii.  G-45;  Wherry,  Lane, 
Tommasoli,  iii.  G-46;  Cotterell,  Pelliz- 
zari,  Straus  and  Tessier,  Balzer,  Cosrua, 
iii.  G-47 ;  Horovitz,  Wolf,  Lang,  White, 
iii.  G-48 ;  White,  Fournier,  Hutchinson, 
Kaposi,  Neumann,  Mauriae,  Taylor, 
Kraus,  Swertsckkow,  iii.  G-49;  We- 
lander,  Watraszewski,  Reynolds,  Mc¬ 
Guire,  iii.  G-50;  Farnum,  iii.  G-51. 
Virus:  Neumann,  iii.  G-3:  J.  William 
White,  iii.  G-4;  J.  William  White,  iii. 
G-5 :  Fessenden  Otis,  Diday,  Gascozen, 
Koebner,  Follin,  Bouley.  Caspary.  Hut¬ 
chinson,  Ricord.  J.  W.  White,  Mauriae, 
iii.  G-6:  Cordwent,  J.  William  White, 
iii.  G-7 ;  Mauriae,  Vidal  de  Cassis,  iii. 
G-8 ;  Michaut,  Buret,  J.  Wm.  White, 
Martin  Lister,  iii.  G-9;  Ballay,  Etienne 
Blankard,  O'Hara.  Currier,  Lustgarten, 
Sabouraud,  iii.  G-10 :  Neumann.  Hunter, 
Velpeau,  Ricord,  Fournier,  Lydston, 
Saint  Cyr,  iii.  G-ll. 

Syphiloderma— G.  Frank  Lydston,  Van 
Harlingen,  iv.  A-36 


1st  Col. — Ta  to  Th, 
2d  C  ol.— Tse  to  To. 
3d  Col. — Ta  to  Tlx 
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GENERAL  INDEX. 


Tabes  dorsalis . ii.  B-  25 

and  syphilis. . ii.  B-  25 

etiology . ii.  B-  25 

symptomatology . ii.  B-  26 

allochiria  in . ii.  B-  31 

arthropathy . ii.  B-  26 

ocular . iv.  B-149 

treatment . ii.  B-  32 

Tachycardia . i.  B-  33 

Taenia . i.  E-  7 

bothriocephalus  latus . i.  E-  9 

complicating  typhoid  fever..i.  G-  38 

echinococcus . i.  E-  9 

nana . i.  E-  10 

reflexes  due  to . i.  E-  10 

saginata . i.  E-  8 

solium . i.  E-  9 

treatment . i.  E-  11 

fatal  peritonitis  from . i.  D-  61 

salicylic  acid . v.  A-  79 

Tannic  acid,  elimination . v.  B-  54 

Tarsectomjr . iii.  I-  5 

Taste,  histology . v.  J-  35 

Teeth,  abnormal  development  of 

iii.  L-  8 

fistula  of  chimfrom . iii.  L-  9 

ocular  symptoms  from  disease  of 

iv.  B-121 

Tenonitis . iv.  B-  32 

Terpin,  therapeutic  uses . v.  A-  90 

Terpinol,  elimination . v.  B-  54 

Testicle  and  cord,  diseases. ...iii.  F-  11 

ectopia . .....iii.  F-  15 

haemorrhagic  infarction . iii.  F-  13 

neuralgia . iii.  F-  11 

orchidopexy . iii.  F-  14 

syphilis . iii.  G-  16 

torsion . iii.  F-  13 

Testicular  fluid,  therapeutic 

uses..... . v.  A-  8 

Tetanus . iii.  N-  4 

bacillus . iv.  I-  27 

chloralose  in . v.  A-  24 

in  diphtheria . i.  H-  10 

in  nasal  disease . iv.  D-  31 

neonatorum . ii.  J-  6 

traumatic . iii.  N-  5 

Tetany . ii.  C-  5 

Teucrin,  therapeutic  uses . v.  A-  91 

Teucrium  scordium . v.  A-  91 

Texas,  climate . v.  E-  12 

fever . i.  G-  87 

bacteria . iv.  I-  27 

Theobromine,  physiological  ac¬ 
tion . v.  B-  54 

Therapeutics,  electro- . v.  C-  1 

experimental . v.  B-  1 

general . v.  A-  1 

Thermic  fever . i.  G-  89 

Thermotaxis,  of  bacteria . iv.  I-  27 

Thilanin,  therapeutic  uses.... v.  A-  91 

Thiol,  therapeutic  uses . v.  A-  91 

Thiophen,  biniodide  in  ocular 

disease . v.  A-  92 


Thiosinamin,  therapeutic  uses 

v.  A-  92 

Thiuret,  physiological  action 

iii.  P-10  ;  v.  A-  93 


Thomsen's  disease . ii.  C-  6 

Thoracic  aneurism . iii.  K-  9 

Thoracic  surgery  (see  also 

Lungs,  surgery  of). .iii.  B-  1 

cysts . iii.  B-  7 

empyema . iii.  B-  16 

general  considerations . iii.  B-  1 

hydrothorax . iii.  B-  12 

new  instruments . iii.  B-  32 

pericardial  effusion . iii.  B-  9 

pneumonectomy . iii.  B-  30 

pneumothorax . iii.  B-  12 

pneumotomy . iii.  B-  28 

subdiaphragmatic  abscess..iii.  B-  22 

tumors,  mediastinal . iii.  B-  7 

wounds . iii.  B-  1 

gunshot . iii.  B-  2 

incised  and  lacerated . iii.  B-  3 

stab . iii.  B-  4 

Thoracopagus . v.  FI-  4 

Thymacetine,  physiological  ac¬ 
tion . v.  B-  55 

Thymol,  therapeutic  uses . v.  A-  94 

Thyroid  gland,  diseases . iv.  F-  1 

anatomy . iv.  F-  1 

cretinism . . . iv.  F-  10 

exophthalmic  goitre . iv.  F-  4 

symptoms . . . iv.  F-  4 


THERAPEUSIS. 


Taknia. 

Salicylic  acid  after  fasting  and  castor- 
oil,  v.  A-79. 


Testicles,  Diseases. 

Epididymis. 

Epididymitis,  Gonorrhieal.  Alum- 
nol,  v.  A-3. 

Tuberculosis  of.  Injections  of  chlo- 
ride-of-zinc  sol.  Epididyotomy,  iii. 
F-16.  Iodine  trichloride,  10  Jo  sol.,  v. 
A-48.  Pichi,  v.  A-73. 

Haemorrhagic  Infarction.  Expect¬ 
ant  treatment,  iii.  F-13. 

Hydrocele.  Slitting  scrotum  and 
tunica  vaginalis,  and  stitching  latter 
to  former,  iii.  F-14. 

Neuralgia  of.  Cutting  down  to  cord 
and  div.  of  associated  nerves,  iii.  F-ll. 

Retained  Testicle.  If  painful  hernia, 
orchidopexy,  iii.  F-14. 

Spermatic  Cord,  Torsion  of.  Reduc¬ 
tion  by  rotation,  iii.  F-13. 

Varicocele.  Resection  of  scrotum, 
forming  natural  suspensory,  iii.  F-ll. 


Tizzoni’s  antitoxin  inoculations,  iii. 
N-5.  Amputation  of  seat  of  lesion 
and  antitoxin  inoculations.  Cure  thus 
obtained  after  chloral  and  morphia 
had  failed,  iii.  N-6.  Quiet,  nourish¬ 
ment,  and  sedatives.  Anaesthetics, 
iii.  N-7,  9.  Chloral  not  more  than 
giiss  (10  grms.)  in  the  24  h.,  iii.  N-7. 
Physostigma,  digitalis,  alcohol,  iii. 
N-ll. 

In  newborn,  mercurial  ointment 
along  vertebrae,  prolonged  warm  baths, 
chloral  in  large  doses,  ii.  J-7.  Chlo¬ 
ralose,  v.  A-24. 

If  following  nasal  lesion,  Tiz- 
zoni's  antitoxic  serum.  Chloral  in 
large  doses,  iv.  D-31. 


Thorax,  Surgery  of. 

Hydrothorax.  Thoracentesis  and 
aspiration,  iii.  B-12,  15.  Calomel,  iii. 
B-16.  Blood-letting  to  avoid.  Ano- 
dynes  and  strapping  if  pain  ;  support¬ 
ing  treatment  of  adynamia;  aspira¬ 
tion  after  acute  symptoms, _  iii.  B-15. 
Intra-pleural  inj.  of  Van  Swieten’sliq. 
55 v  (20  grms.)  after  thoracentesis;  or, 
of  sol.  iodine,  gr.  xv  (1  grm.)  ;  iodide 
of  potassium,  55j  (4  grms.) ;  distilled 
water,  gix  (35  grms.)  ;  cont.  for  8  days, 
iii.  B-15,  16. 

Pneumothorax.  Thoracentesis  and 
aspiration,  iii.  B-12. 

Pyothorax.  Thoracentesis  and  as¬ 
piration,  iii.  B-12. 


Tinea  Tonsurans. 

Euphorin,  v.  A-37.  Losophan,  v. 
A-52.  Thiol,  v.  A-91. 


Tongue,  Surgical  Diseases. 

Abscess,  Circumscribed.  Incision,  i. 
C-8. 

In  amputation,  use  of  cold  wire, 
Hutchinson’s  method,  iii,  L-12. 
Glossitis,  Idiopathic.  Wet-cupping 
over  neck,  i.  C-7. 


AUTHORS  QUOTED. 


Tannic  Acid,  Physiological  Action— 
P.  Kandidoff,  v.  B-54. 

Teeth — Abnormal  Development:  O. 
Hildebrand,  iii.  L-8  ;  Malassez,  Abarran, 
Forgue,  Kiener,  Mullett,  Dunogier, 
Delacour,  iii.  L-9.  Fistula  of  the 
Chin  :  Bellemain,  Malassez,  iii.  L-9. 

Terpin,  Therapeutic  Uses— W.  Mur¬ 
rell,  v.  A-90. 


Terpinol,  Physiological  Action— Paul 
Binet,  v.  B-54. 

Testicle,  Scrotum,  Epididymis,  and 
Cord,  Diseases — L.  Bonnet,  Keyes  and 
Fuller,  W.  Hoffmann,  Bauby,  Brault, 
Reginald  Harrison,  iii.  F-ll :  Paul 
Reclus,  Henry  E.  Clark,  P.  Diday,  E. 
Wickham,  iii.  F-12;  W.  Gifford  Nash, 
A.  E.  Barker,  B.  von  Sweringen,  J. 
Englisch,  Nicoladoni,  iii.  F-13;  Lieut.- 
Col.  Hall,  Joseph  Hearn,  Jalaguier, 
Terrillon,  W.  af  Schulten,  Guelliot,  iii. 
F-14;  Felizet,  L.  A.  Bidwell,  Joseph 
Griffiths  Comby,  Keyes  and  Fuller, 
Fiessinger,  Elsenberg/Hallopeau,  Jean- 
selme,  iii.  F-15 ;  Ozenne,  H.  Mynter, 
Bokai  and  Meisels,  iii.  F-16. 

Tetanus — Tizzoni,  iii.  N-4;  Paul  Berger, 
Roux,  Tizzoni  and  Centanni,  Charpen- 
tier,  Polaillon,  Nocard,  iii.  N-5; 
Weber,  Verneuil,  Berger,  Chauvel,  iii. 
N-6;  Berger,  Vaillard,  Vincent,  Tras- 
bot,  le  Blanc,  le  Fort,  iii.  N-7;  Laborde, 
Vaillard,  Ferraton,  iii.  N-8;  Cerne, 
Chouppe,  Behring,  Kitasato,  Roux, 
Vaillard,  iii.  N-9;  Courmont  and 
Doyon,  Arloing,  Morat,  Vaillard,  Vin¬ 
cent,  iii.  N-10;  Charles  M.  Blackford, 
Tizzoni,  Journal  d' Hygiene,  le  Dantec 
Roland,  iii.  N-ll. 

Tetany— Sanger-Brown,  ii.  C-5 :  B.  Whit- 
ton,  Dufour,  Albert  Abrams,  Burck- 
hardt,  Ewald,  Evans,  Fraser,  Loos,  J. 
Kramsztyk,  Escherich,  Morel,  ii.  C-6. 

Teucrin,  Therapeutic  Uses  —  Von 
Mosetig-Moorhof,  v.  A-91. 

Theobromine,  Physiological  Action— 
W.  Cohnstein,  v.  B-54. 

Therapeutics,  Experimental — Hobart 
A.  Hare,  David  Cerna,  v.  B-l. 

Therapeutics,  General,  and  Pharma¬ 
ceutical  Chemistry  —  G.  Dujardin- 
Beaumetz,  H.  Dubief,  v.  A-l. 

Thilanin,  Therapeutic  Uses— E.  Saal- 
feld,  v.  A-91. 

Thiol,  Therapeutic  Uses— A.  Budder, 

v.  A-91 ;  Moncorvo,  v.  A-92. 

Thiophen,  Therapeutic  Uses— Topo- 
lanski,  v.  A-92. 

Thiosinamin,  Therapeutic  Uses— He- 
bra,  v.  A-92 ;  Hans,  Latzko,  v.  A-93. 

Thiuret,  Therapeutic  Uses— F.  Blum, 
v.  A-93. 


Thomsen’s  Disease— Dejerine  and  Sot¬ 
tas,  ii.  C-6 ;  Krafft-Ebing,  ii.  C-7. 

Thoracic  Surgery— J.  McFadden  Gas¬ 
ton,  J.  McFadden  Gaston  (Jr.),  iii.  B-l. 


Thymacetine,  Physiological  Action— 
E.  Marandon  de  Montyel,  v.  B-55. 

Thymol,  Therapeutic  Uses— Sandwith, 
v.  A-94. 


Tetanus. 
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Thyroid  gland,  diseases  ( continued ). 

treatment . iv.  F-  5 

goitre . F-  1 

in  pregnancy . ii-  H-  19 

metastases . iv.  Jr-  1 

pathology . jv-  2 

treatment . .....iv.  ±-  2 

myxoedema  and  cachexia  thy 


reopriva., 


.iv.  F- 


6 

etiology . !v- 

pathology . }v-  F-  6 

symptoms . iv.  F-  6 

treatment . iv.  F-  7 

thyroidectomy . v.  I-  41 

Tibial  artery,  aneurism . iii.  K-  16 

Tics . 9‘  _? 

surgical  treatment . m.  A-  70 

Tin  poisoning . F-  8 

Tinea  tonsurans,  euphorinin.v.  A-  37 

losophan  in . A-  52 

thiol  in . -v.  A-  92 

Tobacco  and  syphilis . iii.  G-  40 

Tobaccoism . -ii-  E-  22 

amblyopia  in . iv.  B-149 

Toe-nail,  ingrowing... . iii.  H-  35 

Tolypyrin,  therapeutic  uses... v.  A-  94 

Tolysal,  therapeutic  uses . v.  A-  95 

Tongue,  diseases . i.  C-  6 

abscess . C-  8 

chancre . iii-  G-  27 

geographical  tongue . i.  C-  10 

glossitis . i-  C-  6 

hairy  tongue . i.  C-  10 

macroglossia . .i.  C-  9 

neurosis . ii-  C-  63 

psoriasis . i-  C-  11 

tuberculosis . i-  C-  7 

tumors . i-  C-  8 

electricity  in . v.  C-  11 

ulceration . . . —i-  C-  8 

Tongue,  surgery  of. . iii-  L-  11 

angioma . iii-  L-  11 

leukokeratosis . iii-  L-  11 

malignant  disease . iii-  L-  11 

Tonic  and  clonic  spasms . .ii.  C-  1 

Tonsil,  lingual,  diseases . iv.  D-  71 

Tonsils,  diseases . iv.  D-  61 

abscess . iv.  D-  70 

hypertrophy . iv.  D-  66 

syphilis . iii.  G-27 ;  iv.  D-  68 

tonsillitis . iv.  D-  63 

tumors . iv.  D-  68 

Torquay,  as  a  health  resort... v.  E-  13 

Torticollis . iii-  H-  11 

from  paralysis  of  rectus. ....iv.  B-  46 

neurectomy  in . iii.  H-  12 

spasmodic . iii-  H-  11 

Toxicology . iv.  G-  10 

aconite...., . iv.  G-  12 

antipyrin . iv.  G-  13 

arsenic . iv.  G-  14 

canned  food . _.v.  F-  8 

carbonic  oxide . iv.  G-  15 

chloral . iv.  G-  16 

iodine . iv.  G-  17 

naphthol . . iv.  G-  18 

potassium  chlorate . iv.  G-  19 

prussic  acid . . . iv.  G-  18 

ptomaines . iv.  G-10  ;  I-  23 

quinine . iv.  G-  19 

strychnia . iv.  G-  20 

zinc . iv.  G-  24 

Toxicology  in  Sweden . iv.  G-  24 

Ti’achelorrhaphy . .ii.  G-  29 

Tracheotomy  . iv.  D-  94 

in  croup . .i.  H-  34 

Trachoma . iv.  B-  59 

Transfusion . i.  K-  26 

dogs'  serum . v.  A-  95 

saline  transfusion . i.  K-  26 

Traumatic  fever . iii.  N-  16 

Traumatic  neuroses . iii.  O- 

Trematoda . i.  E- 

Tremors . ii.  C-  40 


TIIEIIAPEUSIS. 


Tongue,  Surgical  Diseases  ( continued ). 

Hairv  (Black)  Tongue.  Borax 
washes,  i.  C-10. 

Leukoplakia.  Early  and  complete 
surgical  oper.  for  extirpation,  iii.  L-ll. 

Lupus.  Inj.  Kleb’s  tuberculocidin,  iv. 
D-53. 

Macroglossia.  Removal  of  protruding 
portion  with  electro-caustic  loop,  i. 
C-9. 

If  developed  from  angioma,  and 
where  tongue  is  violet-colored  and 
haemorrhages  occur,  removal  of  tumor 
six  days  after  tying  both  linguals,  two 
veins  on  right  side,  one  large  vein  on 
left  side,  and  facial  artery;  electrol¬ 
ysis,  i.  C-9. 

Tuberculosis.  Palliative  treatment ; 
applications  of  10  fo  sol.  of  lactic  acid, 
i.  C-7. 

Tumors. 

Carcinoma  of  Tongue  and  Floor 
of  Mouth.  Tracheotomy;  partial  or 
complete  removal  of  tongue ;  partial 
resection  of  floor  of  mouth,  w'ith  or 
without  oper.  on  tongue  ;  resection  of 
under  jaw  ;  enucleation  of  under  jaw ; 
extirp.  from  without,  iii.  L-13. 

Ulceration.  Removal  of  cause  of 
irritation,  i.  C-8. 


Tonsils,  Diseases. 

Hypertrophy.  Removal  by  Ruault’s 
method,  iv.  D-66. 

Tonsillitis.  Salol  in  5-gr.  (0.32  grm.) 
doses  in  mucilaginous  suspension. 
Guaiac.  Salicylate  of  sodium  in  5-gr. 
(0.32  grm.)  doses  in  solution,  every  2 
hrs.,  iv.  D-64,  65.  Parenchymatous 
injections  ;  injec.  of  2  fo  carbolic-acid 
sol.  into  tonsillar  tissue,  2  to  3  c.c. 
being  emitted  into  tonsil ;  or,  use  of 
3  ]o  iodine-trichloride  sol.  for  injec., 
iv.  D-65.  Appl.  of  iodine  by  catapho- 
resis.  Careful  remov.  of  exudate,  and 
local  appl.  of  peroxide  of  hydrogen, 
appl.  to  be  contin.  by  patient.  Appl . 
of  sol.  of  chloride  of  zinc  in  glycerin 
(1  to  20)  at  start,  as  an  abortive,  with 
salol  gr.  xx  (1.3  grms.)  as  a  germicide ; 
opening  of  abscess-cavity  between  an¬ 
terior  pillar  and  tonsil,  opposite  upper 
part  of  latter,  to  facilitate  evacuation 
and  reduce  pain,  iv.  D-66.  Formani- 
lid,  iv.  D-101.  Oxygenated  water 
locally,  v.  A-65. 

Tumors. 

Epithelioma,  Primary.  Extirpa¬ 
tion  ;  pharyngotomy,  iv.  D-69. 
Sarcoma.  Application  of  60  fo  sol. 
lactic  acid ;  where  swelling  occurs, 
injec.  of  5  minims  (0.32  c.c.)  of  20  fo 
sol.  of  lactic  acid,  into  mass;  make 
injec.  with  hypoderm.  syringe  with 
4-inch  needle  ;  follow  by  anodyne  and 
astringent  spray,  iv.  D-70.  Complete 
extirpation  by  galvano-cautery ;  re¬ 
moval  by  cold-wire  snare,  iv.  D-69. 

If  bleeding  follow  tonsillotomy, 
check  by  Dawbarn’s  method  of  pro¬ 
cedure,  iv.  D-67,  68.  Galvano-cautery, 
iv.  D-68. 


Torticollis. 

Rest.  Nerve-excision,  iii.  H-ll. 


Trephining  (see  Brain,  surgery 

of) . . iii.  A 

Tribromplienol  bismuth,  in  chol¬ 
era  . v.  A-  19 

Trichiasis,  of  eyelid . iv.  B-  52 

Trichina . ...,i.  E- 

bacillus,  demonstration . i.  E- 

Tricophyton  tonsurans,  animal 

extracts  in..:; . v.  A- 

euphorin  in . v.  A- 

Trigeminal  nerve,  surgery  of 

iii.  A-  69 


Hysterical.  Hypnotic  suggestion,  iii. 
I-I-11 . 


Traumatic  Neuroses. 

Absolute  rest,  mental  diversion,  light 
bodily  exercise  in  secondary  stages. 
Avoid  forced  therapy,  iii.  0-5.  Hyp¬ 
notism  after  all  other  remedies  fail, 
iii.  0-5,  6. 


AUTHORS  QUOTED. 


Thyroid  Gland,  Diseases— J.  Payson 
Clark,  iv.  F-l.  Anatomy  :  II.  Christiani, 
Chantemesse  and  Rene  Marie,  Sand- 
strom,  iv.  F-l .  Exophthalmic  Goitre  : 
Dourdoufi,  G.  Gautier,  W.  H.  Thomson, 
T.  Wette,  R.  W.  Briggs,  Muller,  E. 
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Stewart,  J.  J.  Putnam,  J.  L.  Porteous, 
W.  M.  Ord  and  E.  White,  iv.  F-8;  A. 
Napier,  E.  White,  G.  R.  Murray,  Crary, 
J.  J.  Putnam,  V.  Horsley,  Kocher,  Mc¬ 
Kenna,  Bronner,  iv.  F-9;  A.  Poncet,  J. 
Thomson,  iv.  F-10. 

Thyroid  Gland,  Physiology— Christi¬ 
ani,  v.  1-41 ;  Christiani,  v.  1-42. 

Tobaccoism— J.  W.  Seaver,  ii.  E-22;  B. 

H.  Brodnax,  Francis  Dowling,  ii.  E-23. 

Tolypyrin,  Therapeutic  Uses  — P. 

Guttmann,  v.  A-94. 

Tolysal,  Therapeutic  Uses— A.  Hen- 
nig,  v.  A-95. 

Tongue,  Diseases— Abscess  :  Helary, 
Gouguenheim,  Lockw'ood,  i.  C-8 ;  Glos¬ 
sitis:  Rose.  i.  C-6 ;  McCulloch,  Wet- 
more,  i.  C-7.  Hairy  Tongue:  Ciaglin- 
ski  and  Hewelki,  Massin,  i.  C-10. 
Lingua  Geographica:  Spehlmann,  i. 
C-10.  Macroglossia  :  Henig,  Leah, 
Reverdin  and  Buscarlet,  i.  C-9.  Psori¬ 
asis:  Hutchinson,  Lewin,  Joseph,  i. 
C-ll.  Tuberculosis:  Chaufford,  Ren¬ 
du,  i.  C-7.  Tumors  :  Preuss,  i.  C-8 ; 
Riehl,  i.  C-9.  Ulceration  :  Wingrave, 
Hutchinson,  i.  C-8. 

Tongue,  Surgery  of— Perrin,  Broome, 
Wheaton,  Kemmer,  iii.  L-l  1 ;  Hutchin¬ 
son,  Sachs.  Kocher,  Schulten,  Budinger, 

iii.  L-12  ;  Billroth,  iii.  L-13. 

Tonsil,  Lingual— Haemorrhage  :  Joal, 

iv.  D-71 .  Syphilis  :  F.  Schillers,  Seifert, 
iv.  D-71. 

Tonsils,  Diseases— Abscess,  Chronic 
Encysted  :  Peyrissac,  iv.  D-70.  Hyper¬ 
trophy:  Ruault,  iv.  D-66;  L.  Malley, 
G.  Hunter  Mackenzie,  Heryng,  E.  Jes- 
sop,  Dawbarn,  iv.  D-67 ;  H.  Hoyle  Butts, 
Sendziak,  iv.  D-68.  Syphilis  :  R.  Gaube, 
Marsh,  de  Havilland  Hall.  L.  Duncan 
Bulkley,  Boeck,  iv.  D-68.  Tonsillitis  : 
Lennox  Browme,  C.  MacLachlan,  Rich- 
ardiere,  iv.  D-63;  Saeaze.  S.  Solis- 
Cohen,  Mules,  M.  J.  Donahue,  F.  Gann, 
J.  E.  New’comb,  iv.  D-64;  Newcomb, 
von  Ziemssen,  ■  Sahli,  iv.  D-65;  R.  W. 
Raudnitz,  Heubner,  Applewhite,  Hunter 
Maguire,  J.  C.  Hoag,  Medical  Press  and 
Circular,  Ruault,  iv.  D-66.  Tumors: 
Lermoyez,  J.  Dunn,  Wolfenden,  Mac- 
intyre,  Aunis.  T.  F.  Chavasse,  Onodi, 
iv.  D-69;  E.  Fletcher  Ingals,  C.  Biaggi, 
iv.  D-70. 

Torticollis — Deve,  Jules  "Voisin,  John 
Anderson  and  W.  Johnson  Smith,  Noble 
Smith,  iii.  H-ll ;  Wm.  Gardner,  Keen, 

iii.  H-12. 

Toxicology— Aconite:  Smith,  Hardman, 

iv.  G-12 ;  Altenloh,  iv.  G-13.  Antipy¬ 
rin  :  Guttmann,  iv.  G-13.  Arsenic  : 
Murray,  Warden,  Jolly,  Bernhardt, 
Gumprecht,  iv.  G-14.  Carbonic  Oxide  : 
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Trimethylamine,  physiological 


action . .  B-  56 

Trional  and  tetronal,  physiologi¬ 
cal  action . y.  A-  95 

therapeutic  uses . v.  A-  96 

Trismus  neonatorum . ii.  J-  6 

Tropacocaine,  as  an  anaesthetic 

iii.  Q-  11 

therapeutic  uses . v.  A-  98 

Tubal  disease . ii.  F-  43 

Tubal  moles . ii.  F-  46 

Tubal  pregnancy .  . ii.  F-  70 

Tuberculin .  . iv.  I-  28 

nephritis  from . i.  F-  10 

Tuberculosis,  abdominal . i.  D-  63 

in  children . i.  D-  63 

Tuberculosis,  cutaneous . iv.  A-  36 

Tuberculosis,  of  lungs . i.  A-  1 

bacteriology . i.  A-5  ;  iv.  I-  27 


detection  of  bacilli  in  milk 

v.  F-  6 

complications,  cerebral  abscess 


ii.  A-  43 

endocarditis . . i.  B-  11 

enteric  fever . i.  G-  29 

hsemoglobinuria . i.  F-  71 

pericarditis . i.  B-  18 

diagnosis . i.  A-  10 

following  measles . i.  I-  22 

infection,  hereditary- . i.  A-  1 

mixed . i.  A-  3 

•influence  of  professions . i.  A-  7 

prophylaxis . i.  A-ll ;  v.  F-  30 

statistics . i.  A-  7 

symptomatology . i.  A-  10 

treatment. . i.  A-  11 

amber . . v.  A-  4 

amylene  hydrate . v.  A-  6 

aristol . v.  A-  15 

climatic . v.  E-  9 

creasote . v.  A-  28 

electricity . v.  C-  7 

guaiacol . v.  A-  42 

Hydrastis  Canadensis . v.  A-  44 

hydrogen  dioxide . v.  A-  65 

hydrotherapy . v.  E-  6 

pangadiune . v.  A-  27 

salol . v.  A-  80 

surgical  treatment . iii.  B-  13 

testicular  injections . v.  A-  8 

tolypyrin . v.  A-  94 

Tuberculosis,  of  arteries . i.  B-  38 

of  bladder . ii.  G-17  ;  iii.  F-  38 

of  bone . iii.  I-  6 

of  ear . iv.  C-  3 

of  eye . iv.  B-65,  76 

of  kidneys . i.  F-36 ;  iii.  F-  49 

of  larynx . iv.  D-  79 

of  lips . iii.  L-  11 

of  mouth . i.  C-  4 

of  nose.... . iv.  D-  14 

of  oesophagus . iv.  D-100 

of  pancreas . i.  C-  40 

of  penis . iii.  F-  10 

of  peritoneum . iii.  C-  32 

of  pharynx . iv.  D-  60 

of  prostate . iii.  F-  42 

of  stomach . i.  C-  18 

of  tongue . 1 . i.  C-  7 

of  uterus . ii.  F-  43 

Tuberculosis,  surgical . iii.  M-  1 

glands . iii.  M-  2 

iodoform  injection . v.  A-  48 

muscles . ...iii.  M-  2 

steresol  in . v.  A-  87 

teucrin  in . v.  A-  91 

thiol  in . v.  A-  92 

Tubes,  diseases  of. . ii.  F-  43 

epithelioma . ii.  F-  46 

hsematosalpinx . ...ii.  F-  46 

moles . ii.  F-  46 

pyosalpinx . ii.  F-  44 

salpingitis . ii.  F-  43 

Tumors . iii.  M-  12 

carcinoma . iii.  M-  12 

enchondroma . iii.  M-  21 

hysterical . iii.  M-  21 

molluseum  fibrosum . iii.  M-  22 

neurofibroma . iii.  M-  20 

of  bladder . iii.  F-  36 

of  bladder  of  female . ii.  G-  18 

of  bones . iii.  I-  23 

of  brain . ii.  A-18  ;  iii.  A-  8 

of  Fallopian  tubes . ii.  F-  46 

of  kidney . i.  F-  33 

of  larynx . iv.  D-  89 


THERAPEUSIS. 


Tricophytosis  Tonsurans. 

Inj.  of  testicular  juice,  v.  A-9.  Eu¬ 
phoria,  v.  A-36. 


Tuberculosis. 

Pulmonary. 

Climatic  Treatment.  Turk’s  Island. 
Pine  region  of  New  Jersey.  South 
Carolina,  v.  E-ll.  North  Carolina. 
Avoid  too  sudden  climatic  transition. 
Pueblo,  v.  E-12.  Montreux,  Switz., 
v.  E-13.  Hyeres.  Cannes,  but  not 
in  febrile  or  hasmorrh.  cases.  Nice  for 
incipient  cases.  Small  towns  along 
Riviera  as  effective  as  large  resorts,  v. 
E-14.  Orotava,  Tenerift'e,  v.  E-16. 
Soden,  Salzbrunn,  Reinerz,  v.  E-22. 
General  Treatment.  Hydrother- 
apy,  v.  E-6.  Essence  of  amber  ex¬ 
tern.,  v.  A-4.  Injections  of  testicular 
juice,  v.  A-8.  Hyp.  inj.  1  <f>  sol.  aris¬ 
tol.,  v.  A-15.  Creasote  intern.,  i. 
A-12;  v.  A-20.  Rectal  inj.  of  creasote, 
i.  A-12.  Local  application  of  guaiacol , 
5%  (3  grms.),  grad,  decreased,  being 
painted  over  thigh  or  back,  v.  A-41. 
Salol  hypoderm.,  v.  A-80.  Transfu¬ 
sion,  _  v.  A-95.  Electricity,  v.  C-6. 
Guaiacol  and  olive-oil  injected  hypod., 
i.  A-12.  Cinnamic  acid,  intra-venous 
inject.  Cinnamate  of  soda.  Tuber¬ 
culin,  i.  A-13.  Continuous  inhalation 
of  oil  of  peppermint,  i.  A-14. 

Diarrhoea  of.  Dermatol,  gss  (2 
grms.),  t.  d.,  v.  A-30. 

Hemorrhage.  Vapor  of  oxygen¬ 
ated  water,  v.  A-65. 

Night-Sweats.  Hydrastis  Cana¬ 
densis,  20  to  30  drops,  v.A-44. 

Surgical.  (See  Diseases  of  Bones 
and  Joints.)  Lannelongue’s  method, 

iii.  M-l. 

Tuberculous  Glands.  Injection  of 
camphorated  naphthol.  Caiot’s  oper¬ 
ative  procedure,  iii.  M-2. 


Tubes,  Oyarian,  Diseases. 

Hematosalpinx.  Removal  of  uterine 
appendages  in  special  cases,  ii.  F-52. 
Hydrosalpinx.  Removal  of  uterine 
appendages  in  special  cases,  ii.  F-52. 
Pyosalpinx.  Uterine  drainage,  ii.  F-45. 
Vaginal  puncture,  ii.  F-46.  Removal 
of  uterine  appendages,  ii.  F-52. 
Gonorrhoeal.  Iclithyol  tampon,  ii. 
F-83. 

Salpingitis.  Removal  of  uterus  with 
adherent  salpingitis,  ii.  F-45.  Ich- 
thyol,  ii.  F-82. 

If  secondary,  cataphoresis,  Wallace 
Briggs’s  method,  v.  D-13. 

Tumors. 

Angioma.  Electrolysis,  v.  C-12, 13. 
Carcinoma.  Skin-grafting  to  fill  gap 
after  operation,  iii.  1-29.  “Cancroin,” 

iii.  M-15.  Extirpation,  iii.  M-16. 
Daily  injection  of  %  °jo  sol.  methylene 
blue,  iii.  M-17.  Chlorate  of  sodium, 
gr.  x,to  xxx  (0.65  to  2  grms.)  t.  d.,  iii. 
M-18.  Iv  Iod.  of  arsenic,  gr.  j  (0.065 
grm.)_;  iod.  of  potass.,  jjij  (8  grms.)  ; 
syr.  iod.  of  iron,  giv  (124  grms.); 
tin  at.  of  columbo,  gxxiv  (93  grms.) ; 
teasp.  after  meals.  Locally  Bongard’s 
paste,  iii.  M-18.  Inj.  of  testicular 
juice,  \.  A-8.  Methylene  blue  and 
chromic  acid,  v.  A-7. 

Cyst,  Congenital,  in  Newborn.  Re¬ 
moval,  iii.  J-2.  In  adult,  removal,  iii. 
M-ll. 

Echinococcus.  Evacuation  and  re¬ 
moval  of  capsule,  iii.  M-ll. 

Lupus.  Free  removal  and  skin-grafting 
with  large  flaps,  iii.  1-29. 

Naevus.  Electrolysis,  v.  C-12. 

Sarcoma.  Inoculation  with  toxic  prod¬ 
ucts  of  erysipelas,  iii.  M-20.  Arsenic, 

iv.  A-35. 


AUTHORS  QUOTED. 


Toxicology,  Carbonic  Oxide  (con¬ 
tinued).  v 

Saint-Martin,  Templeman,  iv.  G-15  • 
Broadbent,  iv.  G-16.  Chloral  :  Snell! 

iv.  G-16;  Holburton,  iv.  G-17.  Iodine: 
Bellot,  iv.  G-17.  Naphthol:  Jacobson, 
iv.  G-18.  Phosphorus:  Blyth,  West, 
iv.  G-18,  Potassium  Chlorate  :  Igna- 
tieff,  iv.  G-19.  Prussic  Acid  :  Taylor, 
iv.  G-18.  Ptomaines:  Farquharson! 
Selmi,  iv.  G-10;  Selmi,  iv.  G-ll.  Qui¬ 
nine  :  Grosskopff,  iv.  G-19.  Strych¬ 
nia  :  Henry,  Bock,  iv.  G-20 ;  Harley, 

iv.  G-21  ;  The  Lancet,  iv.  G-22.  Zinc  : 
d’Amore,  Falcone,  Maramaldi,  iv.  G-24! 

Toxicology  in  Sweden  —  Lindberger, 
Levison,  iv.  G-24. 

Tracheotomy— Carron  dela  Carriere,  iv. 
D-94;  H.  R.  Wharton,  Stickler,  Baer, 
Hash,  W.  Turner,  iv.  D-95. 

Transfusion  and  Saline  Injections — 
Moramarco,  Sciolla,  Ilberg,  i.  K-26 ; 
Thayer,  Ziemssen,  Warman,  Dawbarn, 
i.  K-27 ;  Sternberger,  i.  K-28;  de  Domi- 
nicis,  Richet,  Brown-Sequard,  v.  A-95. 

Traumatic  Fever  —  Malcolm,  Jenner, 
Pasteur,  Behring,  Kitasato,  Brieger, 
Fraenkel,  Koch,  Klemperer,  Ehrlich, 
Emmerich,  Tizzoni,  Centanni,  iii.  N-17 ; 
Tizzoni,  Centanni,  Charrin,  Fowler,  iii. 
N-18 ;  Fowler,  Ferchmire,  iii.  N-19  ;  La- 
garde,  Welch,  Kiister  and  Lewin,  iii. 
N-20. 

Traumatic  Neuroses  — J.  A.  Bootfi, 
Charcot,  Dercum,  Nonne,  Oppenheim! 
Frick,  iii.  O-l ;  Hubscher,  Nonne,  Oppen¬ 
heim,  Wernicke,  Benedikt,  Saenger, 
Striim pell,  iii.  0-2;  Hitzig,  Baumler, 
Mauthner,  Strumpell,  Wernicke,  Bene¬ 
dikt,  Schwartz,  Arthur  Strauss,  Mann- 
kopf,  II.  Burger,  Holtz,  Schultze,  Hoff¬ 
man,  Saenger,  Higier,  iii.  0-3  ;  Lebrun, 
Charcot.  C.  S.  Freund,  Striimpell,  Jolly, 
Schultze,  iii.  0-4;  C.  H.  Wilkinson,  A. 
Hoffman,  Pel,  Schultze,  Stohr,  Dercum, 
Ziemssen,. Morton  Prince,  Baumler,  Len- 
hartz,  iii.  0-5 ;  Strumpell,  Wernicke, 
Benedikt,  Schwartz,  C.  S.  Potts,  iii. 
0-6. 

Tremors  — Dana,  Peterson,  Popoff,  ii. 
C-40  ;  Glynn,  Delmas,  J.  Hendrie  Lloyd, 
Lemoine.  F.  Regnault,  Etienne,  Fred¬ 
erick  Clark,  ii.  C-41. 

Trimethylamine,  Physiological  Ac¬ 
tion— Combemale,  v.  B-56  ;  Paul  Binet, 

v.  B-57. 

Trional  and  Tetronal,  Therapeutic 
Uses— Raimoni  and  Mariottini,  v.  A-95  ; 
Horwath,  Randa,  v.  A-96;  Keppers,  v. 
A-97. 

Tropacocaine,  as  an  Anesthetic— Hu- 
genschmidt,  Pinet  and  Yiau,  Reclus,  iii. 
A-ll.  Therapeutic  Uses  :  Giesel,  v. 
A-97 ;  Chadbourne,  0.  Seiffert,  G.  Ferdi¬ 
nands,  v.  A-98. 

Tropics,  Physiology  of  —  Lehmann, 
Trelles,  iv.  H-7 ;  Lancet,  Alvarez,  Nas¬ 
sau,  iv.  H-8. 

Tuberculosis— Abdominal  :  F.  Taylor, 
Yarnek,  Duran,  i.  D-63;  Nolen,  Wag¬ 
ner,  Barnard,  i.  D-64  ;  Rendu,  du  Cazal, 
Le  Gendre,  Fernet,  i.  D-65.  Diagnosis  : 
Delepine,  i.  A-10.  Hereditary  Infec¬ 
tion  :  Koch.  Cornet,  Gartner,  i.  A-l ; 
Lehmann,  Fermi  and  Salamo,  i.  A-3. 
Latent,  in  Lymph-Glands:  Pizzini, 
Spengler,  i.  A-6 ;  II.  Neumann,  i.  A-7. 
Mixed  Infection:  Koch,  i.  A-3;  Kita¬ 
sato,  Cornet,  Petruscliky.  Koch,  Kramer, 
Ortner,  i.  A-4.  Prevention  of:  A.r- 
maingaud,  v.  F-31 .  Statistics:  Holsti, 
Weitemeyer,  Wulff,  Baranoff,  i.  A-7; 
Drzewiecki,  i.  A-10.  Symptomatology  : 
Baumler,  Strumpell,  i.  A-10.  Treat¬ 
ment  :  Albu,  Chrostowski,  Wistocki, 
i.  A-ll ;  Guida,  Whittaker,  Annual, 
Reese,  Picot,  i.  A-12;  Peter,  Hericourt 
and  Richet,  Landerer,  Kaatzer,  i.  A-13; 
Thorner,  von  Ruck,  Dennison,  Whit¬ 
taker,  Carasso,  i.  A-14.  Tubercle 
Bacillus  :  Fischl,  Sander,  Amann,  i. 
A-5 ;  J.  Grancher,  Ledoux-Lebard,  i. 
A-6. 
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AUTHORS  QUOTED. 


Tumors  (continued). 

of  liver . i.  C-49  ;  iii.  C-  7 

of  lungs . ;-i-  A-  29 

of  naso-pharynx . . iy.  D-  49 

of  newborn......... . .-ii-  J-  1 

of  nose . iv.  D-  19 

of  ovaries . ii-  F-  47 

of  pancreas . ..i-  C-  38 

of  penis . iii-  F-  9 

of  pleura . ..i.  A-  29 

of  soft  palate . . iy.  D-  52 

of  spinal  cord . ii.  B-41 ;  iii.  A-  67_ 

of  spleen . i-  K-  26 

of  stomach . -}•  C-  21 

of  tongue . -.i-  C-  8 

of  tonsils . iy.  D-  68 

of  urethra  in  female . ii.  G-  12 

of  uterus . .ii-  F-  22 

of  vagina . ii-  G-  27 

of  vulva . -ii-  G-  5 

sarcoma . iii-  M-  19 

Turpentine,  physiological  action 

v.  B-  57 

therapeutic  uses . v.  A-  98 

Typhlitis  (see  Appendicitis) 

i.  D-54;  iii.  C-  42 

Typhlotomy,  temporary . iii.  C-  28 

Typhoid  fever . . . -i-  G-  18 

bacteriology . i.  G-20;  iv.  I-  30 

complications  and  sequel®. ..i.  G-  30 

arteritis . i-  G-  37 

cancrum  oris . i-  C-  2 

cardiac  disease . ..i-  G-  32 

choroiditis . iy.  B-  90 

diphtheria . i-  H-  9 

erythema . . i-  G-  37 

hsematuria . i-  G-  32 

hemiplegia . i-  G-  36 

insanity . . . i-  G-  37 

intestinal  perforation . i.  G-  30 

keratomalacia . iv.  B-127 

nephritis . i-  G-  35 

neuritis . -.i-  G-  36 

optic  neuritis . iv.  B-127 

ovarian  disease . i-  G-  38 

pelvic  periostitis . i.  G-  35 

rectal  ulceration . i.  G-  33 

diagnosis . i-  G-  39 

in  cholera . .....i.  D-  19 

incidence . i-  G-  18 

management . i.  G-  41 

relapses . i-  G-  38 

symptomatology . i-  G-  22 

treatment . i-  G-  41 

boric  acid . v.  A-  20 

carbolic  acid . . . v.  A-  22 

corrosive  sublimate . v.  A-  55 

cresalol.... . v.  A-  29 

hydrotherapy . E-  8 

toly pyrin . A-  94 

venesection . v.  A-  99 

Typhus  fever . }•  G-  49 

etiology . j-  G-  49 

symptomatology . i-  G-  49 

treatment . i-  G-  54 

urine  in . F-  68 


Typhoid  Fever. 

Complications. 

Abdominal  Pain.  If  at  onset  in  ple¬ 
thoric  subject  6  leeches,  ileo-cascal 
region,  i.  G-48. 

Collapse.  Oxygen  inhalations.  Hy¬ 
podermatic  inj.  strychnia  sulph.  gr. 
1-120  (0.0005  grm.)  to  gr.  1-30  (0.002 
grm.),  i.  G-48. 

Diarrhoea.  Bismuthi  salicyl.,  5j  (4 
grms.)  ;  sodii  bicarb.,  sodii  sulphitis, 
aa  9j  (1.3  grms.)  ;  pulv.  opii,  gr.  v 
(0.32  grm.).  M  et  ft.  chart,  vel  caps, 
no.  x.  Sig. :  One  ev.  3  h.,  i.  G-46. 
Hemorrhage.  Iy  Iodoform,  3j 
(1.3  grms.)  ;  c-reasoti,  gtt.  xx ;  acidi 
■  tannici,  3ij  (2.6  grms.)  ;  pulv.  opii, 
gr.  v  (0.32  grm.) ;  ergotin,  9iss  (2 
grms).  M.  ft.  caps.  no.  xx.  One  ev. 

h.  or  2  h.,  according  to  extent,  i.  G-47. 
Subcutaneous  injec.  of  saline  solu¬ 
tion  ;  Ziemssen's  method  for  blood- 
transfusion,  i  K-27. 

Hepatic  Insufficiency.  Favoring 
glycogenetic  function  of  liver;  pro¬ 
moting  renal  activity  ;  use  of  milk 
diet ;  stop  sources  of  _  poison  ;  avoid 
potash  salts  and  alkaloids  ;  administer 
sodium  salts,  i.  C-42. 

General  Treatment.  Baths  at  750 
F.  (23.90  C.)  gradually  reduced,  v. 
E-8.  Brand  bath,  i.  G-41.  Hammock- 
bath,  continued.  Ice-oradle,  i.  G-42. 
Transfusion  of  blood  from  conval. 
patient.  Expectant  plan,  i.  G-43. 
Boric  acid  preceded  by  3ii  to  iv  (8  to 
16  grms.)  of  castor-oil  with  5  to  10 
drops  turpentine,  i.  G-44;  v.  A-19. 
Salol.  Carbolic  acid  in  keratin- 
covered  pills,  gr.  iiss  (0.16  grm.)  each. 
Thymic  acid  or  thymol ,  gr.  v.  (32  grm.) 
ev.  3  h.,  i.  G-45.  Guaiacol  carbonate, 
gr.  xv  (1  grm.)  night  and  morning. 
R  Acetanilid,  gr.  xxiv  (1.5  grms.)  ; 
sodii  salicyl.,  3ss  (2  grms.)  ;  ammon. 
salicyl.,  5,1  (4  grms.).  M  et  ft.  chart, 
no.  xij.  Sig.:  One  powd.  ev.  3  hrs., 
with  6  to  10  drops  spirit  of  cinnamon, 

i.  G-46.  Capsule  cont.  iodoform  and 
creasote,  gr.  j  (0.065  gr.)  each  ev.  3  h. 
Calomel  and  salol.  Chloride  of  mer¬ 
cury,  gr.  1-64  (0.001  grm.)  4  t.  d. 
Antipyrin  in  progressively-increased 
doses,  i.  G-47.  Baptisia  tinctoria,  10 
drops  ev.  4  hrs.,  i.  G-48.  Cresalol,  v. 
A-29.  Corros.  sublimate  hypoderm., 
v.  A-55.  Tolypyrin  as  antipyretic,  v. 
A-94.  Venesection,  v.  A-99. 

Typhus. 

Pilocarpine,  i.  G-49.  Cold  baths,  i. 
G-54.  Creolin,  gr.  %  (0.045  grm.)  in 
dist.  w.  4  to  6  t.  d.  Leeches  to  tem¬ 
ples  or  ears,  if  violent  headache  or 
delirium,  in  a  robust  patient,  i.  G-55. 


Tuberculosis  of  Skin— Kobner,  iv.  A-36 ; 
Kobner,  iv.  A-37 ;  Flutchinson,  Lang, 
Hallopeau,  Dale  James,  iv.  A-38. 

Tuberculosis,  Surgical— Lannelongue, 
Annual  1892,  1893,  Coudray,  Jeanuel, 
iii.  M-l;  Nelaton,  Moty,  Lejars,  Cour- 
tin,  Calot,  iii.  M-2 ;  Calot,  iii.  M-3. 

Tumors— Carcinoma  :  Brunon,  Metsch- 
nikoff,  iii.  M-12  ;  Metschnikoff,  Soudake- 
witch,  Virchow,  iii.  M-13;  Torok,  Jo¬ 
seph  Coats,  Herbert  Snow,  Galloway, 
Foa,  iii.  M-14;  Adamkiewicz,  Finiazek, 
iii.  M-15 ;  Billroth,  Weir,  Rupprecht, 
iii.  M-16;  d'Ambrosio,  iii.  M-I7 ;  d’Am- 
brosio,  Brissaud,  Wight,  iii.  M-18;  Ver- 
die,  iii.  M-19.  Enchondroma  :  Frank 
von  Dittel,  Monestie,  Coine,  Cannieu, 
iii.  M-2 L.  Miscellaneous:  Gilles  de 
la  Tourette,  iii.  M-21 ;  Matas,  iii.  M-22. 
Neurofibroma:  Gane,  Gilbert.  Berg, 
iii.  M-20.  Sarcoma:  Garier,  Firket, 
Jackson  Clarke,  William  B.  Coley,  iii. 
M-19 ;  Spronck,  iii.  M-20. 

Turpentine  —  Physiological  Action  : 
Paul  Binet,  v.  B-57.  Therapeutic 
Uses:  L.  Koutonzoff,  v.  A-98. 

Typhoid  Feyer — Mouser,  i.  G-18 ;  Goyon, 
Boucliereau  and  Fourmal,  Pfuhl,  i.  G-19 ; 
Osier,  Priestley,  West,  Loison,  Simonin, 
Arnaud,  i.  G-20;  Vincent,  i.  G-21 ;  du 
Cazal,  Malvoz,  Ouskow,  i.  G-22 ;  Hes- 
sert,  i.  G-24  ;  Richardson,  i.  G-26  ;  Fil- 
ipovich,  Skibnevski,  El  wood  Wilson,  i. 
G-27 ;  Laveran,  Rendu,  Hanot,  Rogers, 
i.  G-28;  Dreschfeld,  Laroussinie,  Chre¬ 
tien,  Leahy,  Bouchard,  Kiener  and 
Viellard,  Girode.  i.  G-29 ;  Moreaud, 
Hawkins,  i.  G-30;  McCall,  Symes,  i. 
G-31;  Hayes,  i.  G-32  ;  Debongnie,  i.  G-33 ; 
Vance,  Eskridge,  i.  G-34 ;  Grancher, 
Chantemesse  and  Widal,  Weintraud,  i. 
G-35 ;  Funck,  Sehamberg.  Hawkins,  i. 
G-36 ;  Salles,  le  Gendre,  Barr,  Bauduy, 
i.  G-37;  Mabit,  Elliott,  Frankenh&user, 
Reynolds,  Hanot,  i.  G-38  ;  Podanowski, 
Baruch,  i.  G-39  ;  Georgevitch,  “  Transyl¬ 
vania,”  i.  G-40 ;  Kissel,  Puritz,  Annual 
1893,  Sihler,  i.  G-41  ;  Cantalamessa, 
Samuel  Fenwick,  i.  G-42;  Hammer- 
schlag,  Hughes  and  Carter,  Spence,  i. 
G-43;  Tortcbinsky,  i.  G-44;  Posajnyi, 
Charteris,  Wible,  i.  G-45:  Holscher, 
Barkley,  i.  G-46;  Brown,  Thistle,  Lo- 
ranchet,  Roussel,  i.  G-47  :  Drake,  Vance, 
Mason,  Thompson,  i.  G-48. 

Typhus  Fever— Dubief  and  Bruhl,  Net- 
ter,  Szwojcer,  i.  G-49;  Lancereaux,  i. 
G-52 ;  de'Brun,  Combemale,  Netter,  i. 
G-53 ;  Combemale  and  Gaudier,  i.  G-54; 
Scheschminzew,  Vance,  i.  G-55. 


Ulcers . iv.  A-  43 

treatment . iv.  A-  43 

dermatol . v.  A-  30 

hydrogen  dioxide . v.  A-  65 

phenacetin . v.  A-  69 

steresol . v.  A-  87 


Umbilicus,  care  of.... ii.  1-54 ;  ii.  J-  8 


fistula . ii-  J-  10 

haemorrhage . ii.  J-  9 

hernia . ii-  J-  H 

knots . ii-  I-  55 

prolapse  and  compression  ...ii.  I-  55 

shortness . ii- 1-  56 


United  States,  population.... iv.  H-  4 


Ulcers. 

Dermatol  loc.  and  perfect  rest,  v.  A-30. 
Oxygenated  water  loc.,  v.  A-65.  Stere- 
sol  loo.,  v.  A-87.  Antisepsis  and  local 
use  of  pepsin  or  papayotin,  iv.  A-43. 

Umbilical  Cord,  in  Newborn. 

Single  ligature,  ii.  1-54.  Drying  with 
absorb,  cotton ;  wrap  vvith  same  satur. 
with  glycerin ;  bandage.  When  funis 
separ.,  application  of  iodoform  and 
bismuth,  equal  parts,  ii.  J-8.  If  ap¬ 
pearance  suspicious,  salicylate  of 
starch  or  3  ^  boric  acid  or  2  car¬ 
bolic-acid  sol.,  ii.  J-9. 
Entero-umbilical  Fistula.  Thermo¬ 
cautery,  ii.  J-10. 

Prolapse.  Hot  sponge  between  foetal 
head  and  uterus,  ii.  1-55,  56.  Resus¬ 
citation  of  infant  by  plunging  altern. 
into  cold  and  hot  water,  ii.  1-56. 

Uraemia. 

Inject,  of  pilocarpine,  i.  F-26,  27. 
Blood-letting  in  acute  cases ;  chloro¬ 
form  for  convulsions  ;  opium  ,  vera- 
trum  viride;  brandy  if  alarming  de¬ 
pression.  Subcut.  inj.  renal  extract,  i. 
F-27.  Blood-letting,  i.  F-28 ;  v.  A-100. 


United  States,  Mortality— Billings,  iv. 
H-4;  Texas  Agricultural  Bureau,  iv. 
H-5. 


Uraemia — Talamon,  i.  F-24;  Kraus,  Bru¬ 
net,  Boinet,  i.  F-25 ;  Mansell  Sympson, 
Ricbardiere,  Brissaud,  Robert  A.  Reid, 
i.  F-26  ;  Rendu,  Page,  Dieulafoy,  i.  F-27  ; 
Renwick  Ross,  Jaccoud,  Edgar  Swin¬ 
dells,  Robert  Kirk,  Michel,  i.  F-28. 


Ureters,  Female,  Diseases —  Simon, 
Pawlik,  Kelly,  ii.  G-20;  Kelly,  Wells, 
ii.  G-21;  Reed,  Genouville,  Jaksch, 
Doyen,  Dubourg,  ii.  G-22. 


Ureters,  Male,  Diseases— Jaksch,  iii. 
F-42 ;  F.  Penrose,  Iversen,  TufRer,  James 
Israel,  P.  Reynier,  A.  L.  Stavely,  C. 
Willems,  D.  Lowson,  Kiister,  Christian 
Fenger,  iii.  F-43 ;  W.  Van  Hook,  Mores- 
tin,  Tuflier,  iii.  F-44. 


1st  Col. — Ur  to  Ur. 
2d  Col — Ur  to  Ut. 
3d  Col — Ur  to  Ur 
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Urachus,  cysts . ii.  G-  18 

Uraemia . i.  F-  24 

paralysis . ii.  A-  31 

treatment . i.  F-  27 

venesection . v.  A-100 

Urea,  in  visceral  disease . i.  F-  54 

Ureter,  histology . v.  J-  26 

Ureters,  female,  diseases . ii.  G-  20 

calculus . ii.  G-  22 

catheterization . ii.  G-  20 

membranous  ureteritis . i.  F-  63 

periureteritis . ii.  G-  22 

Ureters,  male,  diseases . iii.  F-  42 

fistula . iii.  F-  43 

grafting . iii.  F-  44 

operations . iii.  F-  43 

ureteritis,  membranous . iii.  F-  42 


Urethra,  female,  diseases . ii.  G-  8 

blennorrhagic  contraction...ii.  G-  9 

calculus . ii.  G-  12 

caruncle . ii.  G-  11 

congenital  dilatation . ii.  G-  10 

foreign  bodies . ii.  G-  13 

incontinence  of  urine . ii.  G-  10 

irritation . ii.  G-  8 

polypus . ii.  G-  12 

prolapse . ii.  G-  13 

sti-icture . ii.  G-  11 

urethritis . ii.  G-  9 

Urethra,  male,  diseases . iii.  F-  18 

calculi . iii.  F-  18 

electrolysis . iii.  F-  26 

fistula . iii.  F-  25 

gonorrhoea . iii.  F-  19 

hydrotherapy . v.  E-  4 

instruments . iii.  F-  27 

polypus . iii.  F-  19 

pyaemia  from  urethral  infec¬ 
tion . iii.  F-  18 

rupture . iii.  F-  25 

stricture . iii.  F-  23 

suppuration  from  Cooper's 

gland . iii.  F-  18 

ulcerations . iii.  F-  19 

urethritis . iii.  F-  21 

catarrhal . iii.  F-  21 

chronic . •• . iii.  F-  21 

membranous . iii.  F-  21 

Uric-acid  diathesis . i.  F-  56 

albuminuria  in . i.  F-  9 

blood  in . i.  K-  6 

treatment . i.  F-  57 

piperazin..... . v.  A-  75 


THERAPEUSIS. 


Ureters,  Diseases. 

Calculus.  Vaginal  incision,  ii.  G-22. 

Fistula.  Removal,  total  or  partial,  iii. 
F-43. 

Occlusion.  Catheterization,  ii.  G-20  ; 
iii.  F-43. 

Stricture.  Partial  resection,  suture  to 
renal  pelvis,  iii.  F-43. 

Ureteritis.  Nephrectomy,  iii.  F-42. 

Urethra,  Female,  Diseases. 

Caruncle.  Excision,  ii.  G-ll. 

Dilatation  and  Incontinence.  Plas¬ 
tic  operations,  ii.  G-10,  11. 

Prolapse.  Van  Ness’s  operation,  ii. 
G-13. 

Stricture.  Gradual  dilatation,  ii. 
G-ll,  12.  Urethrotomy,  ii.  G-12. 

Tumors. 

Polypus.  Excision  and  cauterization 
of  base,  ii.  G-12,  13. 

Urethritis.  Antiseptic  washes  and 
iodoform-ichthyol  or  salul  supposi¬ 
tories,  ii.  G-9. 

Urethra,  Male,  Diseases. 

Cooper’s  Gland,  Suppuration  of. 
Drainage,  iii.  F-18. 

Gonorrhoea.  Inj.  of  peroxide  of  hy¬ 
drogen,  15-vol.  strength  or  dil.  Bal- 
samics,  then  injections  when  dis¬ 
charge  scanty,  iii.  F-19.  Campho- 
phenique,  gi  to  ij  (4  to  8  grms.)  ; 
henz.  zinc-oxide  ointment,  gj  (31 
grms.)  ;  sweet-oil ,  ad  giv  (124  grms.) ; 
as  inject.  Irrigations  weak  sol.  per¬ 
manganate  oj  potash.  Salol  in,t.  gr. 
xxiv  (1.5  grms.)  3  or  4  t.  d.  Carbol. 
acid,  gj  (4  grms.)  ;  syr.  acacia,  sim¬ 
ple  syrup,  aa  gxxx  (114.5  grms.); 
teasp.  in  winegl.  water  4  t.  d.  Kava- 
kava,  gss  to  j  (2  to  4  grms.)  of  fid. 
ex.  ev.  4  h.  Piclii.  Forced  irriga¬ 
tions,  iii.  F-20.  Phenosalyl,  v.  A-72. 
Piclii,  v.  A-73.  Alumnol,  v.  A-3. 

Stricture.  Dilatation  and  internal 
urethrotomy  in  one  operation.  In¬ 
ternal  urethrotomy,  iii.  F-23.  Sub- 
cutan.  inject,  into  circulation  of  half 
Pravaz  syringeful  of  15^>  alcoh.  sol. 
of  thiosinamin,  iii.  F-24.  Ext.  ure¬ 
throtomy  modified,  iii.  F-25.  Electrol¬ 
ysis,  iii.  F-26. 

Traumatisms  of. 

Rupture.  Immed.  perin.  sect.,  suture 
of  ureth.  ends,  iii.  F-25. 

Urethral  Fever.  Salol  in  large 
doses,  v.  A-82. 

Urethro-Rectal  Fistula.  Legueu’s 
oper.,  iii.  F-26. 

Uric-Acid  Diathesis.  Large  quantities 
of  flesh  food.  Piperazin,  i.  F-56. 
Glycerin,  i.  F-57. 


Uterus,  Diseases. 

Cervicitis,  Gonorrikeal  or  Septic. 
Douches  of  peroxide  of  hydrogen,  1 
part,  to  3  of  boiling  water,  or  sol.  of 
permangc.de  of  potassium,  gr.  j  (0.065 
grm.)  to  the  ounce  (31  grms.),  ii.  F-ll. 
Alumnol,  v.  A-3.  Ichthyol,  tampons 
sat.  with  glycero le  of  (10  Jo)  loc.,  and 
gr.  1%  (0.1  grm.)  pill,  1  to  6  times 
daily,  v.  A-46.  Phenosalyl  as  anti¬ 
septic,  v.  A-71- 

Cervix,  Laceration  of.  Amputation 
by  galvano-cautery,  it.  F-12. 
Displacements.  Intra-uterine  appli¬ 
cation  of  galvanic  and  faradic  currents, 
combined,  v.  D-6. 

Backward.  Alexander’s  oper.  dis¬ 
advantageous,  ii.  F-16.  Bimanual 
reduction  and  Albert  Smith  pessary. 
Schultze’s  method.  Packing  of  vagina 
and  electricity.  Internal  massage,  ii. 
F-18.  In  spinal  cases,  abdominal  sec¬ 
tion.  Ventrofixation,  ii.  F-19.  Mont¬ 
gomery’s  manipulation.  Massage  and 
“uterine  respiratory  movement,”  ii. 
F-20. 

Retroflexion.  Kelly’s  method,  ii. 
F-20.  Alexander’s  operation,  ii.  F-21. 
Aluminum-wire  pessaries,  ii.  F-22. 


Urticaria. 

Menthol  for  itching,  v.  A-53. 


AUTHORS  QUOTED. 


Urethra,  Female,  Diseases  —  Mary 
Putnam  Jacobi,  ii.  G-8;  Herman,  F.  L. 
Genouville,  Rollet,  ii.  G-9;  Baker, 
Himmelfarb,  Albarran,  ii.  G-10  ;  Zueker- 
kandl,  Tuttle,  Irwin,  Herman,  Genou¬ 
ville,  ii.  G-ll;  Loubeau,  Meisels,  Par¬ 
sons,  Bisdom,  Durr,  ii.  G-12;  Rode, 
Morris,  Ashton,  Van  Ness,  Ballantyne, 
ii.  G-13. 


Urethra,  Male,  Diseases— Heis,  Du- 
buc,  P.  Bazy,  Loumeau  and  Dorian,  iii. 
F-18  ;  Kurbatow,  Tlios.  Bryant,  Casper, 
Sam  ter,  Chotzen,  L.  L.  von  Wedekind, 
J.  J.  Sullivan,  H.  M.  Christian,  iii. 
F-19;  Martin,  Christian,  Coates  and 
Slater,  E.  Chancellor,  Glenn,  Guiard, 
Griwzow,  R.  W.  Barton,  John  E.  Bacon, 
Friedlander,  G.  Frank  Lydston,  B.  H. 
Daggett,  iii.  F-20;  W.  W.  Battle,  S. 
Rona,  Ernest  Finger,  iii.  F-21 ;  R.  W. 
Stewart,  Bransford  Lewis,  iii.  F-22  ;  W. 
H.  Bennett,  E.  Fuller,  G.  Buckston 
Brown,  Sjrme,  E.  R.  Palmer,  iii.  F-23 ; 
C.  Mansell  Moullin,  Reliquet  and  Gue- 
pin,  A.  Peyer,  von  Hebra,  iii.  F-24  ;  O. 
Zuckerkandl,  W.  F.  Fluhrer,  Reginald 
Harrison,  Legueu.  Thos.  H.  Manley, 
Wile,  Annual  1893,  Pearce  Gould, 
Boisson.  Rudolph  Frank,  Delorme,  iii. 
F-25 ;  Poucet,  Legueu  and  Cestan,  Des- 
nos,  iii.  F-26  ;  C.  Mansell  Moullin,  Rey- 
nier,  W.  K.  Otis,  E.  Hurry  Fenwick,  iii. 
F-27 ;  James  McMunn,  Stewart,  Annual 
1890,  Edward  Cotterell,  J.  W.  Williams, 
W.  E.  Burton,  T.  Robinson,  H.  Golden- 
berg,  J.  Griinfeld,  iii.  F-28. 


Urinalysis— Morelli,  Krogius,  Achard 
and  Jules  Renaut,  Rodet,  Louis  Guinon, 
i.  F-48;  Albarran,  Halle,  Krogius,  Reb- 
laud,  Morelli,  Miquel.  Achard  and  J. 
Renaut,  Renault,  Barlow,  Halle  and 
Bissard,  Karplus,  James  Bays,  Sir  Wm. 
Roberts,  i.  F-49 ;  Bays,  i.  F-50;  Foster 
Scott,  i.  F-51  ;  Lucas-Championniere, 
Dejerine.  Mosle,  Alfred  Hand,  Monti, 
Lauritzen,  i.  F-52 ;  Levison,  Butler, 
Jolles,  Frisch,  Senator,  i.  F-53;  Prima- 
vera,  Hache,  Lueas-Championniere,  i. 
F-54 ;  Gowland  Hopkins,  W.  Mizerski, 
Drzewiecki,  Rude],  i.  F-55 ;  Wm.  Krauss. 
John  Pryor.  Herter,  Mendelsohn,  von 
Mering-Halle,  Wittsack,  i.  F-56;  A. 
Hermann,  Colosanti,  Levison,  Horbac- 
zewski,  Roberts,  Adler.  Herter,  Heitz- 
mann,  Mary  Putnam  Jacobi,  Weber, 
Abeles,  i.  F-57 ;  Abeles,  Freund,  G. 
Hoppe-Seyler,  i.  F-58;  Annual  1893, 
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GENERAL  INDEX. 


Urinalysis . i.  F-48,  53 

acetone . i-  F-  64 

albumen . i-  F-  59 

bacteriology . i.  F-48;  iv.  I-  32 

casts . i-  F-  63 

centrifugal  analyses . i-  F-  53 

fatty  matters . i-  F-  63 

haematuria . i-  F-  68 

hmmoglobinnria . i-  F-  70 

hydrothionnria . i-  F-  51 

oxaluria . i-  F-  57 

phosphates . i-  F-  58 

polyuria  and  diabetes  insipidus 

i.  F-  52 

toxicity  of  urine  . i.  F-  67 

urea . i-  F-  54 

uricsemia . i-  F-  56 

Urine,  bacteriology . i.  F-  48 

after  testicular  injections. ..v.  A-  11 

in  the  newborn . ii.  J-  13 

secretion  of. . v.  I-  37 

toxicity . . . i.  F-  67 

Urticaria . v.  A-  53 

Uterine  displacements . ii.  F-  16 

and  sterility . ii.  H-  1 

pessaries . ii-  F-  22 

retrodisplacements . ii.  F-  16 

in  pregnancy . ii.  H-  9 

Uterine  inflammations . ii.  F-  11 

cervicitis . ii.  F-  11 

endometritis . ii.  F-  12 

lacerations . ii.  F-  12 

metritis . ii.  F-  14 

parametritis . ii.  F-  15 

Uterine  neuralgia . ii.  C-  19 

Uterine  tumors . ii.  F-  22 

carcinoma . ii.  F-  30 

abdominal  hysterectomy  ..ii.  F-  41 

sacral  resection . ii.  F-  42 

vaginal  hysterectomy . ii.  F-  35 

appendicitis  after . iii.  C-  44 

cystomyoma . ii.  F-  30 

fibroma . ii.  F-  22 

in  pregnancy . ii.  F-35  ;  I-  19 

treatment,  electrical . v.  D-  7 

Uterus,  anomalies . v.  H-  6 

bicornis,  pregnancy  in 

ii.  FI-2  ;  I-  16 
didelphus,  pregnancy  in . ii.  I-  19 

Uterus,  diseases . ii.  F-  1 

abdominal  brain . ii.  F-  2 

abdominal  pain . ii.  F-  1 

and  insanity . ii.  F-  3 

disorders  of  menstruation... ii.  F-  4 
injuries  of,  and  pregnancy.. ii.  H-  9 

inversion,  in  labor . ii.  T-  13 

rupture,  in  labor . ii.  I-  14 

tuberculosis . ii.  F-  43 


Uterus,  tubes,  ovaries,  and  pel¬ 
vic  tissues,  diseases ;  dis¬ 
orders  of  menstruation 


ii.  F-  1 

displacements . ii.  F-  16 

ectopic  gestation . ii.  F-  63 

general  considerations . ii.  F-  1 

hysterectomy . ii.  F-  35 

inflammatory  disorders . ii.  F-  11 

instruments . . . ii.  F-  84 

ovarian  disease . ii.  F-  47 


THERAPEUSIS. 


Uterus,  Diseases  ( continued ). 

Endometritis.  Vaginal  douche  of  gj 
(30  grms.)  common  salt  to  2  quarts 
(litres)  of  water,  and  alternated  irrig. 
with  corrosive  sublimate  and  creolin 
sol.  twice  daily ;  when  secretion  abun¬ 
dant,  peroxide  of  hydrogen.  Biborate 
of  sodium  locally.  If  cervix  patulous, 
carnp hor-creasote.  Electricity.  Glyc¬ 
erin  tampons  with  boroglyceride  50  jo 
or  ichthyol  15  jo,  ev.  other  day,  altern. 
with  tinct.  iodine  or  negative  galvan¬ 
ism  ;  drainage,  ii.  F-82.  Alumnol, 
3  jo  sol.  for  washes ;  20  jo  for  powders 
and  bougies ;  10  jo  as  astringent,  v. 
A-3.  Ichthyol  (glycerole  10  jo)  tam¬ 
pon  loc.  and  gr.  (0.1  grm.)  pills 
1  to  6  daily,  v.  A-l ;  ii.  F-82.  Pheno- 
salyl  as  antiseptic,  v.  A-73. 

Chronic.  Curetting  for  grave  cases; 
when  presence  of  placental  fragments 
suspected,  antiseptic  laminaria  dilata¬ 
tion,  hot-water  irrig. ;  if  uterus  infect., 
sol. :  Naphthol,  salol,  chloral,  aa 

Si  ii  (5  grms.) ;  alcohol,  gviij  (250 
grms.)  ;  water,  1  quart  (litre).  Iodo¬ 
form  or  salol  sponges  locally.  If  uter¬ 
ine  membrane  has  undergone  change, 
Sponges  cont.  salicylic  acid,  gr.  xvss. 
(1  grm.) ;  alcohol,  giiss  (10  grms.)  ; 
water,  q.  s.  ad  gviij  (240  grms.) 
locally,  ii.  F-14.  Sulphate-of -copper 
crayons,  ii.  F-15.  Ichthyol,  ii.  F-82. 

Leucorrhcea.  Electricity,  Apostoli’s 
meth.,  v.  D-ll.  Appl.  of  altern.  Sinu¬ 
soidal  current,  v.  D-14.  Oxygenated 
water  loo.,  v.  A-65. 

Metritis.  Cataphoresis,  Wallace 
Briggs’s  meth.,  v.  D-13. 

Parametritis,  Posterior.  Besides 
local  treatment,  careful  attention  to 
rectum,  ii.  F-15.  Ichthyol  or  ichthy- 
olate  of  ammonia,  ii.  F-82. 

Tumors. 

Carcinoma.  Janvrin’s  method,  ii. 
F-30.  Removal  of  uterus  if  confined 
to  it ;  vaginal  hysterectomy  if  pos¬ 
sible,  laparo-vaginal  hysterectomy  if 
pelvic  inflam. ;  if  extension  to  para¬ 
metrium  or  vaginal  walls,  hysterec¬ 
tomy  contra-indicated,  ii.  F-31.  Supra¬ 
vaginal  amputation.  Lewar’s  method, 
ii.  F-32.  Curette  and  packing  with 
iodoform  gauze  and  subseq.  insuffla¬ 
tions  of  pyoktanin,  ii.  F-33.  Hyster¬ 
ectomy,  ii.  F-35.  Vaginal  ligation  of 
pelvic  arteries,  ii.  F-42. 

Inoperable.  Curetting,  ii.  F-33. 
10  jo  glycerole  of  ichthyol  loc.,  v.  A-l. 
Fibroids.  Cataphoresis,  Croskey's 
meth.,  Wallace  Briggs’s  meth.,  v. 
D-13.  Electricity,  v.  D-4.  Ergot. 
Salix  niger  and  ergot,  ii.  F-23.  In 
small  neoplasms,  regulated  diet,  exer¬ 
cise,  and  ergot  betw.  periods,  rest  in 
recumbent  pos.  during  it.  If  cervix 
involved,  dilatation  under  anaesthesia. 
Careful  after-treatment  after  enuclea¬ 
tion;  Thornton’s  method,  ii.  F-24. 
Enucleation.  Galvanism.  Tubo- 
ovarian  castration.  Intra-peritoneal 
myomotomy,  ii.  F-27.  Myomectomy. 
Piecemeal  removal,  ii.  F-29.  Chloride 
of  zinc  cauterizations,  ii.  F-25  to  30. 
Hysterectomy,  ii.  F-35.  Vaginal  liga¬ 
tion  of  pelvic  arteries,  ii.  F-42.  Re¬ 
moval  of  uterine  appendages,  ii.  F-52. 

Hemorrhagic.  Electricity,  v.  D-8. 
Apostoli’s  meth.,  v.  D-10,  11.  Vaginal 
or  intra-cervical  appl.  of  galvanic 
current,  with  interruptions  of  current, 
v.  D-14,  15.  Goelet’s  method,  v.  D-15. 
Myofibroma.  Electricity,  Apos¬ 
toli’s  method,  v.  D-10.  Dilatation, 
hamamelis,  or  red  gum ;  if  failure, 
curette,  ii.  F-26.  Removal  of  uterine 
appendages,  ii.  F-52. 


Uvula,  Diseases. 

Hypertrophy.  Spray  parts  with  co¬ 
caine  previous  to  galvano-cautery ; 
pass  platinum  loop  around  the  ap¬ 
pendage,  and,  as  soon  as  cautery  is 
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Urinalysis  ( continued ). 

Piatkowski,  Jolles,  Spiegler,  Vas,  i. 
F-59  ;  Conti,  Guerin,  Alexander,  i.  F-60  ; 
Zouchlos,  Millard,  Bouchard,  Tewes, 
Washburn,  Crisafulli  and  Anzalone, 
Kuvnmer,  i.  F-61 ;  Rummer,  Olshausen, 
Pozzi,  Falkenstein,  Bechamp,  Lelion, 
Berlin,  Goldberg,  i.  F-02  :  Aufrecht,  Lu- 
barsch,  Samuel  Alexander,  R.  von 
Jaksch,  Senator,  Stengel,  Ernst,  Morris 
Manges,  Chabrie,  i.  F-63;  L.  d’Amore, 
Engel,  von  Jaksch,  Contejean,  Lustig 
and  Oddi,  i.F-64;  Hammartsen,  Grimm, 
Rosin,  Keilmann,  i.  F-65;  Falun,  Her- 
ter,  i.  F-66;  Poliak,  Baumann  and 
Brieger,  Lenoir,  Charrin,  Nannotti  and 
Baciocchi,  Ajello  and  Solaro,  Voison  and 
Peron,  Chambrelent,  i.  F-67  ;  Charrin, 
Guinard,  Posner,  Charles  Smith,  i.  F-68 ; 
S.  W.  Pendleton,  S.  P.  Warren,  Mitchell 
Bruce,  R.  W.  Barton,  Fairplay  Lloyd, 
Venable,  Filatow,  i.  F-69;  Reliquet, 
Donnadieu,  Koster,  Andre,  Brunelle,  i. 
F-70 ;  Nash,  Coats,  i.  F-71;  Carre,  Haig, 
i.  F-72. 


Urine,  Secretion  of,  Physiology— 
Luter  and  Mayer,  v.  1-37. 


Uterine  Displacements — F.  W.  Cush¬ 
ing,  ii.  F-16 ;  A.  W.  Abbott,  ii.  F-17; 
Herman,  ii.  F-18 ;  Baker,  Ryder,  ii. 
F-19  ;  Montgomery,  D.  H.  Williams,  H. 
A.  Kelly,  ii.  F-20 ;  Alexander,  ii.  F-21 ; 
E.  T.  Thring,  J.  M.  Keating,  Herzfeld, 
ii.  F-22. 


Uterine  Tuberculosis  —  Lepetit,  J. 
Whitridge  Williams,  C.  A.  Morton, 
Doran,  ii.  F-43. 


Uterine  Tumors— Carcinoma  :  Janvrin, 
ii.  F-30  ;  W.  E.  Porter,  Landau,  ii.  F-31 ; 
F.  B.  Jessett,  Gusserow,  Post,  Martin, 
Leopold,  Sanger,  Montgomery,  A.  Ft.  N. 
Lewers,  ii.  F-32 ;  Lewers,  Houzel,  Lan- 
phear,  Bidlot,  Routh,  ii.  F-33.  Cysto¬ 
myoma  :  Alban  Doran,  ii.  F-30.  Fi¬ 
broma:  Kleiuwachter,  Moschuna,  ii. 
F-22 ;  Kiriac,  Robert  Boxall,  Charles  W. 
Adams,  ii.  F-23;  Knowsley  Thornton, 
ii.  F-24 ;  Thornton,  J.  M.  Baldy,  Her¬ 
man,  ii.  F-25;  Lawson  Tait,  Pean,  ii. 
F-26 ;  H.  J.  Boldt,  Bouilly,  Sinclair, 
ii.  F-27 ;  X.  O.  Werder,  Verneuil, 
Richelot,  ii.  F-28 ;  James  Murphy,  Con- 
damin,  ii.  F-29;  G.  R.  Fernandez,  ii. 
F-30.  Hysterectomy  :  Henry  T.  By¬ 
ford,  ii.  F-35;  Eastmann,  ii.  F-36;  Cha- 
put,  ii.  F-37  ;  Eastman,  F.  B.  Jessett,  ii. 
F-38;  H.  J.  Boldt,  ii.  F-39 ;  W.  F.  Mc¬ 
Nutt,  ii.  F-40 ;  Cullingworth,  Delage- 
niere,  R.  B.  Hall,  Guermonprez  and 
Duval,  ii.  F-41 ;  Herzfeldt,  Franklin  H. 
Martin,  Chaput,  ii.  F-42.  Miscella¬ 
neous  Growths  :  L.  Schooler,  ii.  F-34 ; 
Price,  Thomas  C.  Smith,  ii.  F-35. 
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GENERAL  INDEX. 
Uterus,  etc.  {continued). 


therapeutics . ii.  F-  78 

tubal  disease . ii.  F-  43 

tuberculosis . ii.  F-  43 

tumors . ii.  F-  22 

Uvula,  diseases . iv.  D-  54 

anatomy  and  physiology... iv.  D-  54 

hypertrophy . iv.  D-  55 

uvulitis,  acute . iv.  D-  54 

Vaccination . i.  G-73  ;  v.  F-  26 

complications . i.  G-  76 

Vagi,  section  of,  and  respiration 

v.  B-  57 

Vagina,  anomalies..ii.  G-22 ;  v.  H-  6 

Vagina,  diseases . ii.  G-  22 

absorption  of  iodine  by . ii.  G-  26 

atresia . ii.  G-  23 

chancre . ii.  G-  28 

cystocele . ii.  G-  27 

foreign  bodies . ii.  G-  27 

injuries . ii.  G-  26 

new  instruments . ii.  G-  29 

pruritus . ii.  G-  24 

tampons . ii.  G-  25 

tumors . ii.  G-  27 

vaginismus . ii.  G-  23 

vaginitis . ii.  G-  24 

methylene  blue  in . v.  A-  8 

Vagina  and  external  genitals, 

diseases . ii.  G-  1 

Vaginal  portio . ii.  I-  23 

trachelorrhaphy . ii.  G-  29 

Vaginismus . ii.  G-  23 

impeding  labor . ii.  I-  19 

Vaginitis . ii.  G-  24 

Valvular  disease . i.  B-  21 

Varicella . 4. . i.  I-  25 

incubation . ' . i.  I-  25 

complications . i.  I-  25 

sequelae . . i.  I-  25 

Varices . iii.  K-  23 

of  vulva . ii.  G-  4 

Varicocele . iii.  F-  11 

Variola  (see  Small -pox) . i.  G-  68 

Vaselin,  and  lanolin . v.  A-  99 

resorption  of,  by  skin . iv.  A-  41 

Veins,  surgery  of. . iii.  K-  17 

injuries . iii.  K-  17 

phlebitis . iii.  K-  22 

thrombosis . iii.  K-  21 

varices . iii.  K-  23 

Venesection,  physiological  ac¬ 
tion . v.  B-  57 

therapeutic  uses . v.  A-  99 

Venomous  wounds . iii.  N-  12 

Vermiform  appendix,  diseases 

i.  D-  54 

Vertebrae,  injuries . ii.  B-  2 

Vertebral  artery,  aneurism. .iii.  K-  12 

Vertigo . ii.  A-  68 

Vesico-cervical  fistulae . ii.  G-  30 

Vesico-utero- vaginal  fistulae. .ii.  G-  29 

Vesico- vaginal  fistulae . ii.  G-  29 

Vibratory  medication . v.  C-  16 

Vibrio  avicide . iv.  I-  32 

Vitiligo . iv.  A-  38 

Vitreous,  diseases  (see  Eye).iv.  B-  94 

Vomiting  of  pregnancy . ii.  H-  3 

Vulva,  diseases . ii.  G-  3 

conglutinatio-labiorum . ii.  G-  3 

cysts . ii.  G-  6 

eczema . ii.  G-  5 

elephantiasis . ii.  G-  5 

eschars,  in  labor . ii.  I-  61 

gangrene . ii.  G-  4 

hsematoma . ii.  G-  3 

hernia . ii.  G-  7 

hydrocele . ii.  G-  5 

imperforate . ii.  G-  3 

kraurosis . ii.  G-  5 

neoplasms . ii.  G-  5 

pruritus . ii.  F-  11 

varices . ii.  G-  4 

vulvitis . ii.  G-  3 

following  measles . i.  I-  22 

Vulvo-vaginitis . ii.  G-  7 


THERAPEUSIS. 


Uvula,  Diseases,  Hypertrophy  {con¬ 
tinued). 

felt  on  posterior  surface  of  uvula  and 
drawn  tight  by  palatine  muscles,  pull 
in  an  opposite  direction  writh  forceps  ; 
make  oblique  cut,  so  that  raw  surface 
presents  behind,  iv.  D-55. 

Infiltration,  Acute. 

If  distended  and  purple,  incision 
with  bistoury,  iv.  D-54. 

Vagina,  Diseases. 

Absence  of.  Plastic  operation,  ii.  G-22, 
23. 

Cystocele.  Stoltz's  operation,  ii.  G-27. 

Pruritus.  Bromide  of  pot.  and  bella¬ 
donna  int.  and  black  wash  extern.,  ii. 
G-24. 

Soft  Chancre.  Curetting,  ii.  G-28. 

Vaginismus.  Oper.  procedures,  ii.  G-23. 
Cocaine  locally.  Sexual  abstinence. 
Introd.  of  finger  into  rectum.  Elec¬ 
trical  and  hypnotic  measures,  ii.  G-24. 

Vaginitis.  Phenosalyl  as  antiseptic, 
v.  A-71.  In  acute,  l-to-10,000  sol. 
bichlor.  of  mercury,  increased  to  1  to 
3000,  once  or  twice  daily ;  douche  with 
elevated  hips;  iodoform- gauze  tam¬ 
pon  to  os  uteri.  Iodoform  pencil  in 
urethra  twice  d.,  ii.  G-25. 
Blennorrhagic.  Methylene  blue,  v. 
A-8.  Peroxide  of  hydrogen  sol. ;  then 
nitrate  of  silver,  gr.  xxx  (2  grms.)  to 
gj  (31  grms.),  and  iodoform- gauze 
tamp,  introd. ;  methylene  blue,  ii.  G-25. 

Vesico-Vaginal  Fistulas.  Abdominal 
operation,  ii.  G-29. 


Axillary.  Digital  pressure;  then 
hiemost.  forceps,  left  in  4  days,  iii. 
K-17. 

Jugular.  Continuous  catgut  suture, 
iii.  K-18. 

Subclavian.  Haemostatic  forceps, 
packing  with  iodoform  gauze,  iii. 
K-17. 

Vena  Cava.  Haemostatic  forceps  ap¬ 
plied  lengthwise ;  continuous  catgut 
suture,  iii.  K-17,  18. 

Varices.  Excision  portions  of  vessel 
and  skin,  iii.  K-22.  Excision  saph¬ 
enous  vein  for  var.  of  lower  limbs. 
Lig.  of  long  saphenous  near  entrance 
of  femoral  and  of  short  saphenous  be¬ 
tween  heads  of  gastrocnemius,  iii. 
K-23. 


Vei^tigo 

Morphia  gr.  1-10  (0.006  grm.),  ii.  A-68. 


Vitiligo.  Acetic  acid  and  stimul.  lo¬ 
tions,  iv.  A-38. 


Vulva,  Diseases. 

Eczema.  I?)  Sodii  bicarb.,  gij  (8  grms.) ; 
pot.  bicarb.,  5j  (4  grms.)  ;  glycerines, 
5iss  (6  grms.) ;  tinct.  opii,  gij  (8 
grms.)  ;  aq.,  gviij  (250  grms.).  Wash 
n.  and  m.  and  dust  with  powder, — 2  jo 
camphor  in  starch,  ii.  G-5. 

Kraurosis.  Carbolic  acid,  ii.  G-5. 

Vulvo-Vaginitis.  Vagina  washed  with 
1  fc  sol.  bicarb,  of  soda;  then  with 
sol.  corros.  sublimate  1  to  10,000,  iodo¬ 
form,  or  oxide-of-zinc  dressing,  ii. 

G-8. 


AUTHORS  QUOTED. 


Uterus,  Tubes,  Ovaries,  and  Pelvic 
Tissues,  Diseases— E.  E.  Montgomery, 
ii.  F-l.  General  Considerations: 
Herman,  ii.  F-l  ;  F.  B.  Robinson,  ii. 
F-2 ;  More-Madden,  Rohe,  ii.  F-3. 
Uvula — Anatomy  and  Physiology  : 
Berens,  iv.  D-54.  Acute  Uvulitis;  le 
Jeune,  Fisher,  iv.  D-54;  Hopkins,  iv. 
D-55.  Hypertrophy  :  de  Blois,  Sajous, 
Knight,  iv.  D-55. 

Vaccination  and  Small-pox  —  Acci¬ 
dents  from  Vaccination;  T.  Colcott 
Fox,  Editor  Medical  Press,  v.  F-29.  As 
a  Protection  to  Children  :  The  Prac¬ 
titioner,  Royal  Commission  on  Vaccina¬ 
tion,  v.  F-26  ;  Royal  Commission  on  Vac¬ 
cination,  v.  F-27.  Cost  of  Small-pox 
Epidemics  :  British  Med.  Journal,  v. 
F-28.  Small-pox  Among  the  Vacci¬ 
nated  :  Editor  British  Med.  Journal, 
v.  F-28 ;  British  Med.  Journal,  v.  F-29. 
Small-pox  in  the  Negro  Race  : 
Pedro  J.  Salicrup,  J.  A.  Campbell,  Sur¬ 
geon-General  Ogilvy,  v.  F-28. 

Vagi,  Section  of,  and  the  Respira¬ 
tory  Movement  of  Air— II.  C.  Wood 
and  David  Cerna,  v.  B-57. 

Vagina,  Diseases— Sangfee,  ii.  G-22; 
Albertin,  Plasencia,  Potter,  Strong,  ii. 
G-23 ;  Champneys,  Lvov,  Gow,  Cecil, 

ii.  G-24;  Collyer,  Verchere,  Aulnay, 
Liebersohn,  ii.  G-25 ;  Repin,  Oster- 
mayer,  Parakh,  Medical  Review,  Green, 
Mann,  Sinclair,  Munro,  ii.  G-26;  Patru, 
Bazzanella,  Napier,  Rochet,  ii.  G-26; 
Netzel,  Krafft,  Fenger,  Green,  Goerdes, 
ii.  G-28  :  Mulheron,  Fraisse,  Getz,  Von- 
der,  Currier,  ii.  G-29 ;  Dittel,  Lagarde, 
ii.  G-30. 

Vagina  and  External  Genitals,  Dis¬ 
eases — J.  M.  Baldy,  Frank  W.  Talley, 

ii.  G-l. 

Varicella— Complications  ;  E.  Jahn, 
J.  G.  Gornall,  J.  T.  C.  Nash,  J.  Thom¬ 
son,  i.  1-25.  Incubation  :  Talamon,  J. 
J.  Eyre,  P.  R.  Dennehy,  A.  Gouget, 
d'Heilly,  i.  1-25.  Sequelae  :  Louis 
Schwab,  Cassel,  C.  Pesa,  Marfan,  J. 
Girode,  i.  1-25 ;  Hutchinson,  i.  1-26. 
Vaselin— Resorption,  by  the  Skin  : 
Sobieranski,  iv.  A-41.  Therapeutic 
Uses:  G.  Hell,  v.  A-99. 

Venesection  —  Antokopenko,  v.  B-57. 
Therapeutic  Uses  :  Samuel  West, 
Robert  Sommerville,  Sacaze,  v.  A-99 ; 
G.  Newton  Pitt,  Renwick  Ross,  v. 
A-100. 

Venomous  Wounds— Jennings  and  Fra¬ 
ser,  iii.  N-12 ;  Fayrer,  Australasian 
Medical  Gazette,  Banerjee,  Mueller,  iii. 
N-13 ;  Guinard,  Kaufmann,  Fontana, 
Robin,  Lacerda,  Calmette,  iii.  N-14; 
Calmette,  Sprague,  Espinosa,  Semeleder, 

iii.  N-15 ;  Espinosa,  Banerjee,  Poredi, 
iii.  N-16. 

Veins,  Diseases— Hugh  Smith,  iii.  K-21 ; 
Herczel,  Villeneuve,  Vaquez  and  Bu¬ 
reau,  Ranvier,  Rose,  Tillier,  iii.  K-22 ; 
Trendelenberg,  Raynier,  Ricard,  La¬ 
place,  Tzoncin,  iii.  K-23. 

Veins,  Injuries  of— Herbing,  Arendt, 
Schede,  iii.  K-17  ;  Niebergall,  iii.  K-18; 
Iloroch,  Krister,  Romme,  Schede,  Trze- 
bicky  and  Karpinski,  iii.  K-19;  A.  von 
Bergmann,  Kraske,  Chwolzow,  iii.  K-20 ; 
Fraser,  iii.  K-21. 

Vitiligo — Bieniecki,  Riehl  and  Ehrmann. 
Beigl,  Schwimmer,  Leloir,  Lebrun,  iv. 
A-38;  Feulard,  iv.  A-39. 

Vulva,  Diseases— Pean,  Carpenter,  Lop, 
W.  W.  Hill,  Warszawsky,  Simon,  ii. 
G-3 ;  C.  Beck  and  C.  Wagnei\  Bevill. 
A.  Ouimet,  R.  W.  Taylor,  ii.  G-4; 
Lusch,  Frances  Hatchette,  J.  Halliday 
Croom,  Wyder,  Hartmann,  Villiers  and 
Damaye,  Orrillard,  Esser,  Roberts, 
Lammert,  ii.  G-5;  Cooper.  Galabin, 
Pepin,  Zeiss,  Schweizer,  Keating,  ii. 
G-6;  Pilliet,  Doran,  Tuttle,  Fortin, 
Monnier,  Berger,  Reelus,  Routier,  Tuf- 
fier,  Terri  Hon,  Vanheuverswyn,  Martin, 
ii.  G-7 ;  Berggriin,  Rocaz,  ii.  G-8. 


Veins,  Diseases. 
Injuries. 
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GENERAL  INDEX. 


Water,  bacteria  in . 

l 

M 

o 

bacteriology  of. . 

...iv.  I-  33 

pollution  of  ice . 

...v.  F-  10 

self-purification  of  rivers. 

...v.  F-  11 

Weaning . . . 

..ii.  K-  11 

Weil’s  disease . 

...i.  G-  80 

West  African  blackwater  fever 

i.  G-  85 

Wharton’s  duct,  calculi  of... 

.iii.  L-  10 

Whitlow,  infection  of  newborn 

*>y . 

...ii.  J-  20 

Whooping-cough  (see  Pertussis) 

i.  II-  40 

Word-blindness . 

...ii.  A-  12 

Word-deafness . 

ii.  A-9,  12 

Wryneck . 

.iii.  H-  11 

Xanthaline,  pharmacology.. 

...v.  A-  63 

Yellow  fever . 

diagnosis . 

epidemiology . 

treatment . 

benzo-naphthol . . 

...v.  A-  17 

• 

Zinc,  physiological  effects... 

..iv.  G-  24 

Zoiter  ophthalmicus . iv.  B-125 


TIIERAPEUSIS. 


Wounds.  (See  Dressings.) 

Rebellious.  1  jo  sol.  quinine,  v.  A-77. 
Biniodide  of  thiophen,  v.  A-92.  Bal¬ 
sam  of  Peru  5  jo  sol.  iu  castor-oil,  iii. 
P-22. 

Gunshot. 

Chest.  Antiseptic  occlusion  if  non¬ 
penetrating  ;  morphia,  ergotin,  and 
digitalis  liypod.  Stimulants  to 
counteract  shock ;  small  doses  of 
morphia,  alternated  with  wine  of  anti¬ 
mony  ;  calomel  purgative  and  local 
antiseptic  dressing,  iii.  B-2. 

Incised. 

Thorax,  with  Lung  Protrusion. 
Reduction  of  lung-tissue.  Union  of 
ends  of  ribs  and  suture  of  wound,  iii. 
B-3.  If  protruding  lung  irreducible, 
transfixion,  ligature  with  catgut,  and 
excision,  iii.  B-3.  4. 

Penetrating  Punctured. 

Heart.  Strict  antiseptic  precautions 
in  dressing,  iii.  B-5. 

Pericardium.  Antiseptic  dressing, 
iii.  B-4.  6. 

Pleura.  Removal  of  blood,  bichlor.- 
of-merc.  sol.  washing,  and  iodojorm- 
gauze  packing,  iii.  B-4. 


First  day,  calomel  gr.  x  (0.65  grm.), 
foil,  by  saline  cath.  3  h.  later.  After 
catharsis,  hot  lemonade  cont.  gr.  v.  to 
x  (0.32  to  0.65  grm.)  bitartrate  of  po¬ 
tassium  ev.  h.  until  profuse  persp.  If 
convales.  does  not  follow,  sympt.  treat¬ 
ment,  i.  G-79.  Benzo-naphthol,  v. 
A-17. 


Yellow  Fever. 


AUTHORS  QUOTED. 


Water,  Hygiene  of— Garrett,  v.  F-10; 
Riche,  Benjamin  Lee,  Boston  Medical 
and  Surgical  Journal,  v.  F-ll. 


West  African  Natives,  Food  of— Nas¬ 
sau,  iv.  H-8. 


Yellow  Fever  —  Domingos  Freire,  i. 
G-78;  Salicrup,  i.  G-79.  Epidemi¬ 
ology  :  Abstract  of  Sanitary  Report*, 
v.  F-32. 
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ALCOHOL  AND  OPIUM  EXCESSES. 

The  January,  1894,  number  of  The  Quarterly  Journal  of  Inebriety ,  Hartford,  Conn., 
says,  through  its  able  editor,  T.  D.  Crothers,  M.D.: 

“  Antikamnia  is  one  of  the  best  remedies  in  influenza  and  in  many 
instances  is  very  valuable  as  a  mild  narcotic  in  neuralgias  from  alcohol 
and  opium  excesses.  We  have  used  it  in  the  latter  with  the  best  results. ” 

In  this  connection  may  be  added  the  following  from  the  Times  and  Register ,  Phila¬ 
delphia,  for  the  gastric  catarrh  of  drunkards  : 

pfc  Antikamnia  (2%  gr.)  and  Quinine  Tablets  (2%  gr.)  5  gr . No.  24 

Sig.  :  One  every  two  or  three  hours. 

IN  92  PER  CENT.  IT  STOPS  THE  PAIN. 

Hugo  Engel,  A.M.,  M.D.,  late  Lecturer  on  Electro-Therapeutics  at  Jefferson  Medical 
College,  Professor  of  Nervous  Diseases  and  Clinical  Medicine  at  Medico-Chirurgical  College, 
and  consultant  in  Nervous  Diseases  at  St.  Joseph’s  Hospital,  in  his  brochure,  “  The  Thera¬ 
peutical  Effect  of  Antikamnia,”  says  : 

“  The  remedy  has  become  a  favorite  with  many  members  of  the  pro¬ 
fession.  It  is  very  reliable  in  all  kinds  of  pain,  and  as  quickly  acting  as 
a  hypodermic  injection  of  morphia.  It  is  used  only  internally.  To  stop 
pain  five  grains  are  administered  at  once,  three  minutes  later  the  same 
dose  is  repeated,  and,  if  necessary,  a  third  dose  given  three  minutes 
after  the  second.  If  ten  minutes  after  the  third  dose  the  remedy  has  had 
a  decided  effect,  but  a  little  of  the  pain  be  remaining,  a  fourth  dose  of 
gr.  v  may  then  be  administered.  In  92  per  cent,  of  all  cases  it  immediately 
stops  the  pain. 

“  The  following  is  an  excellent  prescription  in  la  grippe  and  painful 
bronchial  catarrh  : — 


Antikamnia  (genuine) . Sij. 

Mist,  glycyrrh.  comp . Siij. 

F.  E.  rad.  glycyrrh . . 5ij: 

Vini  rubri  gall. . q.  s.  ft.  Svj. 

M.  Sig.  :  Two  teaspoonfuls  every  three  hours. 

“  For  whooping-cough  in  a  child  four  years  old  : — 

Antikamnia  (genuine) . gr.  xxxvj. 

Divide  in  chart,  no.  xij. 


Sig.  :  At  night,  one  powder  every  fifteen  minutes  until  three  have  been 
taken.  Administer  in  diluted  claret,  or  port  or  sherry  wine. 

“As  an  antipyretic  from  gr.  v  to  gr.  x  should  be  given  every  ten 
minutes  until  the  temperature  has  been  reduced,  or  40  to  50  grains  have 
been  taken,  when  the  same  dose  is  repeated  at  longer  intervals,  until  the 
desired  effect  is  obtained.” — Boston  Medical  and  Surgical  Reporter. 

THE  flERIT  OF  TWO  REflEDIES  COilBINED. 

The  following  excerpt  from  an  article  under  the  above  caption,  in  the  Virginia 
Medical  Monthly ,  by  Stephen  J.  Clark,  M.D.,  No.  66  W.  Tenth  Street,  of  this  city,  plainly 
outlines  the  useful  combination  of  two  leading  remedies  in  materia  medica  : 

“  Binz  claims  specific  antiseptic  powers  for  quinia ;  other  writers 
are  in  accord  with  him  on  this  point,  and  report  good  results  from  large 
doses  in  septicaemia,  pyaemia,  puerperal  fever,  and  erysipelas.  It  is  a 
germ-destroyer  of  the  bacilli  of  influenza  (la  grippe).  A  full  dose  of 
quinine  and  Antikamnia  (two  tablets  of  ‘  Antikamnia  and  Quinine,  con¬ 
taining  five  grains  in  combination,  namely  :  2%  grains  Antikamnia  and 
214  grains  Sulph.  Quinine  ;  to  be  repeated  every  one,  two,  or  three  hours) 
will  promptly  relieve  many  cases  of  this  disease.  In  the  gastric  catarrh  of 
drunkards  this  combination  is  valuable.  Quinia  is  a  poison  to  the  minute 
organism — sarcina ;  and  Antikamnia  exerts  a  soothing,  quieting  effect  on  the 
nerve-filaments.  A  full  dose  of  Antikamnia  and  Quinia  will  often  arrest  a 
commencing  pneumonia  or  pleuritis.  This  combination  is  also  useful  in 
the  typho-malarial  fever  of  the  South, — particularly  for  the  hyperpyrexia, 
both  Quinia  and  Antikamnia,  as  previously  said,  being  decided  fever- 
reducers.  The  combination  of  Antikamnia  with  Quinia  is  valuable  in 
the  racking  headache,  with  high  fever,  attendant  upon  malarial  disorders. 

It  is  likewise  valuable  in  cases  of  periodical  attacks  of  headache  of  non- 
defined  origin  ;  of  the  so-called  ‘bilious  attacks  ’ ;  of  dengue  ;  in  neural¬ 
gia  of  the  trigemini  ;  in  that  of  ‘  ovarian  catarrh  ’ ;  and,  in  short,  in 
nearly  every  case  where  quinine  would  ordinarily  be  prescribed.” — New 
York  Medical  Journal. 
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FURTHER  REMARKS 

ON 

“COMPOUND  TALCUM.” 


It  is  a  matter  of  fact  that 
well-meaning,  high-minded  physi¬ 
cians,  in  many  cases,  tortured  poor 
babies  by  ordering  a  solution  of 
nitrate  of  silver  to  be  applied  to 
the  chafed  surface  of  the  affected 
parts  of  babies;  an  application  of 
that  kind  must  certainly  produce 
the  most  agonizing  pains  to  the 
poor  sufferer.  Now,  this  cruelty 
to  children  can  be  avoided  simply 
by  an  application  of  the  “  Com¬ 
pound  Talcum,”  which  will  soothe 
the  affected  parts  at  once  and  even 
produce  a  cure  in  a  day  or  two. 

It  is  high  time  that  physicians 
bear  this  in  mind,  and  use  for 
erythema  intertrigo  exclusively  the 
Hygienic  Dermal  Powder  “  Compound  Talcum,”  which 
fact,  indicated  in  all  dermal  affections. 

Respectfully, 

JULIUS  FEHR,  M.D. 


IS,  111 


Hoboken,  JSl.  d.,  JVIay,  1894. 


ANCIENT  PHARMACIST. 
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Price,  in  United  States  and  Canada,  $1.25,  net ;  Great  Britain,  6s.  6d. ; 

France,  7  fr.  75. 
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DAVIS — Consumption :  How  to  Prevent  it  and  How  to 
Live  with  it. 

Its  Nature,  Causes,  Prevention,  and  the  Mode  of  Life,  Climate,  Exercise,  Food, 
and  Clothing  Necessary  for  its  Cure.  By  N.  S.  Davis,  Jr.,  A.M.,  M.D.  12mo.  143 
pages.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  75  cts.,  net ;  Great  Britain,  4s. ; 

France,  4  fr. 

DEMARQUAY — On  Oxygen. 

A  Practical  Investigation  of  the  Clinical  and  Therapeutic  Value  of  the  Gases 
in  Medical  and  Surgical  Practice,  with  Especial  Reference  to  the  Value  and  Avail¬ 
ability  of  Oxygen,  Nitrogen,  Hydrogen,  and  Nitrogen  Monoxide.  By  J.  N.  Demar- 
QUAY,  Surgeon  to  the  Municipal  Hospital,  Paris,  and  of  the  Council  of  State,  etc. 
Translated,  with  notes,  additions,  and  omissions,  by  Samuel.  S.  Wallian,  A.M. 
M.D.,  ex-President  of  the  Medical  Association  of  Northern  New  York,  etc.  ’  Royal 
Octavo.  316  pages.  Illustrated  with  21  Wood-Cuts. 

Price,  in  United  States  and  Canada,  Cloth,  @3.00,  net ;  Half-Russia.  @3.00, 
net.  Great  Britain,  Cloth,  11s.  6d.;  Half-Russia,  17s.  6d.  France, 
Cloth,  12  fr.  40  ;  Half-Russia,  18  fr.  60. 

EDINQER— Structure  of  the  Central  Nervous  System. 

For  Physicians  and  Students.  By  Dr.  Ludwig  Edinger,  Frankfort-on-the- 
Main.  Second  Revised  Edition.  With  133  illustrations.  Translated  by  Wiluis 
Haul  Vittum,  M.D.,  St.  Paul,  Minn.  Edited  by  C.  Eugene  Riggs,  A.M.,  M.D., 
Professor  of  Mental  and  Nervous  Diseases,  University  of  Minnesota,  etc.  Royal 
Octavo.  About  250  pages.  Extra  Cloth. 

Piice,  in  United  States  and  Canada,  @1.75,  net  ^  Great  Britain,  10s.  ^ 

France,  13  fr.  30. 

EISENBERG — Bacteriological  Diagnosis. 

Tabular  Aids  for  use  in  Practical  Work.  By  James  Eisenberg,  Ph.D.,  M.D., 
Vienna.  Translated  and  augmented,  with  the  permission  of  the  author,  from  the 
second  German  Edition,  by  Norval  H.  Pierce,  M.D.,  Chicago,  Ill.  Nearly  200 
pages.  Royal  Octavo,  bound  in  Cloth  and  in  Oil-Cloth  (for  laboratory  use). 

Price,  in  United  States  and  Canada,  @1.50,  net ;  Great  Britain,  8s.  6d. ; 

France,  9  fr.  35. 

FIREBAUGH — The  Physician’s  Wife. 

And  the  Things  that  Pertain  to  Her  Life.  By  Ellen  M.  Firebaugh. 
Gracefully  written,  full  of  genuine  humor,  and  true  to  nature,  this  little  volume  is  a 
treasure  that  will  lighten  and  brighten  many  an  hour  of  care  and  worry.  Crown 
Octavo,  200  pages,  with  44  Original  Character  Illustrations  and  a  Frontispiece  Por¬ 
trait  of  the  Author.  Handsomely  bound  in  Extra  Cloth.  Price,  @1.35,  net. 

Special  Limited  Edition. — First  500  copies  beautifully  printed  in  Photogra¬ 
vure  Ink  on  Extra-Quality  Enameled  Paper,  with  wide  margins,  showing  the  illus¬ 
trations  with  excellent  eifect.  Beautifully  and  attractively  bound  in  Fine  Vellum 
Cloth  and  Leather.  Price,  @3.00,  net.  The  Publishers  reserve  the  right  to  increase 
this  price  without  notice. 

GANT  and  ALLINGHAM — Diseases  of  Rectum  and  Anus. 

By  S.  G.  Gant,  M.D.,  Professor  of  Rectal  and  Anal  Surgery  in  the  University 
Medical  College,  Kansas  City  ;  Lecturer  on  Rectal  and  Anal  Diseases  in  the  Scarritt 
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Training  School  and  Hospital  for  Nurses,  etc. ;  and  H.  W.  Allingham,  M.D. 
Surgeon  to  the  Great  Northern  Hospital,  and  Junior  Surgeon  to  St.  Mark’s  Hospital 
for  Rectal  Diseases,  London,  etc.  With  numerous  Illustrations,  including  several 
Full-page  Colored  Photo-engravings.  Royal  Octavo.  In  Preparation. 

GOODELL — Lessons  in  Gynaecology. 

By  William  Goodell,  A.M.,  M.D.,  etc.,  Professor  of  Clinical  Gynaecology  in 
the  University  of  Pennsylvania.  With  112  Illustrations.  Third  Edition,  thoroughly 
revised  and  greatly  enlarged.  One  volume.  Large  Octavo.  578  pages. 

Price,  in  United  States  and  Canada,  Cloth,  $5.00 ;  Full  Sheep,  $6.00. 
Discount,  20  per  cent.,  making  it,  net,  Cloth,  $4.00 ;  Sheep,  $4.80. 
Postage,  27  cents  extra.  Great  Britain,  Cloth,  22s.  6d. ;  Sheep,  28s. 
France,  30  fr.  80. 

GRANDIN  and  JARflAN — Obstetric  Surgery. 

By  Egbert  H.  Grandin,  M.D.,  Obstetric  Surgeon  to  the  New  York  Maternity 
Hospital ;  Gynaecologist  to  the  French  Hospital,  etc. ;  and  George  W.  Jarman, 
M.D.,  Obstetric  Surgeon  to  the  New  York  Maternity  Hospital ;  Gynaecologist  to  the 
Cancer  Hospital,  etc.  With  about  100  Illustrations  in  the  text  and  5  Full-page  Photo¬ 
graphic  Plates.  Royal  Octavo.  About  350  pages.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  $2.50,  net;  Great  Britain,  14s. ; 

France,  15  fr. 

GUERNSEY — Plain  Talks  on  Avoided  Subjects. 

By  Henry  N.  Guernsey,  M.D.,  formerly  Professor  of  Materia  Medica  and 
Institutes  in  the  Hahnemann  Medical  College  of  Philadelphia,  etc.'  Contents  of  the 
Book. — I.  Introductory.  II.  The  Infant.  III.  Childhood.  IV.  Adolescence  of  the 
Male.  V.  Adolescence  of  the  Female.  VI.  Marriage:  The  Husband.  VII.  The 
Wife.  VIII.  Husband  and  Wife.  IX.  To  the  Unfortunate.  X.  Origin  of  the  Sex. 
Elmo.  Bound  in  Extra  Cloth. 

Price,  in  United  States  and  Canada,  $1.00;  Great  Britain,  6s.  6d. ; 

France,  6  fr.  20. 

HARE — Epilepsy:  Its  Pathology  and  Treatment. 

By  Hobart  Amory  Hare,  M.D.,  B.Sc.,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  Jefferson  Medical  College,  Philadelphia,  etc.  12mo.  228  pages. 
Extra  Cloth. 

Price,  in  United  States  and  Canada,  $1.25,  net ;  Great  Britain,  6s.  6d.  ; 

France,  7  fr.  75. 

HARE — Fever:  Its  Pathology  and  Treatment. 

Containing  Directions  and  the  Latest  Information  Concerning  the  Use  of  the 
So-called  Antipyretics  in  Fever  and  Pain.  By  Hobart  Amory  Hare,  M.D.,  B.Sc. 
Illustrated  with  more  than  25  new  plates  of  tracings  of  various  fever  cases,  showing 
the  action  of  the  antipyretics.  The  work  also  contains  35  carefully-prepared  statis. 
tica.1  tables  of  249  cases,  showing  the  untoward  effects  of  the  antipyretics.  12mo 
Extra  Cloth. 

Price,  in  United  States  and  Canada,  $1.25,  net ;  Great  Britain,  6s.  6d.  ; 

France,  7  fr.  75. 
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HUIDEKOPER — Age  of  the  Domestic  Animals. 

Being  a  Complete  Treatise  on  the  Dentition  of  the  Horse,  Ox,  Sheep,  Hog,  and 
Dog,  and  on  the  various  otiier  means  of  determining  the  age  of  these  animals.  By 
Rush  Shippen  Huidekoper,  M.D.,  Veterinarian  (Alfort,  France)  ;  Professor  of 
Sanitary  Medicine  and  Veterinary  Jurisprudence,  American  Veterinary  College, 
New  York,  etc.  Royal  Octavo.  225  pages.  200  Wood-Engravings.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  $1.75,  net;  Great  Britain,  10s.; 

France  13  fr.  30. 

International  System  of  Electrotherapeutics. 

For  Students,  General  Practitioners,  and  Specialists.  Chief  Editor,  Horatio 
R.  Bigelow,  M.D.,  Fellow  of  the  American  Electro-Therapeutic  Association ; 
Member  of  the  Philadelphia  Obstetrical  Society ;  Member  of  the  Socie'te  Fran- 
Qaise  d’Electro-Therapie ;  Author  of  “Gynaecological  Electro-Therapeutics,”  and 
“  Familiar  Talks  on  Electricity  and  Batteries,”  etc.  Assisted  by  thirty-eight  eminent 
specialists  in  Europe  and  America  as  associate  editors.  Thoroughly  Illustrated  with 
many  fine  Engravings.  1160  pages.  Royal  Octavo. 

Price,  in  United  States  and  Canada,  Extra  Cloth,  $6.00,  net;  Sheep, 
$7.00  net;  Half-Russia,  $7.50,  net.  In  Great  Britain,  Cloth,  33s.; 
Sheep,  38s.;  Half-Russia,  41s.  In  France,  Cloth,  38  fr.  40;  Sheep, 

44  fr.  45  ;  Half-Russia,  48  fr.  30. 

IVINS — Diseases  of  the  Nose  and  Throat. 

A  Text-Book  for  Students  and  Practitioners.  By  Horace  F.  Ivins,  M.D., 
Lecturer  on  Laryngology  and  Otology,  Hahnemann  Medical  College  of  Phila.,  etc. 
Royal  Octavo.  507  pages.  With  129  Illustrations,  chiefly  original,  including  18 
Colored  Figures  from  Drawings  and  Photographs  of  Anatomical  Dissections,  etc. 

Price,  in  United  States  and  Canada,  Extra  Cloth,  $4.00,  net  ;  Sheep 
or  Half-Russia,  $5.00,  net.  Great  Britain,  Cloth,  33s.  6d. ;  Sheep 
or  Half-Russia,  38s.  France,  Cloth,  34  fr.  60  ;  Sbeep  or  Half-Russia, 

30  fr.  30. 

*  JOAL— On  Respiration  in  Singing. 

For  Specialists,  Singers,  Teachers,  Public  Speakers,  etc.  By  Dr.  Joal,  (Mont 
Dore).  Translated  and  edited  by  R.  Nokris  Wolfenden,  M.D.Cantab.,  Editor  of 
the  Journal  of  Laryngology,  etc.  ;  Vice-President  of  the  British  Laryngological 
Association,  etc.  In  Active  Preparation.  Nearly  Ready.  Illustrated. 
Cloth.  Crown  Octavo.  About  240  pages. 

KEATING— Record=Book  of  Medical  Examinations  for  Life= 
Insurance. 

Designed  by  John  M.  Keating,  M.D.  This  record-book  is  small,  but  com¬ 
plete,  and  embraces  all  the  principal  points  that  are  required  by  the  different  com¬ 
panies.  It  is  made  in  two  sizes,  viz  :  No.  1,  covering  one  hundred  (100)  examinations, 
and  No.  2,  covering  two  hundred  (200)  examinations.  The  size  of  the  book  is  7  x3% 
inches,  and  can  be  conveniently  carried  in  the  pocket. 

Prices:  No.  1,  United  States  and  Canada,  Cloth,  50  cents,  net;  Great 
Britain,  3s.  6d.  ;  France,  3  fr.  60.  No.  2,  Full  Leather,  with  Side- 
Flap,  United  States  and  Canada,  $1.00,  net ;  Great  Britain,  5s.  6d. ; 
France,  6  fr.  30. 
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KEATING  and  EDWARDS— Diseases  of  the  Heart  and 
Circulation  in  Infancy  and  Adolescence. 

With  an  Appendix  entitled  “Clinical  Studies  on  the  Pulse  in  Childhood.”  By 
John  M.  Keating,  M.D.,  Philadelphia,  and  William  A.  Edwards,  M.D.,  Phila¬ 
delphia.  Illustrated  by  Photographs  and  Wood-Engravings.  About  225  pages.  8vo. 
Bound  in  Cloth. 

Price,  in  United  States  and  Canada',  $1.50,  net  ;  Great  Britain,  8s.  6d. ; 

France,  9  fr.  35. 

KRAFFT=EBING — A  Text=Book  on  Insanity. 

For  the  Use  of  Students  and  Practitioners.  By  Dr.  R.  von  Krafft-Ebing. 
Authorized  translation  of  the  Fifth  German  Edition  by  Charles  Gilbert  Chad- 
dock,  M.D.,  Professor  of  Nervous  and  Mental  Diseases  in  Marion-Sims  College  of 
Medicine,  St.  Louis,  Mo.,  etc.  Royal  Octavo.  About  800  pages.  In  Preparation. 

LIEBIG  and  ROHE — Electricity  in  Medicine  and  Surgery. 

By  G.  A.  Liebig,  Jr.,  Ph.D.,  Assistant  in  Electricity,  Johns  Hopkins  Uni¬ 
versity,  etc. ;  and  George  H.  Rohe,  M.D.,  Professor  of  Obstetrics  and  Hygiene, 
College  of  Physicians  and  Surgeons,  Baltimore.  Profusely  Illustrated  by  Wood- 
Engravings  and  Original  Diagrams.  Royal  Octavo.  883  pages.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  $2.00,  net;  Great  Britain,  11s.  6d. ; 

France,  12  fr.  40. 

iTANTON — A  Syllabus  of  Lectures  on  Human  Embryology. 

An  Introduction  to  the  Study  of  Obstetrics  and  Gynaecology,  with  a  Glossary 
of  Embryological  Terms.  By  Walter  Porter  Manton,  M.D.,  Lecturer  on  Ob¬ 
stetrics  in  Detroit  College  of  Medicine ;  Fellow  of  the  Royal  Microscopical  Society, 
of  the  British  Zoological  Society,  etc.  Interleaved  for  taking  notes,  and  thoroughly 
Illustrated  by  Outline  Drawings  and  Photo-Engravings.  12mo.  About  125  printed 
pages,  besides  the  blank  leaves  for  notes.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  SI. 25,  net ;  Great  Britain,  6s.  6d. ; 

France,  7  fr.  75. 

MASSEY — Electricity  in  the  Diseases  of  Women. 

AVith  Special  Reference  to  the  Application  of  Strong  Currents.  By  G.  Button 
Massey,  M.D.,  Late  Electro-Therapeutist  to  the  Philadelphia  Orthopaedic  Hospital 
and  Infirmary  for  Nervous  Diseases,  etc.  Second  Edition.  Revised  and  Enlarged. 
With  New  and  Original  Wood-Engravings.  Extra  Cloth.  240  pages.  12mo. 

Price,  in  United  States  and  Canada,  $1.50,  net;  Great  Britain,  8s.  6d.; 

France,  9  fr.  35. 

riedical  Bulletin  Visiting  List,  or  Physicians’  Call  Record. 

Arranged  upon  an  Original  and  Convenient  Monthly  and  Weekly  Plan  for  the 
Daily  Recording  of  Professional  Visits.  Handsomely  bound  in  fine  strong  Leather, 
with  flap,  including  a  Pocket  for  loose  Memoranda,  etc.  Furnished  with  a  Dixon 
lead-pencil  of  excellent  quality  and  finish.  Compact  and  convenient  for  carrying  in 
the  pocket.  Size,  4x6%  inches.  In  three  styles.  Send  for  descriptive  circular. 

No.  1.  For  70  patients  daily  each  month  for  one  year,  $1.25,  net. 

No.  2.  For  105  patients  daily  each  month  for  one  year,  $1.50,  net. 

No.  3.  In  which  “  The  Blanks  for  Recording  Visits  in”  are  in  six  (6)  removable 
sections,  $1.75,  net.  Special  Edition  for  Great  Britain  only,  4s.  6d. 
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fllCHENER — Hand=Book  of  Eclampsia. 

Or,  Notes  and  Cases  of  Puerperal  Convulsions.  By  E.  Michener,  M.D.  ; 
J.  H.  Stubbs,  M.D.  ;  R.  B.  Ewing,  M.D. ;  B.  Thompson,  M.D. ;  S.  Stebbins, 
M.D.  16mo.  Cloth.  Price,  60  cents,  net. 

flONTGOMERY — Practical  Gynaecology. 

By  E.  E.  Montgomery,  A.M.,  M.D.,  Professor  of  Clinical  Gynaecology  in  the 
Jefferson  Medical  College,  Philadelphia,  etc.,  etc.  In  one  Royal  Octavo  volume. 
Thoroughly  Illustrated.  In  Preparation. 

*  MOORE — ileteorology. 

By  J.  W.  Moore,  B.  A.,  M.Ch.,  University  of  Dublin  ;  Fellow  and  Registrar  of 
the  Royal  College  of  Physicians  of  Ireland,  etc.  Parti.  Physical  Properties  of  the 
Atmosphere.  Part  II.  A  Complete  History  of  the  United  States  Weather  Bureau 
from  its  Beginning  to  the  Present  Day,  specially  contributed  by  Prof.  W.  M. 
Harrington,  Chief  of  the  Weather  Bureau  in  Washington,  D.C.,  giving  also  a  full 
list  of  all  the  stations  under  the  immediate  control  of  the  United  States  Government. 
Part  III.  Weather  and  Climate.  Part  IV.  The  Influence  of  Weather  and  Season  on 
Disease.  Profusely  Illustrated  throughout.  One  volume.  Crown  Octavo.  Over  400 
pages.  Cloth. 

Price,  post-paid,  in  United  States  and  Canada,  S3. 00,  net ;  Great  Britain, 

8s. ;  France,  9  fr.  50. 

*MYGIND — Deaf-Mutism. 

By  Holger  Mygind,  M.D.,  of  Copenhagen.  The  only  authorized  English 
Edition.  Edited  by  R.  Norris  Wolfenden,  M.D.Cantab.,  of  London.  Comprising 
Introduction,  Etiology  and  Pathogenesis,  Morbid  Anatomy,  Symptoms  and  Sequelae, 
Diagnosis,  Prognosis,  and  Treatment.  Crown  Octavo.  About  300  pages.  Cloth. 

Price,  post-paid,  in  United  States  and  Canada,  S3. OO,  net;  Great 
Britain,  8s. ;  France,  9  fr.  50. 

NISSEN — A  Manual  of  Instruction  for  Giving  Swedish 
flovement  and  Massage  Treatment. 

By  Prof.  Hartvig  Nissen,  late  Instructor  in  Physical  Culture  and  Gym¬ 
nastics  at  the  Johns  Hopkins  University,  Baltimore,  Md.,  etc.  With  29  Original 
Wood-Engravings.  12mo.  128  pages.  Cloth. 

Price,  in  United  States  and  Canada,  SI. 00,  net ;  Great  Britain,  6s. ; 

France,  6  fr.  30. 

Physicians’  All-Requisite  Time-  and  Labor-  Saving 
Account-Book. 

Being  a  Ledger  and  Account-Book  for  Physicians’  Use,  meeting  all  the  Re¬ 
quirements  of  the  Law  and  Courts.  Designed  by  William  A.  Seibert,  M.D.,  of 
Easton,  Pa.  There  is  no  exaggeration  in  stating  that  this  Account-Book  and  Ledger 
reduces  the  labor  of  keeping  physicians’  accounts  more  than  one-half,  and  at  the 
same  time  secures  the  greatest  degree  of  accuracy. 

Prices:  No.  1,  300  pages  for  900  Accounts  per  Year,  size  10  x  12,  bound 
in  %-Russia,  Raised  Back-Bands,  Cloth  Sides,  in  United  States  and 
Canada,  SS5.00,  net ;  Great  Britain,  38s. ;  France,  30  fr.  30. 

No.  2,  600  pages  for  1800  Accounts  per  Year,  size  10  x  12,  bound  in 
%-Russia,  Raised  Back-Bands,  Cloth  Sides,  in  United  States  and 
Canada,  SS8.00  ;  Great  Britain,  43s. ;  France,  49  fr.  40. 

Send  for  descriptive  circular  showing  the  plan  of  the  book. 
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Physicians’  Interpreter. 

In  Four  Languages,  English,  French,  German,  and  Italian.  Specially  arranged 
for  diagnosis  by  M.  von  V.  The  plan  of  the  book  is  a  systematic  arrangement  of 
questions  upon  the  various  branches  of  Practical  Medicine,  and  each  question  is  so 
worded  that  the  only  answer  required  of  the  patient  is  merely  Yes  or  INo.  Bound  in 
full  Russia  Leather,  for  carrying  in  the  pocket.  Size,  5x2%  inches.  206  pages. 

Price,  in  United  States  and  Canada,  $1.00,  net ;  Great  Britain,  6s.  ; 

France,  6  fr.  30. 

PURDY— Diabetes. 

Its  Cause,  Symptoms,  and  Treatment.  By  Chas.  W.  Purdy,  M.D.,  Honorary 
Fellow  of  the  Royal  College  of  Physicians  and  Surgeons  of  Kingston  ;  Author  of 
“Bright’s  Disease  and  Allied  Affections  of  the  Kidneys”  ;  Member  of  the  Associa¬ 
tion  of  American  Physicians;  Member  of  the  American  Medical  Association,  etc., 
etc.  With  Clinical  Illustrations.  12mo.  184  pages.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  $1.35,  net ;  Great  Britain,  6s.  6d. ; 

France,  7  fr.  75. 

PURDY— Practical  Uranalysis  and  Urinary  Diagnosis. 

A  Manual  for  the  Use  of  Physicians  and  Students.  By  Chas.  W.  Purdy, 
M.D.,  Author  of  “Diabetes:  its  Cause,  Symptoms,  and  Treatment”;  Member  of  the 
Association  of  American  Physicians,  etc.,  etc.  With  numerous  Illustrations,  includ¬ 
ing  several  Colored-Plates.  Crown  Octavo.  About  350  pages.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  $3.50,  net.  Great  Britain,  14s. ; 

France,  16  fr.  30. 

REflONDINO — History  of  Circumcision. 

From  the  Earliest  Times  to  the  Present.  Moral  and  Physical  Reasons  for  its 
Performance;  with  a  History  of  Eunuchism,  Hermaplirodism,  etc.,  and  of  the 
Different  Operations  Practiced  upon  the  Prepuce.  By  P.  C.  Remondino,  M.D., 
Member  of  the  American  Medical  Association,  of  the  American  Public  Health 
Association  ;  Vice-President  of  California  State  Medical  Society,  etc.  12m o.  346 
pages.  Extra  Cloth.  Illustrated  with  two  fine  full-page  Wood-Engravings,  showing 
the  two  principal  modes  of  Circumcision  in  ancient  times. 

Price,  in  United  States  and  Canada,  $1.25,  net;  Great  Britain,  6s.  6d.; 
France,  7  fr.  75.  A  Popular  Edition  (unabridged),  bound  in  Paper 
Covers,  is  also  issued.  Price,  50  cents,  net ;  Great  Britain,  3s. ; 
France,  3  fr.  60. 

REflONDINO — The  flediterranean  Shores  of  America. 

Southern  California :  its  Climatic,  Physical,  and  Meteorological  Conditions. 
By  P.  C.  Remondino,  M.D.  Royal  Octavo.  175  pages.  With  45  appropriate  Illus¬ 
trations  and  2  finely-executed  Maps  of  the  region,  showing  altitudes,  ocean  currents, 
etc.  Bound  in  Extra  Cloth. 

Price,  in  United  States  and  Canada,  $1.35,  net ;  Great  Britain,  6s.  6d. ; 
France,  7  fr.  75.  Cheaper  edition  (unabridged),  bound  in  Paper,  in 
United  States  and  Canada,  75  cts.,  net ;  Great  Britain,  4s. ;  France,  5  fr. 

*ROBINSON  and  CRIBB — The  Law  and  Chemistry  Relating 
to  Food. 

A  Manual  for  the  Use  of  persons  practically  interested  in  the  Administration 
of  the  Law  relating  to  the  Adulteration  and  Unsoundness  of  Food  and  Drugs.  By  H. 
Mansfield  Robinson,  LL.D.  (London),  Solicitor  and  Clerk  to  the  Shoreditch 
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Sanitary  Authoi'ity;  Law  Examiner  for  the  British  Institute  of  Public  Health, 
etc.;  and  Cecil  H.  Cribb,  B.Sc.  (London),  F.I.C.,  F.C.S.,  Public  Analyst  to  the 
Strand  District,  etc.  Crown  Octavo.  About  300  pages. 

Price,  in  United  States  and  Canada,  $3.00,  net ;  Great  Britain,  8s. ; 

France,  9  fr.  50. 

ROHE — TextMBook  of  Hygiene. 

A  Comprehensive  Treatise  on  the  Principles  and  Practice  of  Preventive  Medi¬ 
cine  from  an  American  Stand-point.  By  George  H.  Rohe,  M.D.,  Professor  of  Ob¬ 
stetrics  and  Hygiene  in  the  College  of  Physicians  and  Surgeons,  Baltimore  ;  Member 
of  the  American  Public  Health  Association,  etc.  Third  Edition,  carefully 
revised  and  enlarged,  with  many  Illustrations  and  valuable  Tables.  Royal  Octavo. 
Over  450  pages.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  S3. 00,  net ;  Great  Britain,  17s.  6d. ; 

France,  18  fr.  60. 

ROHE — A  Practical  Hanual  of  Diseases  of  the  Skin. 

By  George  H.  Rohe,  M.D.,  assisted  by  J.  Williams  Lord,  A.B.,  M.D.,  Lect¬ 
urer  on  Dermatology  and  Bandaging  in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  etc.  12mo.  Over  300  pages.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  SI. 35,  net;  Great  Britain,  6s.  6d. ; 

France,  7  fr.  75. 

SAJOUS — Hay  Fever  and  its  Successful  Treatment, 

By  Superficial  Organic  Alteration  of  the  Nasal  Mucous  Mem¬ 
brane.  By  Charles  E.  Sajous,  M.D.,  Chief  Editor  “Annual  of  the  Universal 
Medical  Sciences”  ;  formerly  Lecturer  on  Rhinology  and  Laryngology  in  the  Jeffer¬ 
son  Medical  College,  etc.  With  13  Engravings  on  Wood.  12ino.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  SI. 00,  net;  Great  Britain,  6s.; 

France,  6  fr.  30. 

* SCHUSTER — When  is  Marriage  Permissible  after  Syphilis? 

By  Dr.  Schuster,  of  Aix-la-Chapelle.  Translated  from  the  German  by  C. 
Renner,  M.D.,  London.  8vo.  32  pages.  Price,  35  cents  net,  or  1  shilling. 

SENN — Principles  of  Surgery. 

By  N.  Senn,  M.D.,  Ph.D.,  Professor  of  Principles  of  Surgery  and  Surgical 
Pathology  in  Rush  Medical  College,  Chicago,  Ill. ;  Professor  of  Surgery  in  the 
Chicago  Polyclinic,  etc.  Royal  Octavo.  With  109  fine  Wood-Engravings.  624  pages. 

Price,  in  United  States  and  Canada,  Cloth,  $4.50,  net ;  Sheep  or  Half- 
Russia,  $5.50,  net.  Great  Britain,  Cloth,  34s.  6d.  ;  Sheep  or  Half- 
Russia,  30s.  France,  Cloth,  37  fr.  30  ;  Sheep  or  Half-Russia, 

33  fr.  10. 

SENN — Tuberculosis  of  the  Bones  and  Joints. 

By  N.  Senn,  M.D.,  Ph.D.,  author  of  a  text-book  on  the  “  Principles  of  Sur¬ 
gery,”  etc.  Royal  Octavo.  Over  500  pages.  Illustrated  with  107  Engravings,  many 
of  them  colored. 

Price,  in  United  States  and  Canada,  Extra  Cloth,  $4.00,  net  ;  Sheep  or 
Half-Russia,  $5.00,  net.  Great  Britain,  Cloth,  33s.  6d. ;  Sheep  or 
Half-Russia,  38s.  France,  Cloth,  34  fr.  60  ;  Sheep  or  Half-Russia, 

30  fr.  30. 
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SHOEMAKER— Heredity,  Health,  and  Personal  Beauty. 

Including  tlie  Selection  of  the  Best  Cosmetics  for  the  Skin,  Hair,  Nails,  and 
All  Parts  Relating  to  the  Body.  By  John  V.  Shoemaker,  A.M.,  M.D.,  Professor 
of  Materia  Medica,  Pharmacology,  Therapeutics,  and  Clinical  Medicine,  and  Clini¬ 
cal  Professor  of  Diseases  of  the  Skin  in  the  Medico-Chirurgical  College  of  Philadel¬ 
phia,  etc.  Royal  Octavo.  425  pages. 

Price,  in  United  States  and  Canada,  Cloth,  $2.50,  net ;  Half-Morocco, 
$3.50,  net.  Great  Britain,  Cloth,  14s.  ;  Half -Morocco,  19s.  6d. 
France,  Cloth,  15  fr. ;  Half -Morocco,  32  fr. 

SHOEMAKER — Ointments  and  Oleates, 

Especially  in  Diseases  of  the  Skin.  By  John  V.  Shoemaker,  A.M.,  M.D. 
Second  Edition,  revised  and  enlarged.  298  pages.  12mo.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  $1.50,  net ;  Great  Britain,  8s.  6d. ; 

France,  9  fr.  35. 

SHOEMAKER — flateria  JTedica  and  Therapeutics. 

With  Especial  Reference  to  the  Clinical  Application  of  Drugs.  By  John  V. 
Shoemaker,  A.M.,  M.D.,  Professor  of  Materia  Medica,  Pharmacology  and  Thera¬ 
peutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases  of  the  Skin  in  the 
Medico-Chirurgical  College  of  Philadelphia,  etc.  Second  Edition,  Thoroughly 
Revised.  In  Two  Volumes.  Royal  Octavo.  Nearly  1100  pages.  The  volumes  may 
he  purchased  separately. 

Volume  I  (354  pages)  is  devoted  to  Pharmacy,  general  Pharmacology  and 
Therapeutics,  and  remedial  agents  not  properly  classed  with  drugs. 

Price,  in  United  States  and  Canada,  Extra  Cloth,  $2.50,  net ;  Sheep, 
$3.25,  net.  Great  Britain,  Extra  Cloth,  14s.;  Sheep,  18s.  France, 

Extra  Cloth,  16  fr.  20  ;  Sheep,  20  fr.  20. 

Volume  II  (700  pages)  is  wholly  taken  up  with  the  consideration  of  drugs, 
each  remedy  being  studied  from  three  points  of  view,— viz.,  the  Preparations,  or 
Materia  Medica ;  the  Physiology  and  Toxicology,  or  Pharmacology ;  and,  lastly,  its 
Therapy. 

Price,  in  United  States  and  Canada,  Extra  Cloth,  $3.50,  net;  Sheep, 
$4.50,  net.  Great  Britain,  Extra  Cloth,  19s. ;  Sheep,  25s.  France, 

Extra  Cloth,  33  fr.  40 ;  Sheep,  28  fr.  60. 

Each  volume  is  thoroughly  and  carefully  indexed  with  clinical  and  general 
indexes,  and  the  second  volume  contains  a  most  valuable  and  exhaustive  table  of 
doses  extending  over  several  double-column  octavo  pages. 

SITITH — Physiology  of  the  Domestic  Animals. 

A  Text-Book  for  Veterinary  and  Medical  Students  and  Practitioners.  By 
Robert  Meade  Smith,  A.M.,  M.D.,  formerly  Professor  of  Comparative  Physi¬ 
ology  in  University  of  Pennsylvania,  etc.  Royal  Octavo.  Over  950  pages.  Profusely 
illustrated  with  more  than  400  fine  Wood-Engravings,  some  of  them  Colored. 

Price,  in  United  States  and  Canada,  Cloth,  $5.00,  net ;  Sheep,  $6.00,  net. 

Great  Britain,  Cloth,  38s. ;  Sheep,  33s.  France,  Cloth,  30  fr.  30 ; 
Sheep,  36  fr.  30. 

SOZINSKEY — fledical  Symbolism. 

Historical  Studies  in  the  Arts  of  Healing  and  Hygiene.  By  Thomas  S.  Sozins- 
key  M.D.,  Ph.D.,  Author  of  “The  Culture  of  Beauty,”  “The  Care  and  Culture  of 
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Children,”  etc.  12mo.  Nearly  200  pages.  Extra  Cloth.  Appropriately  illustrated 
with  thirty  (30)  new  Wood-Engravings. 

Price,  in  United  States  and  Canada,  SSI. 00,  net ;  Great  Britain,  6s. ; 

France,  6  fr.  20. 

STEWART — Obstetric  Synopsis. 

A  Complete  Compend.  By  John  S.  Stewart,  M.D.,  late  Demonstrator  of 
Obstetrics  in  the  Medico-Chirurgical  College  of  Philadelphia;  with  an  introductory 
note  by  William  S.  Stewart,  A.M.,  M.D.,  Emeritus  Professor  of  Obstetrics  and 
Gynaecology  in  the  Medico-Chirurgical  College  of  Philadelphia.  42  Illustrations. 
202  pages.  12mo.  Extra  Blue  Cloth. 

Price,  in  United  States  and  Canada,  SSl.OO,  net ;  Great  Britain,  6s. 

France,  6  fr.  20. 

STRAUB — Symptom  Register  and  Case  Record. 

Designed  by  D.  W.  Straub,  M.D.  Giving  in  plain  view,  on  one  side  of  the 
sheet  7%  x  10%  inches,  the  Clinical  Record  of  the  sick,  including  Date,  Name,  Resi¬ 
dence,  Occupation,  Symptoms,  Inspection  (Auscultation  and  Percussion),  History, 
Respiration,  Pulse,  Temperature,  Diagnosis,  Prognosis,  Treatment  (special  and 
general),  and  Remarks,  all  conveniently  arranged,  and  with  ample  room  for  record¬ 
ing,  at  each  call,  for  four  different  calls,  each  item  named  above,  the  whole  forming 
a  clinical  history  of  individual  cases  of  great  value  to  every  Practitioner. 

Published  in  stiff  Board  Tablets,  of  50  sheets  each,  at  50  cents,  net,  per 
tablet ;  and  in  Book-form,  flexible  binding,  with  Alphabetical  Margi¬ 
nal  Index,  at  75  cents,  net. 

*TH RES H— Water  Supplies. 

By  J.  C.  Thresh,  D.Sc.Lond.,  M.B.,  F.I.C.,  F.C.S.,  Lecturer  in  Sanitary 
Science,  King’s  College,  London,  etc.  City  Authorities,  Town  Councils,  Levy 
Courts,  County  Councils,  Farmers,  Owners  of  Villas  or  Private  Residences  in  the 
Country,  Settlers  in  newly-opened  Districts,  Colonists,  etc.,  will  find  this  little  book 
of  extreme  value,  as  it  contains  practical  hints  with  excellent  illustrations  by  the 
score.  Illustrated.  One  Volume.  Crown  Octavo.  About  300  pages.  Cloth. 

Price,  in  the  United  States  and  Canada,  SS2.00,  net ;  Great  Britain,  8s. ; 

France,  9  fr.  50. 

transactions  of  the  fteetings  of  the  British  Laryngological 
Association. 

Volume  I,  1891.  Royal  8vo.  108  pages.  Cloth.  Price,  2s.  6d.  (75  cents,  net). 
Volume  II,  1892.  Royal  8vo.  100  pages.  Cloth.  Price,  2s.  6d.  (75  cents,  net). 
Volume  III,  1893.  Royal  8vo.  106  pages.  Price,  2s.  6d.  (75  cents,  net). 

The  three  volumes  together,  6s.  (SSS2.00,  net). 

ULTZiTANN — The  Neuroses  of  the  Genito=Urinary  System 
in  the  flale. 

With  Sterility  and  Impotence.  By  Dr.  Ultzmann,  Professor  of  Genito¬ 
urinary  Diseases  in  the  University  of  Vienna.  Translated,  with  the  author’s  per¬ 
mission,  by  Gardner  W.  Allen,  M.D.,  Surgeon  in  the  Genito- Urinary  Depart¬ 
ment,  Boston  Dispensary.  Illustrated.  12mo.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  SSI. OO,  net;  Great  Britain,  6s. j 

France,  6  fr.  20. 
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VOUGHT — Chapter  on  Cholera  for  Lay  Readers. 

History,  Symptoms,  Prevention,  and  Treatment  of  the  Disease.  By  Walter 
Vought,  Ph.B.,  M.D.,  late  Medical  Director  and  Physician-in-Charge  of  the  Fire 
Island  Quarantine  Station,  Port  of  New  York  ;  Fellow  of  the  New  York  Academy  of 
Medicine,  etc.  Illustrated.  12mo.  106  pages.  Flexible  Cloth. 

Price,  in  United  States  and  Canada,  75  cents,  net ;  Great  Britain,  4s. ; 

France,  5  fr. 

WITHERST1NE — International  Pocket  Medical  Formulary. 

Arranged  Therapeutically.  By  C.  Sumner  Witherstine,  A.M.,  M.D.,  Vis¬ 
iting  Physician  of  the  Home  for  the  Aged,  Germantown,  Philadelphia ;  late  House 
Surgeon  to  Charity  Hospital,  New  York,  etc.  Including  more  than  1800  formulae 
from  several  hundred  well-known  authorities.  With  an  Appendix  containing  a  Po- 
sological  Table,  the  newer  remedies  included ;  Formulae  and  Doses  of  Hypodermatic 
Medication,  including  the  newer  remedies  ;  Uses  of  the  Hypodermatic  Syringe,  etc. 
275  printed  pages,  besides  extra  blank  leaves  for  new  formulae.  Elegantly  printed, 
with  red  lines,  edges,  and  borders.  Illustrated.  Bound  in  Leather,  with  Side-Flap. 

Price,  in  United  States  and  Canada,  $2.00,  net ;  Great  Britain,  11s.  6d. ; 

France,  12  fr.  40. 

YOUNG — Synopsis  of  Human  Anatomy. 

Being  a  Complete  Compend  of  Anatomy,  including  the  Anatomy  of  the  Viscera, 
and  Numerous  Tables.  By  James  K.  Young,  M.D.,  Instructor  in  Orthopaedic  Sur¬ 
gery  and  Assistant  Demonstrator  of  Surgery,  University  of  Pennsylvania,  etc. 
Illustrated  with  76  Wood-Engravings.  320  pages.  12mo.  Extra  Cloth. 

Price,  in  United  States  and  Canada,  $1.40,  net ;  Great  Britain,  8s.  6d. ; 

France,  9  fr.  25. 


The  following  Publications  are  Sold  Only  by  Subscription, 
or  Sent  Direct  on  Receipt  of  Price,  Shipping 
Expenses  Prepaid. 

Annual  of  the  Universal  Medical  Sciences. 

A  Yearly  Report  of  the  Progress  of  the  General  Sanitary  Sciences  Throughout 
the  World.  Edited  by  Charges  E.  Sajous,  M.D.,  formerly  Lecturer  on  Laryn¬ 
gology  and  Rhinology  in  Jefferson  Medical  College,  Philadelphia,  etc.,  and  Seventy 
Associate  Editors,  assisted  by  over  Two  Hundred  Corresponding  Editors  and  Col¬ 
laborators.  In  Five  Royal  Octavo  Volumes  of  about  500  pages  each.  Illustrated 
with  Chromo-Lithographs,  Engravings,  Maps,  Charts,  and  Diagrams.  Being  intended 
to  enable  any  physician  to  possess,  at  a  moderate  cost,  a  complete  Contemporary 
History  of  Universal  Medicine. 

Subscription  Price  per  year  (including  the  “  Universal  Medical  Journal  ” 
for  one  year),  in  United  States,  Cloth,  5  vols.,  Royal  Octavo,  $15.00  ; 
Half-Russia,  $20.00.  Canada  (duty  paid),  Cloth,  $16.00 ;  Half- 
Russia,  $21.00.  Great  Britain,  Cloth,  JE4  7s.;  Half-Russia,  ;£5  15s. 
France,  Cloth,  93  fr.  95  ;  Half-Russia,  124  fr.  35. 

The  “Universal  Medical  Journal”  is  a  Monthly  Review  of  the  practical 
branches  of  Medicine  and  Surgery,  and  is  supplied  free  to  the  subscribers  to  the 
“Annual”  ;  to  non-subscribers,  $2.00  per  year. 
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ADAMS — History  of  the  Life  of  D.  Hayes  Agnew,  fl.D.,  LL.D. 

By  J.  Howe  Adams,  M.D.  A  fascinating  life-history  of  one  of  the  world’s 
greatest  surgeons.  Royal  Octavo.  376  pages.  Handsomely  printed,  with  Portraits 
and  other  Illustrations. 

Price,  in  United  States  and  Canada,  Extra  Cloth,  $2.50,  net.  ;  Half- 
Morocco,  Gilt  Top,  S3. 50,  net.  Great  Britain,  Cloth,  14s. ;  Half- 
Morocco,  19s.  6d.  France,  Cloth,  15  fr. ;  Half-Morocco,  22  fr. 

KRAFFT=EBING — Psychopathia  Sexualis. 

With  Especial  Reference  to  Contrary  Sexual  Instinct :  A  Medico-Legal  Study 
of  Sexual  Insanity.  By  Dr.  R.  yon  Keafft-Ebing,  Professor  of  Psychiatry  and 
Neurology,  University  of  Vienna.  Authorized  Translation  of  the  Seventh  Enlarged 
and  Revised  German  Edition,  by  Charles  Gilbert  Chaddock,  M.D.,  Professor 
of  Nei’vous  and  Mental  Diseases,  Marion-Sims  College  of  Medicine,  St.  Louis.  One 
Royal  Octavo  Volume.  432  pages. 

Price,  in  the  United  States  and  Canada,  Cloth,  $3.00,  net ;  Sheep,  $4.00, 
net.  Great  Britain,  Cloth.  17s.  6d. ;  Sheep,  22s.  6d.  France,  Cloth, 

18  fr.  60  ;  Sheep,  24  fr.  60. 

RANNEY — Lectures  on  Nervous  Diseases. 

From  the  Stand-Point  of  Cerebral  and  Spinal  Localization,  and  the  Later 
Methods  Employed  in  the  Diagnosis  and  Treatment  of  these  Affections.  By  Am¬ 
brose  L.  Ranney,  A.M.,  M.D.,  formerly  Professor  of  the  Anatomy  and  Physiology 
of  the  Nervous  System  in  the  New  York  Post-Graduate  Medical  School  and  Hos¬ 
pital,  etc.  ;  Author  of  “The  Applied  Anatomy  of  the  Nervous  System,”  “Practical 
Medical  Anatomy,”  etc.  Profusely  Illustrated  with  Original  Diagrams  and  Sketches 
in  Color  by  the  author,  carefully  selected  Wood-Engravings,  and  Reproduced  Photo¬ 
graphs  of  Typical  Cases.  Royal  Octavo.  780  pages. 

Price,  in  United  States  and  Canada,  Cloth,  $5.50;  Sheep,  $6.50;  Half- 
Russia,  $7.00.  Great  Britain,  Cloth,  32s.;  Sheep,  37s.  6d.;  Half- 
Russia,  40s.  France,  Cloth,  34  fr.  70;  Sheep.  40  fr.  45;  Half- 
Russia,  43  fr.  30. 

S A JOUS— Lectures  on  the  Diseases  of  the  Nose  and  Throat. 

Delivered  at  the  Jefferson  Medical  College,  Philadelphia.  By  Charles  E. 
Sajous,  M.D.,  formerly  Lecturer  on  Rhinology  and  Laryngology  in  Jefferson  Medi¬ 
cal  College  ;  Vice-President  of  the  American  Laryngological  Association,  etc.  Illus¬ 
trated  with  100  Chromo-Lithographs,  from  Oil-Paintings  by  the  author,  and  93 
Engravings  on  Wood.  One  handsome  Royal  Octavo  volume. 

Price,  in  United  States  and  Canada,  Cloth,  $4.00 ;  Half-Russia,  $5.00. 

Great  Britain,  Cloth,  22s.  6d. ;  Sheep  or  Half-Russia,  28s.  France, 

Cloth,  24  fr.  60  ;  Half -Russia,  30  fr.  30. 

SCHRENCK=NOTZING — Suggestive  Therapeutics  in  Psy¬ 
chopathia  Sexualis. 

By  Dr.  A.  von  Schrenck-Notzing,  of  Munich.  Authorized  Translation  of 
the  Last  Enlarged  and  Revised  German  Edition,  by  Charles  Gilbert  Chaddock, 
M.D.,  Professor  of  Nervous  and  Mental  Diseases,  Marion-Sims  College  of  Medicine, 
St.  Louis,  etc.  An  invaluable  supplementary  volume  to  Dr.  R.  von  Krafft- 
Ebing’s  masterly  treatise  on  “Psychopathia  Sexualis”  (also  translated  by  Dr. 
Chaddock).  A  kind  of  hand-book  of  the  treatment  of  Sexual  Pathology  upon 
sound  and  effective  principles.  Royal  Octavo.  About  350  pages.  Nearly  Ready. 
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STANTON — Practical  and  Scientific  Physiognomy. 

Or,  How  to  Read  Faces.  By  Mary  Olmsted  Stanton.  Copiously  Illus¬ 
trated.  Two  large  Royal  Octavo  volumes.  1225  pages.  To  physicians  the  diagnostic 
information  conveyed  in  these  volumes  is  invaluable.  To  the  general  reader 
each  page  opens  a  new  train  of  ideas.  (This  hook  has  no  reference  whatever  to 
Phrenology.) 

Price,  in  United  States  and  Canada,  Cloth,  $9.00;  Sheep,  $11.00  ;  Half- 
Russia,  $13.00.  Great  Britain,  Cloth,  56s.  ;  Sheep,  68s.  ;  Half-Russia, 
80s.  France,  Cloth,  30  fr.  30  ;  Sheep,  36  fr.  40  ;  Half-Russia,  43  fr.  30. 

*Journal  of  Laryngology,  Rhinology,  and  Otology. 

An  Analytical  Record  of  Current  Literature  Relating  to  the  Throat,  Nose,  and 
Ear.  Issued  on  the  First  of  Each  Month.  Edited  hy  Dr.  Norris  Wolfenden,  of 
London,  and  Dr.  John  Macintyre,  of  Glasgow,  with  the  active  aid  and  co-opera¬ 
tion  of  Drs.  Dundas  Grant,  Barclay  J.  Baron,  and  Hunter  Mackenzie. 

Price,  13s.  or  $3.00  per  annum  (inclusive  of  postage).  For  single  copies, 
however,  a  charge  of  Is.  3d.  (30  cents)  will  he  made.  Sample  Copy, 

35  cents. 

The  Medical  Bulletin. 

A  Monthly  Journal  of  Medicine  and  Surgery.  Edited  hy  John  V.  Shoemaker, 
A.M.,  M.D.  Articles  hy  the  hest  practical  writers  procurable.  Every  article  as 
brief  as  is  consistent  with  the  preservation  of  its  scientific  value.  Therapeutic  notes 
hy  the  leaders  of  the  medical  profession  throughout  the  world.  These  and  many 
other  unique  features  help  to  keep  The  Medical.  Bulletin  in  its  present  position 
as  the  leading  Medicad  Monthly  of  the  world.  Subscribe  now. 

Terms,  $1.00  a  Year  in  advance,  in  United  States,  Canada,  and  Mexico; 
England  and  Australia,  5  shillings  ;  France,  6  francs  ;  Japan,  1  yen ; 
Germany,  5  marks  ;  Holland,  3  florins. 


The  Universal  Medical  Journal. 

A  Monthly  Magazine  of  the  Progress  of  Every  Branch  of  Medicine  in  all 
Parts  of  the  World.  Edited  by  Charles  E.  Sajotts,  M.D.,  Editor-in-Chief  of  the 
“Annual  of  the  Universal  Medical  Sciences.” 

Subscription  Price,  in  United  States,  $3.00  per  year ;  in  other  countries 
of  the  Postal  Union,  8s.  6d.  or  10  fr.  50. 

Sent  free  to  all  subscribers  to  the  “Annual  of  the  Universal  Medical  Sciences.” 

*Medical  Times  and  Hospital  Gazette. 

The  Journal  of  the  Medical  Practitioners’  Association.  Published  Weekly  at 
11  Adam  Street,  Strand,  London,  W.  C. 

Price,  3d. ;  by  post,  3%d.  Per  annum,  post-free,  8s.  ;  half-yearly,  4s.  6d.  ; 
quarterly,  3s.  6d.  Abroad,  13s.  6d.  per  annum  ($3.00). 
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